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CIMRO wins Medicaid review contract 

PEER REVIEW: The newly appointed Illinois Medi- 
caid UR body, the Central Illinois Medical Review 
Organization, is seeking physician reviewers 
throughout the state to assure local peer review. 

By Tamara Strom 


[ CHAMPAIGN ] Having 
secured the Illinois Department 
of Public Aid contract for Med- 
icaid review, CIMRO is con- 
centrating on making the peer 
review process as physician- 
friendly as possible. 

“Our organization has 
always been most cooperative 
with all physicians in the state,” 
said CIMRO President Harold 
J. Kolb, M.D. “We’ve tried to 
see the practicing physician’s 
point of view as much as possi- 
ble. Instead of being punitive. 


we’re an educational organiza- 
tion. That’s been our objective 
from the very start, and I think 
it’s why we got the IDPA con- 
tract.” 

CIMRO’s goal in assuming 
responsibility for the new Illi- 
nois Medicaid review program 
is to provide feedback to physi- 
cians and eliminate hassles, said 
Marylyn Gagliardo, CIMRO 
chief executive officer. The 
contract covers both utilization 
review and quality review, she 
(Continued on page 21) 
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A PROFESSIONAL PERSPECTIVE 

MEDICAL-LEGAL ISSUES FOCUS 
OF NEW COUNCIL, COLUMN 


“Things are never what they seem,” Gilbert 
and Sullivan wrote. And in the instance of 
medicolegal issues, seemingly innocent topics 
may in fact turn out to be a physician’s own 
Bermuda Triangle. 

Beginning with this issue, Illinois Medicine 
will publish a series answering the most com- 
mon medical-legal questions asked by doc- 
tors. “These are queries that Society staff 
members most often field from doctors who 
are practicing on the front line, physicians 


who face the issues on a daily basis in exam- 
ining rooms and operating theaters,” said 
Clair M. Callan, M.D., chairman of the Illi- 
nois State Medical Society Medical Legal 
Council, which developed the responses. 
“These responses are designed to help physi- 
cians understand basic legal issues,” Dr. 
Callan continued. “They are not a substitute 
for qualified legal counsel when specific situ- 
ations warrant.” 

(Continued on page 21) 


IDPA raises physician 
reimbursement rates 

MEDICAID: Gov. Jim Edgar keeps his promise to 
restore the 5-percent across-the-board rate reduc- 
tions imposed last year. By Tamara Strom 


[ SPRINGFIELD ] Santa 
replaced last year’s lump of coal 
in Illinois physicians’ stockings 
with a rate increase for fiscal 
1994. 

Effective Jan. 1, all doctors 
will see reimbursement rates 
restored with a 5-percent 
increase for services provided to 
Medicaid patients, Edgar 
announced in a Dec. 30 letter 
to Illinois physicians. The earli- 
er 5-pei'cent rate slash - necessi- 
tated by the state’s fiscal crisis 
during the recession - was nev- 
er meant to be permanent, 
Edgar said. 

“In the midst of economic 
setbacks and cutbacks, my 
administration remains com- 
mitted to providing health care 


for the indigent,” Edgar wrote. 
“We are aware that this com- 
mitment succeeds only with the 
cooperation and participation 
of Illinois physicians. We truly 
value our effective working 
partnership with the medical 
community.” 

Illinois Department of Public 
Aid Director Phil Bradley said 
the state recognized the difficul- 
ty the rate cuts caused for 
physicians. “We made a com- 
mitment that as soon as we 
were able to restore that mon- 
ey, we would,” Bradley told 
Illinois Medicine. “We are now 
in the financial position to do 
so. We at the department 
understand that we can’t be 
(Continued on page 23) 



Illinois physicians figured prominently at the 
American Medical Association December 
interim meeting in Nashville. James H. Ander- 
sen, M.D. (above left), acted as chairman of 
the Reference Committee on Constitution and 
Bylaws, which considered the controversial 
ethical opinion on seif-referral. Jere E. Freid- 
heim, M.D. (above right), ISMS board chair- 
man, served on Reference Committee F, 
which examines budgetary concerns, and 
AM A Board of Trustees and JAMA issues. 
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Meningitis vaccination efforts 
continue at University of Illinois 


CAMPUS OUTBREAK: Following eight cases of meningitis-relat- 
ed illness in a little more than a year, the University of Illinois 
will continue to provide prophylactic measures for students. 

By Anna Brown 


[ UR BAN A ] As students begin the 
spring 1993 semester at the University 
of Illinois at Urbana-Champaign, cam- 
pus health officials have extended the 
free meningitis vaccination program for 
new and continuing students. The 
extension comes nearly two years after 
the deaths of two undergraduates with- 
in a three-day period and a year after 
the vaccine was first offered. 

“We plan to offer the vaccine into 
the foreseeable future,” said Judy 
Rowan, associate chancellor for public 
affairs. As of Dec. 15, 1992, Rowan 
said, 24,355 students had been immu- 
nized with the meningitis vaccine. 

Between February 1991 and April 
1992, eight students on the Urbana 


campus contracted meningococcal dis- 
ease, and three died - the third more 
than a year after the first two. All cases 
were unrelated. Following the deaths of 
sophomores Gregory A. Manck and 
Brian McDonnell in February 1991, 
one case of meningococcemia a month 
was reported on campus from Septem- 
ber 1991 through January 1992, 
Rowan said. 

According to Lisa Jackson, M.D., 
medical epidemiologist for the U.S. 
Centers for Disease Control and Pre- 
vention, university outbreaks such as 
this are very rare, but isolated cases 
occur every few years. Dr. Jackson 
worked closely with the university, the 
Illinois Department of Public Health 



Marilynn Minor, a 
registered nurse 
at McKiniey 
Heaith Center in 
Urbana, gives a 
bottle of rifampin 
to U of I student 
David Meyer 
during the 1991 
outbreak of 
meningitis on the 
campus. 


and the Champaign-Urbana Public 
Health District to develop a vaccina- 
tion program. By April, 18,000 stu- 
dents had been immunized, including 
one - sophomore Robin Troupe - who 
later died of complications of meningo- 
coccemia. 

“The vaccine is thought to be 85 per- 
cent to 95 percent effective and lasts 
three to five years,” Rowan said. 
Although no new cases have been 
reported since Troupe’s death in early 


1992, vaccinations will continue. 

The large number of cases at U of I 
are properly termed an outbreak, 
rather than an epidemic. Dr. Jackson 
said. “The definition of an outbreak is 
that new cases of the disease are not 
related to direct transmission.” No sec- 
ondary cases were found at the univer- 
sity, which was the reason the vaccina- 
tion program was necessary. “If the 
students had known each other we 
(Continued on page 22) 


Medicare papent floor 
extended, with interest due 

[ CHICAGO ] Continuing its cam- 
paign to encourage physicians to file 
electronic claims, the U.S. Health Care 
Financing Administration has instructed 
Medicare carriers to delay payment on 
“clean” paper claims until the 27th day 
after they are received. 

But true to governmental form, there is 
a small snafu. Due to a presidential veto, 
HCFA will also have to pay interest on 
the delay. 

The current payment floor for all clean 
paper claims (those for which no further 
information is required) is 14 days, with 
interest due if the claim is paid later than 
the 18th day after receipt of the claim. 
Effective Jan. 1 through Sept. 30, clean 
paper claims will not be paid until after 
the 27th day of receipt. But if payment 
goes out on the 28th day or later, 
according to a Midwest regional HCFA 
spokesperson, the 18th-day interest pro- 
vision kicks in. 

For example, a participating physician 
who files a paper claim with payment 
due on the 27th day after receipt will be 
paid 10 days’ interest if payment is 
delayed until the 28th day. Interest pay- 
ments on clean claims filed by nonpartic- 
ipating physicians will begin on the 25th 
day after receipt. 

The problem was caused by President 
Bush’s veto of the federal tax bill, H.R. 
11, which would have delayed interest 
payments until the 30th day after 
receipt. Saying the interest provisions 
contained in H.R. 11 will be reintro- 
duced, the HCFA spokesperson added 
he hopes the problem will be cleared up 
early this year. ■ 

Cahokia ex-smoker 
contracts cancer, sues 

[ BELLEVILLE ] In the first suit to be 
filed against a tobacco company since 
the U.S. Supreme Court ruled that warn- 


ing labels will not shield cigarette manu- 
facturers from damages, a dying 
Cahokia man seeks $3 million from the 
country’s second largest tobacco manu- 
facturer. 

Charles Kueper, 51, whose lung cancer 
led him to sue R.J. Reynolds Tobacco 
Co., the Tobacco Institute and Reese 
Drug Stores, quit smoking in December 
1990. He charges the defendants with 
conspiring to hide information about the 
dangers of smoking, and seeks compen- 
satory and unspecified punitive damages. 

Kueper, who filed suit in a St. Clair 
County court, started smoking at 14 and 
averaged VA packs of cigarettes a day. 


according to media reports. Doctors say 
the retired Army veteran may die before 
spring. 

A landmark anti-smoking suit that 
opened the door for cases such as 
Kueper’s was dropped by the plaintiffs 
in November 1992, after 10 years of liti- 
gation. 

In June 1992, the U.S. Supreme Court 
ruled that smokers must do more than 
prove cigarette advertising minimizes 
health hazards, but also said that warn- 
ing labels would no longer protect 
tobacco manufacturers from lawsuits 
claiming smoking as the cause of health 
problems. ■ 


Hospital wins appeal 
in bypass case 

[ CHICAGO ] A federal appeals court 
ruled Dec. 28 that “anti-dumping” laws 
did not apply in a lawsuit brought by a 
Chicago woman alleging that her infant 
daughter died after being routed away 
from the University of Chicago Hospi- 
tals. The panel based its decision on the 
facts that the infant did not actually 
enter the U of C Hospitals and that con- 
tact with a hospital-operated telemetry 
system is different from contact with a 
hospital emergency room. 

The child, Lenise Nelson, died after U 
of C Hospitals staff told paramedics that 
no beds were available at its pediatric 
intensive care unit. The one-month-old 
infant died after being re-routed to 
another hospital. 

A panel of the 7th Circuit U.S. Court 
of Appeals issued its original ruling Oct. 
7, which found that federal laws dis- 
couraging “patient dumping” could be 
extended to patients who were not yet in 
the hospital and who were directed away 
from hospitals by radio telemetry opera- 
tors. 

Lawyers for the hospital filed written 
arguments asking that the full panel 
reconsider the case - a request supported 
by amicus curiae briefs from various 
medical organizations and hospitals. The 
federal appeals panel subsequently 
vacated its ruling. ■ 
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PHYSICIAN FACTS 


IDPA appropriation totals 
by program - aU funds* 


• For every dollar 
provided in income 
assistance, $4.34 
will be paid to health 
care providers. 


Employment & Social 
Services: 2% 


Administration 
6.7% 


• Only seven cents 
of each dollar appro- 
priated to IDPA is 
used for administra- 
tion. 



* Fiscal year 1993 

Source: Illinois Department of Public Aid 
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Reform task force mulling over options 

ASSESSMENTS: Gov. Jim Edgar’s Health Care Reform Task Force is finding limited alternatives for 
replacing the current health facilities assessment program. By Tamara Strom 


[ CHICAGO ] If one thing is certain 
about the task force’s position on the 
assessment program, it’s the lack of con- 
sensus about the best way to fund Illi- 
nois’ Medicaid system. While the task 
force almost unanimously concurs that 
no current services for Medicaid recipi- 
ents should be reduced in fiscal 1994, 
there is no agreement about how to pay 
for those services. 

“Failing to find alternative funding 
sources, some part of the assessment 
programs now in effect would have to be 
continued,” said task force chairman 
Ernie Wish, a retired consultant. 
Acknowledging that without additional 
funding, health care facilities treating 
Medicaid patients would face reimburse- 
ment rate cuts of up to 30 percent. Wish 
told the task force at its Dec. 14 meeting 
that rate reductions would drive 
provider institutions “out of business.” 


Hearings air pros, 
cons of assessments 

PUBLIC COMMENT: More 
than 40 individuals and 
organizations testified at 
Chicago and Springfield 
hearings. By Tamara Strom 

[ SPRINGFIELD ] Nine-year-old 
Michelle Rodriguez had Illinois 
Department of Public Aid Director 
Phil Bradley in tears. During the 
Dec. 7 public hearing in Springfield, 
she recounted how she was acciden- 
tally shot in the back by a classmate 
last spring in her Chicago elemen- 
tary school. Michelle received trau- 
ma care at Children’s Memorial 
Hospital and rehabilitation therapy 
at the Rehab Institute of Chicago 
and St. Elizabeth’s Hospital in her 
North Side Chicago neighborhood. 

“They were great,” Michelle said 
of the physicians, nurses and physi- 
cal therapists who cared for her and 
now have her walking and running 
around like other little girls her age. 
Michelle said she liked going to St. 
Elizabeth’s because “it was nearest 
to my neighborhood.” Michelle’s 
mother had difficulty taking 
Michelle downtown for the three- 
times-a-week treatment sessions 
ordered at the Rehab Institute to 
help her relearn to walk, so the fam- 
ily was referred to St. Elizabeth’s. 

JoAnn Birdzell, president and chief 
executive officer of St. Elizabeth’s, 
traveled to Springfield with Michelle 
to tell the task force the importance 
of continuing the health care facili- 
ties assessment plan to fund Illinois’ 
Medicaid program. “We brought 
Michelle because we think she has a 
nice story to tell about why a hospi- 
tal in [the] inner city is important to 
patients and to families,” Birdzell 
said in explaining why she believes 
(Continued on page 18) 


This would create a “severe financial 
strain,” he said, adding, “I don’t think 
we can offer that as a viable recommen- 
dation to the governor.” 

Task force member Susan Manilow, 
representing Mt. Sinai Hospital Medical 
Center, called on the group to adopt a 
statement of principles indicating that a 
“funding mechanism not disappear 


under any circumstances” and that “if 
no alternative [is found], this program 
stay in place.” 

But other task force members contend- 
ed the program taxes some hospitals 
unfairly; as a result, they do not support 
continuing the assessments. Pam Meyer, 
chief executive officer of Edward Hospi- 
tal in DuPage County, an institution 


with a small Medicaid payer mix that 
“loses” under the current assessment 
plan, submitted a list of new revenue 
sources for the group’s consideration. 
Among the suggestions were an increase 
in personal income taxes, new payroll 
taxes on insured workers, premium tax- 
es on out-of-state insurance companies 
and the restoration of sales taxes on 
food and over-the-counter drugs. The 
governor’s aides staffing the task force 
reminded the group that Edgar would 
veto most of these. 

Several group members pushed for 
increased “sin” taxes on the sale of alco- 
hol and tobacco. While the governor did 
(Continued on page 18) 
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* 1993 Federal Employee Program (PEP) Benefits Changes * 

The 1993 benefit package for the Federal Employees Program (FEP) introduces a nation-wide preferred provider (PPO) network, 
reflecting a mainstream managed care philosophy emphasizing a cost-effective provider network design that encourages the use of 
preferred providers. Members of the FEP will receive a higher level of reimbursement when they receive care from preferred providers. 
Also included is a newly developed retail pharmacy network. 

IDENTIFICATION CARD 

FEP identification numbers, as shown on the sample card below, begin with the letter “R“ followed by eight digits. 
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HIGH OPTION 


STANDARD OPTION 


PHYSICIAN SERVICES 
PPO/Preferred Physician 

Participating Physician 

Non-Participating Physician 

OFFICE VISITS 


Including inpatient physician care, surgery, diagnostic services and routine screening services. 
• Pays 95% of Preferred Provider Allowance • $200 deductible/Pays 95% of 

Preferred Provider Allowance 


Pays 80% Usual, Customary, and Reasonable 


Pays 80% Usual, Customary, and Reasonable 


• $200 deductible/Pays 75% of 
Preferred Provider Allowance 


• $200 deductible/Pays 75% of 
Preferred Provider Allowance 

• The member is responsible for the difference between the Usual, Customary, and Reasonable 
and the physician's actual charge for services provided by non-participating physicians. 


PPO/Preferred Physidan 


Induding home and office visits. This includes office visits in conjunction with the covered 
routine screening tests when the provider is a preferred physician. 

♦ $1 0 copayment • $1 0 copayment 

ROUTINE (SCREENING) SERVICES 

In addition to current benefits for routine mammograms and pap smears, two new preventive 
screening services have been added for 1 993. These tests are the Prostate Spedfic Antigen 
(PSA) test or prostate cancer screening and the fecal occult blood test for colorectal cancer 
saeening. 

• $1 0 copayment ♦ $1 0 copayment 


PPO/Preferred Physidan 

EMERGENCY CARE 


Outpatient accidental injury care. 


Pays 100% for hospital and physician sen/ices rendered within 72 hours of injury. 
PRECERTIFICATION FOR ALL FEP SUBSCRIBERS 

Preadmission certification for all FEP subscribers continues to be applicable. Please call the Medical Services Advisory (MSA) 
Program at the telephone numbers listed below. 


FEP Customer Service 
Hours: 8:30 a.m. - 4:30 p.m. 
Telephone number: (800) 972-8382 


Medical Services Advisory 
Hours: 7:00 a.m. - 7:30 p.m. 
Telephone number: (800) 227-8591 
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Cooperation yields pilot narcotic regulation program 


TRIP SCRIPTS: Illinois State Medical Society efforts helped convince DASA to look for alternatives 
to raising fees to cover budget shortfalls. By Tamara Strom 


[ SPRINGFIELD ] Faced 
with layoffs and shrinking 
resources, the Illinois Depart- 
ment of Alcohol and Substance 
Abuse considered increasing the 
fees physicians pay for Schedule 
II drug triplicate prescription 
pads. But input from organized medicine 
encouraged the department to seek other 
options, ultimately leading to the cre- 


ation of a pilot program to test 
electronic transfer of prescrip- 
tion copies to DASA. 

The triplicate prescription pro- 
gram functions as a check to 
assure that if physician prescrip- 
tion pads are stolen, they are 
not used to obtain narcotics illegally. 
Physicians currently pay $10 for 100 
triplicate forms valid for two years from 


the date of issue. The department had 
considered raising the price to $30 for 
100 forms, but DASA rejected that idea, 
opting for the pilot instead. 

“Physicians will still have to write out 
a prescription pursuant to the law for 
Schedule II drugs,” said DASA Director 
Jim Long. “But because of this innova- 
tive new program, physicians will not 
have to pick up [additional] costs of the 



[regulatory] program. We’re sensitive to 
the fact that physicians - while they sup- 
port the program - don’t like to pay for 
that regulation.” 

Under the Illinois Controlled Sub- 
stances Act, physicians are required to 
use triplicate forms to write prescriptions 
for Schedule II drugs (narcotics), and the 
department must monitor this drug use 
by collecting one copy of the form from 
the pharmacy that dispenses the drug. In 
addition, the pharmacy and the prescrib- 
ing physician keep one copy each. 

Manually sending a copy to the 
department and subsequently processing 
the information in Springfield is costly 
(Continued on page 23) 




New Humulin 50/50 is the tailor-made 
answer to individual patient needs. A 
unique combination of equal amounts of 
Regular human insulin and NPH human 
insulin, it will be useful in situations in 
which a greater initial insulin response is 
desirable for greater glycemic control. 

Like Humulin 70/30t new Humulin 50/50 
offers the convenience and accuracy of a 
premix. And it can be used in conjunction 
with an existing 70/30 regimen. 



New soy 

Humulin 

50% human insulin 
isophane suspension 
50% human insulin injection 
(recombinant DNA origin) 

The Newest Option in 
Insulin Therapy 

WARNING: Any change of insulin should be made cautiously 
and only under medical supervision. 

‘Humulin® 70/30 (70% human insulin isophane suspension, 
30% human insulin injection [recombinant DNA origin]). 



■*. St,- Siir 

Global Excellence in Diabetes Care 

Eli Lilly and Company 

Indianapolis, Indiana 
46285 

HI-791 1-B-249343 ® 1992 , eli lillyand company 


State law cautions 
'sun’ worshippers 

TANNING: New regulations 
require warnings for users of 
indoor tanning facilities. By 
Tamara Strom 

[ SPRINGFIELD ] Illinois citizens 
walking around this winter with golden 
complexions acquired in tanning booths 
will soon know the dangers of their 
quest for the perfect tan, according to 
regulations issued in December by the 
Illinois Department of Public Flealth. 

“Tanning booths expose users to the 
same type of ultraviolet radiation as nat- 
ural sunlight and should not be consid- 
ered risk free,” said IDPH Director John 
R. Lumpkin, M.D. “Repeated and 
lengthy overexposure can cause skin 
cancer, eye and skin injury, sunburn and 
allergic reactions. With these new regu- 
lations, consumers will have the safety 
information necessary to make an 
informed decision about using tanning 
booths.” 

The rules were generated to imple- 
ment a 1991 state law, supported by the 
Illinois State Medical Society, calling for 
stricter monitoring of indoor tanning 
facilities. According to the regulations, 
all tanning facilities must obtain operat- 
ing permits and undergo an annual 
IDPH inspection to assure they adhere 
to safety and sanitation specifications. 
Warning signs detailing the dangers of 
ultraviolet radiation must be posted 
near tanning equipment, and all indoor 
“sun-seekers” must receive a written 
copy of the warning at least once a year. 

In addition, the law prohibits children 
under 14 years of age from frequenting 
these tanning parlors. Patrons aged 14 
to 17 must have written permission 
from a parent or guardian to use the 
tanning booths. The law requires all 
tanners to use protective eye wear and 
limits them to a maximum of one ses- 
sion every 24 hours. 

Facilities are required to keep a confi- 
dential file for all patrons listing any 
medications, cosmetics, toiletries and 
other substances they use that could 
cause a photosensitive reaction, IDPH 
said. 

All facilities must apply for a permit 
by March 8; fees are $250 for the initial 
permit and $150 for subsequent annual 
certificates. Penalties for noncompliance 
range from a Class A misdemeanor 
(deeming the facility a “public nui- 
sance”) to daily fines up to $500. ■ 
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Illinoisans capture key House posts 

CLOUT: Illinois’ influence in the U.S. Congress is strengthened 
with a Republican’s election to a key party post and two 
Democrats’ capture of top congressional committee spots. 

By Kevin O’Brien 


[WASHINGTON ] Clout is the term, 
and it means political influence. 
Through its congressional delegation, 
Illinois will have plenty of the special 
ingredient it needs to influence federal 
policy. 

One House Democrat and one House 
Republican already occupy two of the 
more powerful positions in the 
Congress. U.S. Rep. Dan Rostenkowski 
(D-Chicago), is chairman of the all-pow- 
erful House Ways and Means Commit- 
tee. Across the aisle, veteran U.S. Rep. 
Robert Michel (R-Peoria) is the House 
Minority Leader. 

Add to these another Republican vet- 
eran’s ascension to one of his party’s 
leadership positions, a freshman con- 
gressman’s appointment to the Ways 
and Means Committee, and another 
Democrat member’s election as chair- 
man of an Appropriations subcommit- 
tee, and the state’s influence in national 
policy-making is considerably strength- 
ened. 

Republican U.S. Rep. Henry J. Hyde 
of Bensenville was elected chairman of 
the House Republican Policy Committee 


Dec. 7 by the 176-member Republican 
caucus. 

The Policy Committee is composed of 
34 members, including the eight House 
Republican leaders, elected regional rep- 
resentatives, 10 at-large members, and 
two representatives from each of the 
sophomore and freshman classes. It eval- 
uates legislation moving through 
Congress and develops policy statements 
on those bills on which Republicans 
achieve a consensus. 

As Policy Committee chairman, Hyde 
becomes the fourth-ranking member of 
the House Republican leadership. An 
eloquent spokesperson for conservative 
positions and a gifted orator, Hyde is 
expected to play a major role in articu- 
lating Republican opposition to legisla- 
tion proposed by the Democrat-con- 
trolled Congress and the Clinton admin- 
istration. 

IN A COUP FOR THE Illinois delegation, one 
of the state’s freshman congressmen, 
U.S. Rep. -elect Mel Reynolds (D-Chica- 
go), will take a seat on Rostenkowski’s 
Ways and Means Committee. With a 


Clinton names HHS chief, Surgeon General 


CABINET: President-elect Clin- 
ton announced his choices for 
Secretary of Health and Human 
Services and Surgeon General. 
By Kevin O’Brien 

1 LITTLE ROCK, ARK. ] President- 
elect Clinton picked two women known 
for their aggressive, no-nonsense leader- 
ship to head the bureaucracy that man- 
ages the Medicare and Medicaid systems 
and to be “the nation’s doctor.” 

Clinton Dec. 11 nominated Donna E. 
Shalala, 51, chancellor of the University 
of Wisconsin-Madison, to be secretary 
of the U.S. Department of Health and 
Human Services. And in a Dec. 24 press 
conference, he included in his last round 
of appointments M. Joycelyn Elders, 
M.D., as his choice for Surgeon General. 

Shalala was assistant secretary for pol- 
icy development and research in the U.S. 
Department of Housing and Urban 
Development during the Carter adminis- 
tration. 

If confirmed by the U.S. Senate, Sha- 
lala will oversee the U.S. Health Care 
Financing Administration, which runs 
Medicare and Medicaid; the Social Secu- 
rity Administration; the Food and Drug 
Administration; the Public Health Ser- 
vice; the National Institutes of Health 
and other agencies. 

Shalala is regarded as a skilled admin- 
istrator of large bureaucracies. “I want 
to energize that huge HHS bureaucracy 
to demonstrate that government can be 
sensitive, caring and accountable,” she 
said in accepting the Clinton nomina- 
tion. 

Dr. Elders, 59, has been director of the 



Donna E. Shalala (left) and 
M. Joycelyn Elders, M.D., will 
serve important roles in 
implementing President-elect 
Clinton’s promised health 
care reforms. 


Arkansas Department of Health since 
1987. She was a professor of pediatrics 
at her alma mater, the University of 
Arkansas Medical Center, for more than 
20 years. She has been an outspoken 
advocate of programs to combat social 
ills that affect health care. 

“We must address the social problems 
impacting the health of our society, i.e., 
drugs, alcohol, homicides, suicides, acci- 
dents, AIDS and teen pregnancies,” Dr. 
Elders said. 

The post of Surgeon General is not of 
Cabinet rank. However, Dr. Elders is 
expected to be as visible as her two 
immediate predecessors, C. Everett 
Koop, M.D., who served in the Reagan 
administration, and Antonia C. Novello, 
M.D., who has been Surgeon General 
under President Bush. Dr. Elders’ past 
association with Clinton makes it likely 
she will be involved in health care poli- 
cy-making. In addition, Clinton said that 
Dr. Elders would also be an assistant 
secretary in HHS. ■ 




Leadership positions 
held by U.S. Reps. 
Henry J. Hyde of 
Bensenville (left) and 
Richard J. Durbin of 
Springfield will bol- 
ster Illinois’ influence 
in the U.S. House. 


pledge from House Speaker Thomas 
Foley (D-Washington) to appoint a 
freshman to the arguably most influen- 
tial committee in Congress, Rostenkow- 
ski turned to one of three new Illinois 
representatives he could have picked. 

Reynolds is a Rhodes scholar who 
unseated veteran U.S. Rep. Gus Savage 
(D-Chicago) after several attempts. He 
will take the committee seat relinquished 
by another Illinois veteran representa- 
tive, Marty Russo of Chicago, who lost 
his re-election bid to Chicago colleague 
William O. Lipinski. Redistricting put 
Democrats Russo and Lipinski in the 


same district for the 1992 election. 

Rounding out Illinois’ new list of con- 
gressional leaders is U.S. Rep. Richard J. 
Durbin (D-Springfield), who was elected 
chairman of the Appropriations Sub- 
committee of Agriculture, Rural Devel- 
opment, FDA and Related Agencies, 
which influences the appropriation of 
millions of federal dollars. 

Most of the returning members of the 
Illinois delegation will retain their previ- 
ous committee assignments. Committee 
assignments for the U.S. Senate are made 
in early January. ■ 


Opposition mounting for M.D. 
involvement in legal executions 


LETHAL INJECTION: 

Health care groups are 
protesting proposed federal 
rules mandating physician 
participation in legal execu- 
tions. By Tamara Strom 

1 CHICAGO ] Physician groups, 
including the Illinois State Medical 
Society, are calling on the federal gov- 
ernment to amend proposed rules 
that require doctors to participate in 
legally authorized executions and 
determine death of the inmates. 

The American Medical Association, 
the American College of Physicians 
and other health care organizations 
expressed their concern about the 
doctor-participation provisions in the 
regulations during a Dec. 29 press 
conference in Chicago. Published 
Nov. 30 in the Federal Register, the 
rules included a 30-day comment 
period ending Dec. 30. 

“It is highly unethical for physicians 
to participate in executions; and in 
turn, highly inappropriate for the fed- 
eral government to suggest we do 
so,” Thomas P. Houston, M.D., 
AMA preventive medicine and public 
health director, told reporters at the 
December briefing. “Requiring physi- 
cians to participate in executions goes 
against the very nature of the practice 
of medicine and what physicians 
believe is the compassionate delivery 
of care to their patients.” 

The physician groups took particu- 
lar issue with references that “at least 
one physician selected by the War- 
den” be present during the execution 
and that a “physician or other quali- 
fied personnel” determine death. 

Dr. Houston cited 1980 AMA poli- 
cy declaring as unethical physician 
involvement in legal executions. And 


as recently as the December 1992 
interim meeting in Nashville, the 
AMA House of Delegates unani- 
mously adopted an ethical report 
clarifying and defining what consti- 
tutes physician participation. 

ISMS House of Delegates policy 
condemns physician participation in 
executions as unethical. In most 
states, including Illinois, acting uneth- 
ically is a violation of the state Medi- 
cal Practice Act and is considered 
cause for disciplinary action. 

During the 1992 legislative session, 
ISMS successfully supported changes 
in state law that eliminated a man- 
date for two physicians to witness 
executions. Efforts to erase provisions 
requiring a physician to pronounce 
death after lethal injection failed after 
the Illinois attorney general claimed 
removing the language was a de facto 
attempt to abolish the death penalty. 

In written comments submitted 
Dec. 18 to the Federal Bureau of Pris- 
ons, ISMS expressed “concern” about 
the physician-specific provisions in 
the federal rules and recommended 
amendments to remove them. The 
comments reiterated the Society’s 
commitment to remove the pro- 
nouncement of death provisions in 
the Illinois Code of Criminal Proce- 
dure. 

During the Dec. 29 press confer- 
ence, ISMS member William Gib- 
bons, M.D., noted ISMS and AMA 
efforts to enforce the policies elimi- 
nating physician participation in exe- 
cutions. He, too, called for the federal 
rules to strike the references to physi- 
cian involvement. 

“To put on the books laws that are 
antithetical to Medical Practice Acts 
and the standards of the profession is 
just unacceptable,” Dr. Gibbons said. 
“The standards of the profession 
demand respect from the law.” ■ 
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The prospect of 
managed competition 


T he Democratic governor from 
Arkansas may have swept the 
electoral college, but President- 
elect Bill Clinton’s health care proposal 
doesn’t have the same kind of support 
from voters. 

Three different polls taken around 
Election Day show that the top two fac- 
tors voters cited as affecting their votes 
were “jobs/the economy” and “the fed- 
eral deficit.” Health care finished third, 
far behind the first choice, economy/ 
jobs, and the deficit. 

Those polled believed Gov. Clinton 
would do a better job than President 
Bush or Ross Perot when it came to pro- 
viding affordable health care for all 
Americans, the survey said. But support 
for the governor did not extend to sup- 
port for the governor’s plan. Less than 
one-third were for the governor’s plan. 
About a third supported President 
Bush’s plan, while another third favored 
a Canadian-style health care proposal. 
This three-way split may indicate the 
complexity of Americans’ feelings about 
health care. 

When Americans are sick, they want 
the best care possible. And they want it 
without regard to cost. Nothing is too 
good - or too expensive - for the ailing 
American health care consumer and 
his/her family. 

Health care reform will attempt to 
control costs, and this means both fewer 


machines, and more rigorous definitions 
of which conditions and patients will 
benefit from the available technology. 

They want it now. The typical insured 
American patient expects instant atten- 
tion. Americans don’t wait cheerfully or 
willingly for health care. More efficient 
utilization of technology and health care 
resources is probably going to lead to 
waiting. Will the average American 
patient tolerate the delay as stoically as 
Canadians are said to do? Not likely. 

And they aren’t used to paying for it. 
Free, or practically free, health care cov- 
erage as a benefit of employment has 
become a given since the 1950s. Exten- 
sive coverage with little or no patient 
copayment or deductibles has effectively 
shielded the employed American health 
care consumer from the reality of health 
care costs. Managed competition must 
include patient financial participation in 
health care, to help patients make 
informed choices. 

Elements of President-elect Clinton’s 
plan that could - and probably should - 
go forward almost immediately include 
reform of the insurance industry, waiver 
of ERISA protections and the institution 
of malpractice reforms. But it’s going to 
take more than televised “town meet- 
ings” on CNN to convince typical 
insured American patients that health 
care reform should and does include 
their waiting or paying for it. 


PRESIDENT’S LETTER 


Insight is more popular than plain old sight 


By Arvind K. Goyal, M.D. 



Confidentiality 
goes out the 


window when 
patients are told 
benefits will be 
denied if the 
information is 
not available. 


A company president called in all eight of his department heads. 
At the outset he emphasized that what followed was a confi- 
dential discussion. “I understand,” he announced, “that many 
of you have been dating Miss Jones in the office. Is that true?” Seven of 
the eight executives raised their hands. The boss then glared at the 
eighth man and demanded the truth. “Are you sure?” “Yes, I am,” was 
the reply. “All right then,” came the punch line. “You fire her.” 

It is well known that results of a confidential meeting are known an 
hour later but what may have happened in a public session, one reads 
in the next day’s paper. Confidential news travels faster than sound or 
electricity - a fact of science yet to make the textbooks. 

I was at a dinner meeting with officers and members of a county 
medical society recently when someone mentioned a physician with 
HIV infection, who was admitted to an area hospital. By the time he 
was discharged almost all physicians, hospital employees and many of 
his patients knew of his diagnosis and troubles that came with. Litiga- 
tion for breach of confidentiality against the hospital and others 
involved in his care was in progress. 

I immediately thought of an ex-tennis champion, a private citizen, 
who had also been chased by the media into notoriety on account of his 
HFV infection, information he had carefully guarded until that time. 

This scenario is not just confined to the virus that causes AIDS. A 
patient of mine told me recently about a surgeon in our area who was 
operated on for lung cancer at a university hospital, some 20 miles 
away. I happened to know the surgeon, a colleague of mine. The 
patient had never met him. It was clear my patient was better informed 
than I! But, how? 

I also remember the time I found a stranger sitting at a crowded nurs- 
ing station in the hospital, reviewing my patient’s chart. Upon inquiry, I 
learned she was an insurance company representative who routinely 
reviewed charts of all hospitalized patients insured by that company. 
Nobody else at the hospital, including the administrator, the nurses, the 
utilization review committee chairman, the patient’s attending physi- 
cian (myself) or the patient herself had been aware of her dedicated 
efforts for the insurance company. She had been paid week after week 


for snooping on hospitalized patients’ charts. I also happen to have wit- 
nessed a variety of paramedical aides on a nursing floor reviewing 
patients’ charts from time to time. 

The day after that county medical society meeting, I was in the doctors’ 
lounge of our hospital gazing at the list of surgeries scheduled for that 
day. I had seen such lists before. Only this time, I had a different perspec- 
tive. The list was full of information: the names of the surgeon and anes- 
thesiologist; the planned surgery; the patient’s name, age and sex; and 
some other identifying information. Everything was there except the sur- 
geon’s age, religion and diet. That list was posted on every bulletin board 
in the hospital - so everyone knew what was happening! Each nursing 
unit got a list, as did each surgeon on staff. I guess anybody could look 
that list up - that is, anybody who wanted to stay informed! 

Similar is the risk posed by insurance company Peeping Toms, utiliza- 
tion review personnel, insurance claim forms and data with identifiers 
being shifted from one source to the next. There are those who want all 
medical information then and there. Information in any computer could 
be accessed - by a party who so insisted! There is evidence that confi- 
dential medical information available to one insurance company is rou- 
tinely available for use by other companies for underwriting purposes. 

Patients resent a breach of confidentiality to a certain point, but con- 
fidentiality goes out of the window when they are told benefits will be 
denied if the “required” information is not available to the “payer” of 
medical care. 

Most physicians consider it unethical to breach or share with any- 
body information gained in the course of their professional work. The 
hospitals, nursing homes, and other places where patients receive medi- 
cal care, and payers and managers who administer benefits associated 
with medical care should review their policies to insure that patient 
charts and other confidential medical information remain accessible 
only to treating physicians, nurses and other medical personnel directly 
involved in caring for a patient. 

If our patients’ medical conditions become public information as a 
matter of practice, I am afraid some people may be deterred from get- 
ting needed medical care early on! And we can’t have that. 





JANUARY 15 1993 


Coininentarf 


LLINOIS MEDICINE *7 


GUEST EDITORIAL 

The best care other people’s 
money can buy 

By James P. Weaver, M.D. 


Reprinted with permission o/^The Wall 
Street Journal © Copyright 1992. All 
rights reserved. 

A ruptured abdominal aortic 
aneurysm. That’s what he came 
into the hospital with. Ten in 
the evening, and I spent the whole night 
saving his life. 

I was amazed that, at 70 years of age, 
he even made it to the intensive care 
unit. His full recovery turned out to be a 
gargantuan struggle. Two months in the 
intensive care unit. Transferred to the 
floor. Pneumonia. Back to the ICU for 
two weeks. Back to the floor. CAT 
scans. Looking for abscesses. Nine con- 
sultants. He was given all the technology 
that money can buy. And he made it. 

The end of the 
struggle was not as 
glamorous. It was a 
slow process of wind- 
ing down the antibi- 
otics, winding up the 
physical therapy, and 
feeding him enough to 
help him regain his 
strength. There were 
so many obstacles to 
his recovery, but it 
was in dealing with 
his feeding problems 
that I encountered the 
most underrated of 
them all: the Ultimate 
Cost Container, a cost-conscious 
patient. 

It came as a complete surprise. During 
the 3/4 months of hospitalization, money 
had never entered the discussion. No 
one brought it up - not friends, not fam- 
ily, not the patient. Then it happened. 

I had tried to get Mr. X, as I shall call 
him, to use his false teeth to eat, but he 
had lost so much weight that they didn’t 
fit. I suggested that we call in a dentist, and 
he agreed. The dentist came that day. On 
evening rounds I asked Mr. X about it. 
“Did you see the dentist today?” 

“Yes, I did.” He seemed to have a 
tinge of anger in his voice. 

“Well, can he help you?” 

“Oh, sure he can, but it’s going to cost 
me 75 bucks! That’s a lot of money for 
me. I’m not going to have it done!” 

I was shocked - not that he didn’t 
have “75 bucks” but that now, after 3/4 
months in the hospital at Medicare’s 
expense, his response to spending his 
own money had been: That’s a lot of 
money. I’m not going to do it! 

That evening, to be certain of the pub- 
lic’s share in this medical investment, I 
stopped in at the admitting office and 
checked on his bill - it was $275,000. 

It needs to be said that, without doubt, 
Mr. X is a good man and a decent citi- 
zen. But he was now the victim of the 
Medicare “entitlement” system. Some- 
how, he had come to believe that “75 
bucks” was “a lot of money” and that 
$275,000 just didn’t matter, since it was 
someone else’s money. This despite fig- 


ures like the one cited in Martin Feld- 
stein’s column: Medicare health benefits 
for the aged will cost Americans $200 
billion in 1996. 

Do we really need Adam Smith to rise 
up and tell us again that the free market 
has an “invisible hand” that will control 
prices? Unfortunately, we probably do. 

Under the promise of “entitlement,” 
politicians actively protect the elderly 
from facing the dollar consequences of 
their demands. People believe they 
deserve all possible medical treatments, 
and they will not stop asking for them 
until they have to pay for them with 
their own money, even just a little bit. 

Mr. Clinton used the terms “right to 
medical care” and “entitlement” quite 
freely during his campaign. Although 
such rhetoric may win elections, it is not 
healthy for our medi- 
cal care crisis. It has 
made people feel jus- 
tified in spending 
other people’s mon- 
ey; they don’t even 
ask about the price. 

But the price is now 
hurting all of us. It’s a 
lack of market forces 
that has caused our 
private medical insur- 
ance premiums to 
soar. It is also the rea- 
son that 37 million of 
our fellow citizens do 
not have medical 
insurance, and it is definitely the reason 
that our government has placed price 
controls on the medical profession and is 
threatening to place controls on the phar- 
maceutical industry and medical equip- 
ment manufacturers as well. 

We will never satisfy the public’s 
demand for something as valuable as 
medical care when it is offered “free” of 
charge. The message: We will control 
costs only when people have to pay an 
equitable amount for their medical care. 

Mr. X didn’t want his teeth fixed. It 
“cost too much.” I wonder how much 
“unnecessary” care “costs too much” 
and might be eliminated if we brought 
the patient back into the marketplace. 

When Mr. X was almost ready to go 
home, I knew he would be able to man- 
age there with his wife, who was 
healthy, and his many friends. But he 
felt free to ask me one day about getting 
some help at home, to continue his recu- 
peration. Maybe a physical therapist or 
a home nurse would be nice. I’m certain 
he felt entitled to them, though he didn’t 
need them. But if I had said “no,” I 
would have looked like a heartless, 
uncaring doctor. The system works that 
way, you know. I’m certain it would 
improve if I had the right to summon the 
Ultimate Cost Container and say, “I’ll 
send them all out, but it will cost you 
$45 per visit.” 


James P. Weaver, M.D., practices 
surgery in Durham, N.C. 


We will never satisfy 
the puhlic^s demand 
for something as 
valuable as medical 
care when it is 
offered “free” of 
charge. 



‘I’ll have to give him kemosabetherapy.’ 


LETTERS 


Thanks for 
‘Partners’ 

I am writing to express 
my thanks for the ser- 
vices of Dr. James 
Durham, a participant in 
the Illinois State Medical 
Society’s “Partners for 
Health” program. 

Dr. Durham recently served as a 
guest speaker for our bereavement 
support group. The doctor acquaint- 
ed our members with the issues facing 
physicians in a small community and 
made practical suggestions about 
how [our members] might participate 
in taking control of their own health. 

This program was both educational 
and informative, and our members 
responded with many positive com- 
ments about its importance and val- 
ue. I believe that the doctor’s presen- 
tation did much to promote better 
doctor-patient communication. 

The doctor is to be commended for 
taking his valuable time to participate 
in programs such as these. 

I cannot emphasize enough how 
vitally important these programs are 
to senior groups and organizations. It 
is only through education that orga- 
nizations, groups and the public can 
become informed about how to max- 
imize health care and medical services 
and utilize community network 
resources. 

I highly commend ISMS for provid- 
ing these educational programs to the 
public. The benefits are immeasur- 
able. 

- Janet Kay 
Marion 


The propriety of 
publishing disciplines 

Your recent editorial commentary 
“Naming Names” is fraught with a 
propriety of righteousness - appar- 
ently self-serving in some sense, using 
the “professionalism” of it all as a 


basis. And who cares 
about Sidney Wolfe? Not 
me. 

Why would I want to 
know about this or that 
health care provider who 
has been reprimanded 
due to an abridgment of 
the statutes of the Illinois 
Department of Profes- 
sional Regulation? (I use the term 
health care provider, since not only 
MDs, but others involved in the care 
of the sick, could be just as involved.) 
Should I shun the offender? Should I 
jeer at him or her? Should I make 
snide remarks and embarrass the per- 
son? 

I have no axe to grind with any of 
the so-called professionals listed [as 
being] in violation. I do not recall any 
of their names among my acquain- 
tances. One is in Washington, D.C.; 
another is in Georgia; still others 
practice hundreds of miles away from 
here. 

It would seem more logical to me 
to suspend the license to practice “the 
Art” forever rather than trust that a 
reprimand or probationary period 
will correct the individual character 
flaw. Remember, the public - not the 
Illinois State Medical Society - suffers 
for these irregularities. 

Finally, Samuel Johnson said, “A 
cucumber should be sliced, and 
dressed with pepper and vinegar, and 
then thrown out, as good for noth- 
ing.” So be it. 

- Richard W. Zalar, M.D. 

Joliet 


Illinois Medicine welcomes letters on 
topics of interest to our readers. 
Write us at Letters to the Editor, Illi- 
nois Medicine, Twenty North Michi- 
gan Avenue, Suite 700, Chicago, III. 
60602 or fax (312) 782-2023. Letters 
of any length will be considered for 
publication, but we reserve the right 
to edit for space. 
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Med school wasn’t 
for everyone. 

You made the sacrifices. You wouldn’t have done it if becoming a physician hadn’t 
meant the world to you. It took a special person then. And it still does. 

Being a physician isn’t for everyone. Intelligence, dedication, and skill 
must coexist with sensitivity and compassion. At the Exchange, we 
understand the special demands placed on physicians, especially today. 

And for today’s young physician, the Exchange begins at the beginning. 

By offering a substantial premium discount in the first three years of 
practice. It’s what you would expect from the state’s leading malpractice 
insurer. Because we’re owned and managed by the physicians we insure. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-lSMS 
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Risk management watchword is 
support, not punishment 

RISK MANAGEMENT: An effective risk management tool now includes 
physicians with open claims. By Kevin O’Brien 


[ CHICAGO ] In its ongoing 
effort to minimize the likeli- 
hood that physicians will be 
sued, the Illinois State Medical 
Inter-Insurance Exchange has 
begun referring physicians with 
open claims to risk manage- 
ment education. 

For the past several months, 
during the Physician Review 
Committee’s review of open 
claims to recommend a course 
of action, the PRC has identi- 
fied physicians who may benefit 
from the Exchange risk man- 
agement educational program. 
The PRC’s primary function is 
to decide whether to defend or 
settle a case. 

For the past several years, 
physicians whose claims have 
been closed with indemnity 
have been referred to the pro- 
gram by one of the Exchange 
Physician Review and Evalua- 
tion Panels, which review the 
closed cases for underwriting 
reasons. Because the program 
has proved effective, the ISMIE 
Board of Governors decided in 
June to expand the program to 
include physicians on the “front 
end” of the process as well. 

“A typical claim period can 
span seven or eight years from 
occurrence to disposition,” said 
Phillip D. Boren, M.D., chair- 


man of the Illinois State Medi- 
cal Insurance Services Board of 
Directors. “The board felt that 
if the program could help a 
physician who has just been 
sued, it seemed a waste of valu- 
able time to wait seven years 
before suggesting that he or she 
participate.” 


“Our only motivation 
is to help affected 
physicians as early 
in the process as 
possible,” 

|ERE E. FREIDHEIM, M.D. 


When physicians learn the 
PRC has referred them to the 
program, they may be under- 
standably defensive. Dr. Boren 
said. “Coming on top of being 
named in a lawsuit, this action 
can only contribute to the stress 
the physician is feeling.” 

So Exchange officials empha- 
size that the referral is neither 
punitive nor used to build a case 
for surcharge or nonrenewal. 


“Our only motivation is to 
help affected physicians as early 
in the process as possible,” said 
Jere E. Freidheim, M.D., chair- 
man of the Exchange Risk 
Management Committee. “The 
physician recommended for risk 
management education by the 
PRC is not being punished.” 
Specific information about the 
physician’s open claim is highly 
confidential, and only minimal 
generic information is shared 
with the Risk Management 
Committee. 

THE EXCHANGE RISK MANAGEMENT 

educational program has three 
levels, and physicians may be 
referred to any or all three. The 
first level is the self-study pro- 
gram that new policyholders 
complete when they join the 
Exchange. It includes a hand- 
book and videotape and stresses 
effective communication tech- 
niques between the physician 
and office staff and patients. It 
also explores documentation, 
confidentiality, informed con- 
sent, billing collection, patient 
selection and other risk man- 
agement issues. 

Physicians may also be 
required to attend one of the 
Exchange risk management 
seminars on such topics as 
effective physician-patient com- 
munication, incident and com- 
plaint handling, alleviation of 
the stress of litigation or general 
risk reduction. These seminars 
are offered throughout the year. 

The third level of risk man- 
agement training is the on-site 
office assessment conducted by 
a risk management committee 
member and Exchange staff. 
The on-site assessment includes 
a tour of the physician’s office, 
interviews with the office staff 
and the physician, and a review 
of randomly selected charts. 

Since the ISMIE board 
approved the program, the PRC 
has referred about 30 physicians 
with open claims for risk man- 
agement education. ■ 



Active ISMIE policyholders: 
Percent with, without claims* 



♦Active policyholders as of 6/30/92; includes corporations. 
Data represents all claims regardless of outcome. 

Source: Illinois State Medical Insurance Services. 


Ending a doctor-patient relationship 


Editor’s note: This 
is the first in a 
series of columns 
covering medical- 
legal issues. Written 
by the Illinois State 
Medical Society 
Council on Medical 
Legal Affairs, the 
information 
addresses legal concerns that 
physicians most commonly 
express to ISMS. The infor- 
mation is intended to serve 
only as a general guide for 
physicians, not as specific 
legal advice. Readers are 
advised to consult legal 
counsel regarding specific sit- 
uations and questions. 

According to guidelines from 
Morse, Giganti &: Appleton 
dated April 1991, a physi- 
cian may withdraw from a 
physician-patient relation- 
ship provided that the rela- 
tionship is terminated in the 
proper manner, unless cir- 
cumstances do not permit 
termination of the relation- 
ship. Abandonment is 
grounds for discipline under 
the Medical Practice Act of 
1987. Once a relationship is 


created it may be 
ended in one of five 
ways without liabil- 
ity: 

1) When medical 
care is no longer 
needed. 

2) When the patient 
specifically with- 
draws from the 

relationship. 

3) When the care of the 
patient is transferred to 
another physician. (It is rec- 
ommended that the physi- 
cian advise any successor 
physicians of the patient 
information necessary to 
continue treatment when this 
is known and upon request.) 

4) When the physician who 
is withdrawing from treating 
the patient gives ample 
notice to the patient. (If the 
patient is without a current 
medical condition requiring 
care, the physician may sim- 
ply notify the patient that 
he/she is withdrawing from 
the relationship and no 
longer wishes to provide 
care. If the patient has a con- 
tinuing medical problem, the 

(Continued on page 11) 
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Case in Point 

A regular feature using hypothetical 
case histories to illustrate loss-preven- 
tion maxims. 

By Tony Sullivan 

Case #1 

Presenting complaint and initial diagno- 
sis: A 26-year-old woman presented to a 
hospital emergency room complaining of 
pain in her lower left leg after falling on 
ice. A consulting orthopedic 
surgeon diagnosed a simple 
spiral fracture of the distal 
fibula. 

The case in brief: The or- 
thopedic surgeon placed the 
patient in a short-leg cast 
and discharged her on non- 
weight-bearing status with 
crutches. The patient saw the orthopedic 
surgeon about a week after discharge for 
a normal follow-up visit. She voiced no 
complaints, but the physician believed 
the cast was too tight, despite normal 
circulation and normal motor and senso- 
ry status. He applied a new short-leg 
cast to prevent problems. A week later, 
he replaced the cast with a short-leg 
walking cast and placed the patient on 
early weight-bearing status to promote 
healing and prevent atrophy. 

One week later, the patient visited the 
hospital ER complaining of pain, 
swelling and other discomfort. The ER 
physician diagnosed superficial phlebitis 
and told the patient to visit her attending 
physician the next day. During that sub- 
sequent visit, the orthopedic surgeon 
reapplied the short-leg cast and returned 
the woman to non-weight-bearing sta- 
tus. He prescribed aspirin prophylacti- 
cally as a precaution for deep vein 
thrombosis. 

During the next month, the patient 
made two scheduled follow-up visits, 
during which the physician noted 
decreased pain and healing of the fracture. 

Four months after the accident, the 
patient made an unscheduled visit to the 
physician, complaining of extreme 
swelling and pain. The physician pre- 
scribed medication to control inflamma- 
tion. Three days later, the woman went 
to a hospital ER complaining of short- 
ness of breath, rapid heartbeat and mid- 
sternal chest pain. She was admitted for 
suspected pulmonary embolism and 
treated with heparin. She improved clini- 
cally for the next 12 hours, then went 
into cardiorespiratory arrest and died. 
An autopsy revealed a large saddle 
embolism extending into the main left 
and right pulmonary arteries. 

The resulting claim: The orthopedic sur- 
geon was sued for failing to diagnose 
DVT, which resulted in pulmonary 
embolism and death. 

The outcome of the claim: The claim 
was settled for $250,000. 

Case #2 

Presenting complaint and initial diagno- 
sis: A 63-year-old woman went to a 
hospital ER complaining of pain in her 
right ankle. X-rays indicated a displaced, 
unstable bimalleolar fracture. 


The case in brief: The attending ortho- 
pedic surgeon performed an open reduc- 
tion and applied a short-leg cast, split to 
allow for swelling. A week later, the 
physician recast the leg in a short-leg 
nonwalking cast and discharged the 
patient. The incision and surrounding 
tissue enclosed in the cast were healthy 
at that time. 

After a month, the physician removed 
the cast to examine the leg during a rou- 
tine follow-up visit. He noted good align- 
ment of the fracture but some skin break- 
down at the suture line. Cultures indicat- 
ed staph, and the physician prescribed an 
antibiotic and reapplied the cast. During 
two subsequent follow-up visits, the 
woman complained of 
increased pain, but the physi- 
cian noted good alignment of 
the fracture with no swelling 
or fever, so he made no cast 
changes and continued 
antibiotic therapy. The next 
month, the patient went to a 
hospital ER complaining of 
lower-leg pain. The attending 
physician was out of town, so another 
physician saw the patient. When he 
removed the cast, a large amount of 
purulent fluid drained from many open 
wounds. An arteriogram revealed severe 
peripheral vascular disease, and a below- 
the-knee amputation was performed. 

The resulting claim: The woman sued 
the attending physician for improper 
care and treatment of the fracture, which 
resulted in amputation of her lower right 
leg. 

The outcome of the claim: The case was 
settled for $250,000. 


The points these cases make: Physi- 
cians must strongly suspect problems 
whenever patients complain of discom- 
fort, said Proctor R. Anderson, M.D., an 
orthopedic surgeon in Chicago. 

Most complications in these cases 
result from improper monitoring, not 
improper casting. Dr. Anderson said. 
Lack of monitoring appears to have con- 
tributed to the 
adverse outcomes 
of both cases pre- 
sented here. 

A basic symp- 
tom physicians 
should monitor in 
casted patients is 
pain, said Richard 
A. Geline, M.D., a 
Chicago-area 
orthopedic sur- 
geon and a mem- 
ber of the Illinois 
State Medical 
Inter-Insurance 
Exchange’s Board 
of Governors and 
the Exchange Risk 
Management 
Committee. In 
Case No. 2, the 
patient complained 
of pain on several 
occasions, but the 
attending physi- 
cian’s responses appeared to be conser- 
vative. More-aggressive treatment, main- 
ly more frequent cast changes and “win- 
dowing” the cast to monitor the skin 
breakdown at the suture line, may have 
been in order. Dr. Geline said. 

In addition, physicians should be 
aggressive in asking patients about pain. 


according to risk management experts. 
Some patients may not mention it for a 
variety of reasons, such as embarass- 
ment. 

But pain is a highly subjective symp- 
tom, added Dr. Geline, and physicians 
may find it difficult to decide how 
aggressively to address the symptom. He 
suggested, “If the pain pattern differs 
from what you 
normally expect, 
given the type and 
location of the 
fracture, remove 
the cast and assess 
the next move.” 

Another impor- 
tant condition to 
monitor in casted 
patients is deep 
vein thrombosis, 
added Dr. Ander- 
son. DVT is a par- 
ticularly danger- 
ous complication 
in closed reduc- 
tion cases, and it 
can be difficult to 
diagnose, he said. 
“There’s no big 
red flag that’s 
raised when a 
patient develops a 
DVT under a cast. 
About the only 
indication is low-grade fever.” But if the 
cast is removed, several tests can identify 
a DVT or rule it out. Pushing on the calf 
to check for tenderness, which is the 
main clinical finding in a “cast clot,” is 
the simplest test. More intense tests 
include venograms and Doppler studies. 

(Continued on next page) 


EXCHANGE Q & A 


Q. How can I best protect 

myself from a malpractice 
claim? 

A. Many claims can be pre- 
vented by paying close 
attention to some funda- 
mental aspects of medical 
practice. The Exchange rec- 
ommends taking these pre- 
cautions: 

• Become a good judge of character. 
Your knowledge of patients and their 
families can often forewarn you of 
potential claims. 

• Recognize and report potential 
claims early. 

• Answer questions from patients and 
their families truthfully and with con- 
viction. 

• Maintain detailed patient records. 
Never alter records, except in the 
acceptable way. 

• Inform the patient of possible com- 
plications that could result from treat- 
ment. 

• Provide ample information to avoid 
contributing to an unrealistic expecta- 
tion of a perfect outcome. 

• Request consultations when neces- 
sary. 

• Develop a confident physician- 
patient relationship. 

• Do not criticize prior treatments by 
other physicians. 

• Use courtesy and good judgment. 
Additional materials and programs 



^ are offered by the Exchange 
^ risk management depart- 
£ ment. 


Q. How are 
established? 


premiums 


A. The Exchange’s philoso- 
phy is to charge each physi- 
cian a fair premium, based on the risk 
that physician brings to the program. 
Annually, actuaries review loss data 
and recommend adjustments when 
indicated. Physicians approve the rates 
and any changes in classification, terri- 
tory or underwriting. 

Actuaries develop premium calcula- 
tions based primarily on Illinois data, 
including such factors as loss history, 
classification and territory. National 
data are also considered. 

Q. What should I know about general 

Exchange coverage? 

A. The Exchange offers a sound 
“claims-made” program. Reporting 
endorsement (tail) coverage is offered 
to physicians who choose to leave the 
Exchange, and it is free to physicians 
who retire, are at least 55 years old 
and have been in the program for the 
previous five consecutive years. The 
Exchange also offers free tail coverage 
to the estate of a deceased physician 
and in cases of total, permanent dis- 
abilities that prevent the doctor from 


practicing medicine. 

Prior Acts Coverage, as well as a dis- 
count program for groups of five or 
more physicians, is available. For indi- 
vidual physicians, there are four territo- 
ries, nine classifications and multiple lim- 
its options. In addition, the Exchange’s 
1992 loss-free discount saved policyhold- 
ers with no paid losses 3 percent to 10 
percent. Premiums are due quarterly, 
and reduced premiums are available for 
newly practicing physicians. 

Q. My family has expressed concern 

over my alcohol problem. I have heard 
about the Physician Assistance Pro- 
gram, but how can I get more informa- 
tion? 

A. The Physician Assistance Program 
helps physicians cope with a variety of 
impairments, including alcohol and 
drug abuse, psychiatric disability, dual 
diagnosis, physical impairment, prob- 
lems of aging, sexual misconduct and 
the stress of everyday medical practice. 
It is strictly an advocacy group and has 
no disciplinary authority. Also, all 
information about impaired physicians 
is kept strictly confidential. 

For immediate crisis assistance, 
physicians may call the 24-hour Physi- 
cian HELPline at (312) 580-2499. A 
physician will respond personally to all 
calls. For more information, call the 
Physician Assistance Program at (312) 
782-1654 or (800) 782-ISMS. ■ 



^‘You have to he aware 
of the whole picture and 
not just look at the x-ray 
to see if the bone is 
straight or crooked. The 
bone exists in a human 
being who has all kinds 
of needs that may or 
may not be influenced 
by the presence of that 
fracture.” 

RICHARD A. GELINE, M.D. 
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(Continued from previous page) 

Venograms are highly recommended in 
cases involving suspected DVT, but 
Doppler studies can be less conclusive, 
Dr. Anderson said. 

Physicians should be alert for the 
development of DVT in all fracture cases 
and should take appropriate action if it 
occurs, said Dr. Anderson. 

Treatment options for DVT include 
heparin or warfarin sodium therapy or 
nothing at all. Dr. Anderson noted. 
Many clots that develop under the cast 
go undiagnosed and resolve themselves. 
“The problem occurs in those few [clots] 
that do propagate up the leg and cause a 
pulmonary embolism. 

“The question that often comes up is. 
Should you put somebody prophylacti- 
cally on [warfarin sodium] or aspirin or 
something like that to prevent a DVT?” 
continued Dr. Anderson. “We do use 
prophylactic [warfarin sodium] after hip 
surgery or total knee replacement while 
patients are hospitalized and a few weeks 
after discharge, so they don’t get a DVT. 
But I don’t believe it is the standard of 
care to do that in an outpatient setting 
just because a patient has a cast on.” 

As illustrated in Case No. 2, reduc- 
tions on older patients raise additional 
risk management issues. One issue is the 
potential for circulatory deficiencies, 
which casts can magnify. Physicians 
should always determine peripheral cir- 
culation, particularly in older patients, 
before performing reductions. Dr. 
Anderson said. In procedures involving 
the lower legs, physicians should make 
certain that both main pulses exist, espe- 
cially if they are considering an open 
procedure. 

If the patient doesn’t have clearly indi- 
cated pulses, physicians should seek a 
vascular consultation. Dr. Anderson rec- 
ommended. During the informed con- 
sent process, the patient should be noti- 


fied of any risks, and discussion of those 
risks should be documented in the medi- 
cal record. 

Good communication with patients 
and their family members should contin- 
ue throughout the course of treatment, 
said Dr. Geline. Patients should clearly 
understand the expected outcome of 
treatment. “Physicians need to address 
potential gains and risks with patients 
before, during and after treatment, so 
that no surprises occur. If a physician 
says nothing, the patient may expect one 
thing and get another. Then you’ve got a 
problem on your hands.” 

In addition to talking to patients, com- 
municating with family members or oth- 
ers in the patient’s support structure is 
also important. Dr. Geline added. 
Friends and relatives may need to play a 
larger role in helping patients perform 
basic activities such as walking, dressing 
and practicing personal hygiene. 
Explaining this beforehand can help pre- 
vent the unhappiness and tensions that 
might otherwise develop and be con- 
veyed to the patient, eventually eroding 
a once-solid physician-patient relation- 
ship. And impairment of that relation- 
ship can lead to a potential lawsuit, said 
Dr. Geline. 

“It’s important to be aware of all the 
personal factors that surround the tem- 
porary inconvenience that occurs when 
you have a fracture,” Dr. Geline added. 
“You have to be aware of the whole pic- 
ture and not just look at the x-ray to see 
if the bone is straight or crooked. The 
bone exists in a human being who has 
all kinds of needs that may or may not 
be influenced by the presence of that 
fracture.” 

If patient pain is greater than what 
might normally be expected from a cast- 
ed fracture, physicians are obligated to 
remove the cast and examine the leg. Dr. 
Anderson stressed. “You have to be sus- 
picious.” ■ 


Ending a doctor-patient relationship 

(Continued from page 9) 


physician must find a substitute physi- 
cian/provider to provide care or provide 
sufficient written notification to the 
patient to allow the patient to find a 
substitute. The physician is responsible 
for care until a substitute is found. There 
are additional restrictions when a 
patient presents him/herself to an emer- 
gency room.) 

“Sufficient notification” depends on 
the circumstances. If a patient has a con- 
tinuing medical problem, it would not 
be unreasonable to expect the physician 
to continue treating the patient until 
substitute care is found, either by the 
patient or the physician. There is no 
definitive time period in which notifica- 
tion must be given. 

5) When the physician is unable to pro- 
vide care based upon the lack of train- 
ing, experience, illness or incapacity. 
Any such illness or incapacity must be of 
a significant nature to disable the physi- 
cian from being able to provide care. 

The general guidelines for terminating 
a physician-patient relationship apply 
regardless of whether the physician will 
be paid for services. Thus, the same gen- 
eral guidelines pertaining to patient 
abandonment as discussed above apply 
when a physician is terminated from any 
state or federal program such as Medi- 


caid and/or Medicare, a managed care 
program, or when a physician voluntari- 
ly withdraws from such a program. The 
physician should document the steps 
taken to terminate a physician-patient 
relationship in the patient’s medical 
record. 

A physician-patient relationship is 
established when a physician accepts or 
undertakes to render care to a patient. It 
is almost impossible to avoid creating a 
patient-physician relationship when a 
patient goes for a follow-up visit by way 
of referral from a hospital emergency 
room. It has been suggested that a 
release or a written acknowledgment 
may be used to create a temporary rela- 
tionship. However, this may be risky 
and may ultimately leave the physician 
open to liability. A possibility which has 
been suggested is to create a limited 
physician-patient relationship which 
would cease after the follow-up visit, 
unless both the patient and the physician 
agreed to extend their relationship. ■ 


For more information, physicians may 
call ISMS medical-legal staff at (312) 
782-1654 or (800) 782-ISMS. 


MALPRACTICE ROUNDUP 


Refusal to be transfused 

A recent issue of Hospital Risk Management reports a case in which a patient 
sued a Florida hospital for obtaining a court order to transfuse her against her 
will. The patient, a Jehovah’s Witness, left the hospital without the transfusion 
after the court order was obtained. She claimed she suffered additional injuries 
and emotional distress because the hospital violated her federal and state con- 
stitutional rights to privacy and freedom of religion. Her husband also claimed 
violation of his constitutional rights. 

Florida’s Supreme Court has outlined four provisions that allow the overrid- 
ing of an individual’s right to refuse medical treatment. These include the 
preservation of life, the protection of innocent third parties, the prevention of 
suicide and the maintenance of the medical profession’s ethical integrity. The 
district court found that the plaintiffs suffered no injury from the hospital’s 
obtaining the court order and that the hospital acted legally in informing her of 
its authority and intention to transfuse her despite her objections. 

Finding that “there does not appear to be a true controversy present,” the 
court dismissed the federal claims, leaving the emotional and physical injuries 
claim to be decided by a trial court. ■ 


Data bank offers free software 

As reported in Hospitals, the National Practitioner Data Bank is offering soft- 
ware that allows hospitals to access the Data Bank by phone modem or 
diskette. The software and a user’s manual are offered at no charge to eligible 
hospitals and other health care service providers required to query the Data 
Bank. The Data Bank has received more than 1,900 requests for the software. 

Since the Data Bank opened in September 1990, about 1 million requests for 
information on practitioners have been submitted annually. With the current 
paper documentation system, processing requests takes an average of 26 work- 
ing days, but electronic submission could reduce turnaround time to an average 
of three days. Data Bank officials said. ■ 

Hospital to pay $3 million for failing 
to perform transplant 

A Pittsburgh hospital has been ordered to pay $3 million for missing two 
chances to perform a liver transplant on a patient with a malfunctioning liver. 
Doctors from the patient’s health plan had referred him to the hospital, saying 
he would die without a transplant. According to testimony, two livers that 
matched his blood type were refused because the payment plan had not been 
worked out. The patient died before a third liver could be found. The jury 
ordered the hospital to pay $2.5 million in damages to the patient’s wife and 
two daughters and $500,000 to his estate. ■ 


Exchange annual meeting scheduled, 
board nominations sought 

The Illinois State Medical Inter-Insurance Exchange will hold its annual 
meeting on Wednesday, April 21, at 2 p.m. at the Oak Brook Hills Resort, in 
Oak Brook. At the meeting, seven members of the Exchange’s Board of Gov- 
ernors will be elected by a majority of the members voting in person or by 
proxy. 

The Board of Governors supervises the Exchange’s finances and opera- 
tions, and establishes all policies regarding its business and affairs. It normal- 
ly meets four times during the year. 

Throughout the nomination process, efforts are made to ensure a broad 
representation geographically, and by insurance class and specialty. All gov- 
ernors must be members of the Exchange. 

Each board member is appointed to serve on at least one of the Exchange’s 
five committees: the Nominating Committee, the Policyholder Services Com- 
mittee, the Planning Committee, the Risk Management Committee or the 
Investment Committee. Each committee meets several times during the year 
and reports regularly to the board. Board members receive a stipend and are 
reimbursed for actual expenses incurred by attendance at Exchange board 
and committee meetings. 

Any member of the Exchange interested in serving as a governor should 
write to Harold L. Jensen, M.D., chairman. Board of Governors, Illinois 
State Medical Inter-Insurance Exchange, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. A current curriculum vitae should be included. All letters 
of intent received at the Exchange office on or before Feb. 4 will be consid- 
ered by the Nominating Committee. ■ 
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H H ospitals face enormous pressure today to 

H H keep up with the latest technologies. 

H H Some of that pressure comes from con- 

sumers inspired by media reports or per- 
sonal accounts of a neighbor who under- 
went laparoscopic cholecystectomy and was up and 
around in two days. 

Technology allows physicians and hospitals to pro- 
vide better, quicker and less-invasive medical care, 
often in outpatient settings. Thanks to strides in imag- 
ing technology, for instance, exploratory surgery is 
rapidly becoming the “horse and buggy” of diagnostic 
techniques. 

But the technology boom also fostered a “medical 
arms race” that has helped drive up health care costs, 
said Henry Alder, director of the Division of Clinical 
Services and Technology for the American Hospital 
Association. In a sense, hospital services in the ’80s 
were analogous to the feeding frenzy of the stock mar- 
ket in the same decade, he said. 

“Institutions were providing services to their com- 
munity, but providing them from the standpoint of 
meeting the needs of medical staff,” Alder said. “The 
ability to acquire these things has in a way outstripped 
[the hospitals’] ability to pay for them. In the past, 
decisions were made by fiat. Physicians needed this 
device and lobbied through politics within institu- 
tions. That was probably appropriate in the ’80s.” 

In contrast, Alder said, hospitals in the ’90s are 
changing from an “internal focus to an external 
focus,” particularly in light of new Medicare regula- 
tions that could cut capital reimbursement for many 
institutions and the reality of managed care as the 
new gatekeeper. “[Hospitals] are going to make some 
tough decisions on what kind of technology they will 
provide. They will be bound to provide high-quality 
service in a cost-efficient manner, with adequate 
access to the community.” 

“If anything, we learned from the ’80s that just 
because it’s new doesn’t mean it’s better,” said David 
Stulberg, M.D., an orthopedic surgeon and associate 
professor at Northwestern University Medical School. 
“If there’s been an inclination of the hospitals, it’s 
been to jump on things that are new just because they 
are new. That’s been true in lasers and some imaging 
technologies. We have to be really clear about what 
our goals are. 

“Depending on which side you’re on, new technolo- 
gy can look like an expensive extravagance or a major 


With options ranging from laparoscopic equiprm 

videophones, hospitals arel 


BY R I C 



If technology is reined in, however, many health care 
professionals worry that a rare opportunity for the 
flagging U.S. economy might slip away. “If you look 
at our counterparts internationally, the industry we 
still lead is health care. We’ve had a system that has 
allowed us to be the leaders,” said Douglas Dean, 
president and CEO of the 370-bed West Suburban 
Hospital Medical Center in Oak Park. 

“The United States, for all its expensive medical 
care, has created an environment of leading technolo- 
gy development,” agreed Dr. Stulberg. “We’re in a 
great position to advance technology the fastest. We 
have to want to do it and figure out methods for 
doing it that don’t break the bank.” 

Hospitals have adjusted to economic reality in some 
common ways. West Suburban, for instance, has a 
lease agreement to share two mobile MRI units with 
three other area hospitals - a radiology trend that is 
increasing across the nation, reducing both capital 
and operating costs. Alder added that cardiac 
catheterization labs and linear accelerators for radia- 
tion therapy are two more examples of collaboration 
among hospitals. 

West Suburban also typifies the trend toward out- 
patient care and spending on outpatient technology, 
which will be its major capital investment in 1993. 
Dean projects that outpatient services will be 44 per- 
cent of the hospital’s revenue base in 1993, up 
from 27 percent in 1991. 

The hospital recently opened a freestanding 
imaging facility in nearby River Grove, a move 
Dean said was part of “unbundling” hospital 
services to transfer screens and tests outside 
the hospital. “We’re trying to focus the 
hospital facility on acute care medicine,” 

Dean said. 

Despite seeming austerity, most U.S. hos- 
pitals increased their capital equipment 
budgets in 1992, according to a national 


breakthrough, and the answer is probably somewhere 
in between,” noted Dr. Stulberg. 

Within this shifting climate, formal technology 
assessment by committees made up of management, 
technologists and medical staff will likely increase as 
hospitals try to keep weeds out of the technology gar- 
den, said Fred Achilles, director of clinical engineering 
services for Rush-Presbyterian-St. Luke’s Medical 
Center. 
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ito ‘decision support’ software to computerized 
hiited only by economics. 
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survey by Hospitals magazine and the Line Group Inc, 
of Chicago. The top reason cited was “remaining up- 
to-date.” 

The survey of 505 hospital CEOs found about one- 
third of hospitals expected to share equipment within 
the next year, and an average of 37 percent of a hospi- 
tal’s equipment budget is devoted to meeting outpa- 
tient demand. 

Hospitals surveyed planned to buy automated lab 
equipment, radiography and fluoroscopy rooms, 
patient monitors, laparoscopic equipment, ultrasound, 
lasers, CT scanners, and equipment for cardiac 
catheterization, mammographies and radiation ther- 
apy. They planned to lease CT and MRI units, and 
automated lab, nuclear medicine and cardiac 
catheterization equipment - all big-ticket items. 

Small rural hospitals are also trying to upgrade 
equipment - within reason - to better serve their 
communities. 

The 64-bed Wabash General Hospital in 
Mt. Carmel upgraded its ultrasound equip- 
ment last year, purchased laparoscopic 
equipment about 18 months ago, has 
done angiography for about three 
years and has had a CT scanner for 
about five years, said Lawrence P. 
Jennings, M.D., an internist on staff 
there. 

The hospital remains cautious 
about adding new services, but Dr. 
Jennings said purchasing technology 
like the CT scanner and laparoscopic 
equipment was a matter of survival, 
because patients wanted the services. 
He added, however, “If you pur- 
chase equipment just to increase 
[patient] volume, it’s asinine, and I 
strongly dissuade our administration 
from that.” 

The hospital recently rejected a 
cardiac group’s offer to perform 
catheterizations at the hospital with 
mobile equipment the group 
would purchase. Dr. Jennings 
said the hospital and the 
doctors would have 
made money, 
but the service 
wasn’t necessary 


because patients who need the procedure can go to 
Evansville, Ind., about 70 miles away. 

Some physicians watching technology in hospitals 
believe the real revolution is not in gadgets, but in 
computerization that will eventually encompass every- 
thing from billing to electronic, hand-held records 
containing up-to-the-minute information on each 
patient. 

“The real key is going to be in the way patients are 
handled by the staff on the floors,” said Achilles, 
“with the biggest innovation in nursing, where there 
will be more bedside monitoring and noninvasive 
techniques integrated with lab computers. It’s just a 
matter of taking existing technology and integrating 
it.” 

The University of Health Sciences/The Chicago 
Medical School is piloting a notebook computer pro- 
gram at the Cook County Hospital emergency room. 
Third- and fourth-year students at UHS/CMS use 
powerful laptops and specially written software to 
prepare traditional patient workups electronically and 
then plug those into “decision support” software pro- 
grams for differential diagnoses. 

Northwestern University Medical School opened a 
2,000-square-foot informatics training center in 1991 
to train students, practicing physicians and faculty in 
state-of-the-art computerized decision making. 

“A computer has inexhaustible memory and can do 
manipulations and calculations with extraordinary 
speed,” said Michael Altman, M.D., associate dean 
for medical informatics and computer-assisted learn- 
ing. “The physician has the intuition and sense. If you 
take away from the physician the need to remember 
everything and let him exercise the judgment side, you 
have the ideal combination. 

“It seems low-tech in a sense, but this will be every- 
day and will affect everybody,” he added. “It’s going 
to affect the way every physician practices.” 

“There’s too much emphasis on the gadget end of 
technology,” added Greg Schmidt, M.D., an associate 
professor practicing in intensive care at the University 
of Chicago Hospitals. Dr. Schmidt is developing a 
computer education project that will enable physicians 
to use personal computers for up-to-date synopses on 
such topics as treatments and complications. The data 
base would be constantly updated. 

“I think education is the way to improve patient 

(Continued on page 14) 
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Hospitals look for technology that doesn’t break the bank 

(Continued from page 13) 


care. Technology is not going to improve 
it in any substantial way. There’s plenty 
that can be done to improve patient care 
that involves physicians’ better under- 
standing what we already know.” 

In the next several years, small rural 
hospitals could be rejuvenated by anoth- 
er technology that owes more to televi- 
sion than medical innovation. 

Already, some medical centers in 
Texas and Georgia, supported by private 
financing and the state government, are 
experimenting with telemedicine, using 


high-tech digital video that enables a 
consulting specialist to examine a patient 
hundreds of miles away. The experi- 
ments have shown telemedicine can save 
the cost of a long trip to see the specialist 
and keeps paying patients at their local 
hospitals. 

James Ausmann, M.D., head of the 
department of neurosurgery at the Uni- 
versity of Illinois at Chicago, has a com- 
puterized videophone in his office that 
instantly transmits images of x-rays, 
angiograms and electronic scans. Radiol- 
ogists have used the technology primari- 


ly at home in emergencies. Dr. Ausmann 
said, but today more physicians in all 
specialties are using it for long-distance 
consulting. 

“I might say to another doctor, ‘You 
don’t need to do [this procedure].’ The 
doctor saves time and money, and is giv- 
en a diagnosis pretty quickly, and the 
patient stays home,” Dr. Ausmann said. 
“I think this is going to be very common 
in hospitals. There are some scarce 
resources in medicine, and we have to 
find ways to integrate with rural family 
physicians.” 



Protect your income before 
trouble strikes. The PBT Long 
Term Disability Plan pays up to 
$10,000 per month if an injury 
or Illness causes you to become 
partially or totally disabled. 

The Plan pays when you are 
unable to perform your medical 
specialty. You receive the full 
benefit amount without 
reduction for coverage you may 
have from other plans. 
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BenefitsTnist 



Chicago Medical Society 8L 


Illinois State Medical Society 



Call for details 

( 800 ) 621-0748 

(312) 541-2704 
Ask about the 
other PBT Plans too! 


Dr. Ausmann also has a bank of video 
equipment in his office in anticipation of 
a closed-circuit television network that 
will be connected to all UIC medical 
classrooms and has the potential to be 
projected by satellite anywhere in the 
world. 

That would open up the operating 
room to experts worldwide, who could 
watch surgery in real time, consult or 
simply learn from colleagues on the scene. 

With phone companies having already 
invested heavily in fiber optics, the seed 
for more sophisticated telemedicine may 
have been planted. ■ 


Chairman 


Department of 
Neurology 
and Psychiatry 


Oak Forest Hospital, a 1200 
bed multi-level County insti- 
tution which has been fully 
modernized under a 75 mil- 
lion dollar renovation pro- 
gram, and is located in a 
suburb 25 miles south of 
Chicago, is seeking a highly 
qualified physician to 
assume the position of 
Chairman for the Division of 
Neurology and Psychiatry. 

Responsibilities will cover 
the administrative and clini- 
cal management over a 86 
bed long-term Neurology unit 
and supervision of medical 
and para-medical staff. The 
Hospital also has 137 acute 
medical and surgical beds, 8 
critical care unit beds and a 
74 bed rehabilitation hospi- 
tal. 

The individual we are seek- 
ing must possess a MD 
Degree, eligibility for licen- 
sure in the State of Illinois, 
certification by the American 
Board of Psychiatry and Neu- 
rology. 

Experience in teaching, 
research and departmental 
administration in this spe- 
cialty is preferred. Individual 
must be available for full 
time employment. Submit 
curriculum vitae and obtain 
an application in confidence 
through: OAK FOREST HOS- 
PITAL, Medical Administra- 
tion Department, 15900 S. 
Cicero Avenue, Oak Forest, 

IL 60452. (708) 633-3300. 
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Health care reform plan likely to focus on 'managed competition’ 

PROSPECT FOR CHANGE: The focus is on possible health care reform based on a plan introduced by 
the Conservative Democratic Forum. By Ginny Thiersch 


[ WASHINGTON ] While he 
is likely to keep his campaign 
promise of introducing a plan 
for health care reform in the 
first 100 days of his adminis- 
tration, President-elect Bill 
Clinton may have to wait a 
year or more before reform is a 
reality, Congressional sources 
say. 

In the meantime, increasing public, 
political and media attention has focused 
on legislation introduced in September 
by the Conservative Democratic Forum 
as a possible blueprint for the new 
administration’s plan to increase access 
and control health care costs. 

According to one analyst, the CDF 
plan uses the concept of “managed com- 
petition” to implement conservative 
mechanisms like marketplace incentives, 
to achieve liberal social goals like univer- 
sal access to health care. 

“The Managed Competition Act of 
1992” establishes new state-level entities 
for health care providers and purchasers 
and sets up federal mechanisms to moni- 
tor outcomes and control health care 
costs. The program’s premise is that by 
providing incentives to the health care 
market to hold down costs through 
more efficient performance, hands-on 
government control of health care can be 
avoided. 


Increasing public, 
political and media 
attention has focused on 
legislation introduced by 
the Conservative 
Democratic Forum as a 
possible blueprint for the 
new administration's 
plan to increase access 
and control health care 
costs. 


THE CDF PROPOSAL BEGINS with changes to 
the tax code to encourage insurance 
companies and health care providers like 
hospitals and physicians to form 
Accountable Health Plans - improved 
and expanded versions of today’s man- 
aged care groups, like PPOs and HMOs. 
Key provisions of the care offered by 
AHPs are required patient copayments 
for all but preventive care; insurance 
reform, including community rating and 
the elimination of pre-existing condition 
limitations; and exemption from (or 
elimination of) almost all state insurance 
law. AHPs would be required to provide 
covered health care services through the 
establishment of what the bill calls a 
“comprehensive network of providers.” 

While AHPs address the provider side 
of the health care equation, new group 
purchasing entities would be established 


for health care consumers. 
Nonprofit Health Plan Pur- 
chasing Cooperatives would 
be established in each state, 
and all citizens in the state 
working for companies with 
less than 1,001 employees 
would join an HPPC to obtain 
health care insurance. By 
grouping medium and small 


companies and the self-employed into 
these “cooperatives,” economies of scale 
would allow small employers to more 
easily provide health care coverage for 
their employees. Unlike earlier “pay or 
play” proposals, the CDF plan doesn’t 
mandate that employers subsidize health 
care coverage. 

The state-chartered HPPCs would give 
employee/members a choice of AHPs, all 


of which would compete on equal 
ground and would offer the same pack- 
age of basic benefits and assure coverage 
to all employees, regardless of health sta- 
tus, at community-based rates. Competi- 
tion would be based on price and ser- 
vice. It is this “managed competition” 
that plan supporters point to as a means 
of reducing the annual increase in health 
care spending - by forcing the provider 
networks to compete for business, the 
CDF anticipates costs will come down. 
The HPPC would collect premiums and 
pay the AHP; the responsibility of bene- 
fits continuation under the Consolidated 
(Continued on page 21) 
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Mystery Santas unmasked ... 
How well did you do? 

The Dec. 1 8 issue included a contest to guess the 
identities of eight “Santa-cized” people who were 
quoted in Illinois Medicine during 1992. Finally the 
moment of truth has arrived: Our Santas have been 
unbearded and are identified on this page. 



#3: Bush health adviser Gail Wilensky, Ph.D. 



#1: President-elect Bill Clinton 



#4: Guest Editorial author Quentin Young, M.D. 



#6: U.S. Rep. Dan Rostenkowski 



#7: Illinois Secretary 



of State George Ryan 
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Leave A Lot Behind 
As A Marshfield Clinic 
Orthopedic Surgeon. 


) 



t Marshfield Clinic, a 4(X)-physician 
multi-specialty practice, you’ll leav 
sixteen-hour workdays, time consuming 
business concerns, and the hassles of paperwork 
behind you! 


Practice 


Here, you can 
concentrate on Orthopedic Surgery. We’ll put a staff of 
administrative experts behind you and a team of trained 
health care professionals beside you. Also, we’ll compen- 
sate you very well. Currently, practice opportunities are 
available at our Lakeland Center (Minoqua/Woodruff) and 
Main Clinic (Marshfield). 


Location/Lifcstylc 


These opportu- 
nities offer a safe friendly environment with an emphasis 
on education, family and quality of life. It’s the chance to 
spend your days doing what you do best — 


treating patients. And your nights — getting to know your 
family again. 

If you would like to practice in a state-of-the-art healthcare 
setting, if you enjoy a life-style that’s rich with recreational 
diversity, and if 
you are seeking 
professional excel- 
lence in a family- 
oriented environ- 
ment, 

contact David Draves at 
1-800-782-8581, ext. 7-5376. 

% MARSHFIELD CLINIC 

1000 North Oak Avenue 
Marshfield, WI 54449 
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The prescription for noncompliance 

PATIENT COMPLIANCE: Following doctor’s orders requires communication and documentation. 

By Janice Rosenberg 



[CHICAGO ] In an ideal world, 
patients would follow their physi- 
cians’ orders to the letter. But in 
reality, noncompliance is often an 
issue between physician and 
patient. Communicating openly 
with patients and carefully docu- 
menting those conversations - and 
the results - can improve patient 
compliance while ensuring proper 
risk management. 

Patients fail to comply with 
physicians’ orders for many rea- 
sons. Sometimes they simply don’t 
understand what their physicians 
expect them to do. In such cases, 
improved physician-patient com- 
munication can make a big differ- 
ence. 

“Tell patients what’s going to 
happen and what the risks are,” 
advised Fred Z. White, M.D., a member 
of the Illinois State Medical Inter-Insur- 
ance Exchange’s Risk Management 
Committee. “Tell them why you want 
them to do what you want them to do. 
Usually when patients understand, they 
are much more compliant.” 

Lawrence P. Jennings, M.D., an 
internist in Mt. Carmel, has observed 
that compliance improves when physi- 
cians have the time to talk with patients 
and involve them 
in treatment. “I 
tell patients which 
drug I prefer; then 
I give them some 
options and tell 
them to pick the 
drug they can live 
with best,” he 
said. “My hope is 
that if they’re 
involved in the 
decision, they’ll 
continue to take 
the medicine.” 

Even when 
physicians explain 
a medication’s 
purpose, direc- 
tions for taking it 
and possible side 
effects, other cir- 
cumstances can cause noncompliance. 
For example, patients may find they 
can’t afford to fill their prescriptions. 

“If you write five or six prescriptions 
for a patient, and the person sees the 
expense involved, he or she may try to 
pick and choose which is the most 
important,” said Edward J. Fesco, M.D., 
a surgeon in LaSalle and a member of 
the Exchange Risk Management Com- 
mittee. 

TO PROMOTE COMPUANCE physicians should 
present patients with the most economi- 
cal alternative, according to Dr. Jen- 
nings, whether that means appealing to 
drug representatives for samples or pre- 
scribing generics. 

“I recently had a patient admitted to 
the hospital for congestive heart failure 
because he couldn’t afford to buy [medi- 
cation],” Dr. Jennings said. “Patients 
cost the whole health care system a lot 


of money when that happens.” 

Even after patients have filled their 
prescriptions, other factors may lead to 
noncompliance. Perhaps a friend tells the 
patient that the medicine didn’t work for 
her. Or the patient may start the 
medicine, feel better after a few days and 
fail to complete the course. Maybe the 
patient finds the side effects are too 
debilitating. 

Occasionally, noncompliant elderly 
patients are in the 
early stages of 
Alzheimer’s dis- 
ease or other men- 
tal disorders. They 
may be unaware 
that they are fail- 
ing to comply. In 
such cases, physi- 
cians should 
arrange for some- 
one else to take 
charge of the 
patient’s medica- 
tion. 

Why do some 
patients remain 
consistently non- 
compliant despite 
physicians’ best 
efforts? Some are 
skeptical about 
drugs in general. Others don’t share the 
physician’s commitment to their own 
treatment. 

“Some feel that strong individuals 
shouldn’t need to take medications,” 
said Dr. Jennings. “Others think they’ll 
miss just one dose, but then they fall out 
of the habit, and pretty soon they’re not 
taking the medication at all.” 

Physicians should document all cases 
of noncompliance, including missed 
appointments, misuse of prescriptions, 
and evidence of smoking or drinking 
despite the physician’s advice to quit. 
According to Timothy Nickles, a partner 
at the law firm of Wildman, Harrold, 
Allen & Dixon, in Chicago, documenta- 
tion is essential in risk management. He 
emphasized the importance of recording 
the facts of noncompliance - not the 
physician’s conclusion that noncompli- 
ance has occurred. 

“Be as detailed as you can,” Nickles 


told Illinois Medicine. “Be specific 
about what the patient is doing. If 
you told him not to put any 
weight on the cast on his foot, and 
his mother says he has been run- 
ning on it, write exactly that in his 
record. Focus on a dispassionate 
recording of noncompliance.” 

In Illinois, medical records are 
admissible as evidence in court. 
According to Nickles, when a 
physician’s record documents the 
necessary information in a clear, 
simple and straightforward way, 
the record is the best witness. 

In particularly persistent non- 
compliance cases, a physician may 
wish to terminate the patient’s 
care. “Before you fire a patient, 
inform him or her of the risks [of 
noncompliance] and put that in 
the record,” said Dr. White. “State what 
you’ve advised the patient to do and that 
the patient is aware of the risks involved 
in not doing it.” 

IF THE TIME COMES TO terminate care, a 
physician should ascertain that the 
patient is not acutely ill. 

“Then, send a letter stating the reason 
for the termination,” said Nickles. 
“State that it will go into effect in 30 
days. Include the recommendation of a 
new physician, or the name of a referral 
service or medical society that will help 
the patient find a new physician.” 

The letter should be sent by registered 
mail with a request for a return receipt. 
Nickles also strongly recommends that 
the physician make a follow-up tele- 
phone call to be certain the patient has 
received the letter. All these efforts must 
be appropriately documented in the 
patient’s record. 

No physician is happy about terminat- 
ing a patient’s care. When Dr. Jennings 
has noncompliant patients, he makes 
every effort to work with them. “After 
two or three noncompliant issues, I set 
aside a whole office visit to go over the 
treatment. I stress the importance of the 
regimen and go over what they’re taking 
and why, and the options.” 

Dr. Fesco handles potential noncom- 
pliance in a similar hands-on way. “If 
patients are taking three or four different 
[prescriptions] over a period of years, I 
have them bring in [the medications] 
now and then, show them to me, and tell 
me how they’re taking them. I want to 
be sure they are taking them correctly.” 

Both Dr. Jennings and Dr. Fesco docu- 
ment such patient meetings in the 
patient’s chart. They list all medications 
the patient is taking and note that these 
medications have been discussed. 

Helping patients comply takes time 
and attention. “We sometimes try to get 
through a busy day and get everyone 
seen and taken care of, and we don’t 
really spend as much time as we’d like,” 
said Dr. Jennings. “To ensure compli- 
ance, we need to become co-partners 
with our patients and include them in 
the decision-making process.” ■ 


Communicating openly 
with patients and 
carefully documenting 
those conversations - 
and the results - can 
improve patient 
compliance while 
ensuring proper 
risk management. 


IDPR 

DISCIPLINES 


September 1992 

Noemi AIKIA Naemi Borrillo, 
Niles - physician and surgeon 
license reprimanded and fined 
$2,000 for alleged unprofessional 
conduct. 

Gina Marie Dieudonne, Chicago - 
physician and surgeon license 
placed on indefinite probation 
after failing to repay Health Edu- 
cation Assistance Loans. 

Elise Moss Neeld, Grand Forks, 
ND - physician and surgeon 
license placed on indefinite proba- 
tion after being disciplined by the 
State of Minnesota. 

Lorraine Nessler, Chicago - physi- 
cian and surgeon license repri- 
manded for prescribing controlled 
substances while her controlled 
substance license was nonrenewed. 

Donald William Zeilenga, 
Longview, WA - physician and 
surgeon license placed on indefi- 
nite probation after being disci- 
plined in the State of Washington 
for unprofessional conduct. 

October 1992 

Victor Canelas, Elmhurst - physi- 
cian and surgeon license revoked 
after negligence in prescribing 
drugs. 

Marion Dorn, Eldorado - physi- 
cian and surgeon license issued 
and placed on indefinite probation 
for answering affirmatively to per- 
sonal history questions on his 
application. 

Immanuel L. Gandoinco, Center 
Ridge, New York, NY - physician 
and surgeon license indefinitely 
suspended after being disciplined 
in the State of New York for gross 
negligence and incompetence. 

Eugene Landrum, Bloomington- 
controlled substance license previ- 
ous probation extended to August 
1995 after violating probation 
with the Department. 

Morton Miller, Skokie - physician 
and surgeon license placed on 
indefinite probation and fined 
$20,000 and controlled substance 
license indefinitely suspended after 
prescribing non-therapeutic con- 
trolled substances. 

John P. Pope, Benton - physician 
and surgeon license and controlled 
substance license indefinitely sus- 
pended after allegedly violating the 
Medical Practice Act. 

This information is reprinted from 
the Illinois Department of Profes- 
sional Regulation’s monthly disci- 
plinary report. IDPR is solely 
responsible for its content. 



18 * ILLINOIS MEDICINE 


JANUARY 15 1993 


Employee of the Month ‘works hard to satisfy doctors’ 


[ CHICAGO ] On Dec. 11, exactly 
three years to the day after beginning 
employment with the Illinois State Medi- 
cal Society, underwriting secretary Julie 
Latoza was named Employee of the 
Month. She received a plaque and a 
check for $200 at an award ceremony 
held at ISMS headquarters in Chicago. 

Latoza is responsible for screening all 
correspondence, including premium 
checks. Her biggest responsibility, she 
said, is processing loss history requests 
from physicians, hospitals, HMOs, PPOs 
and other agencies. 


“Those who work with Julie appreciate 
greatly her dedication and willingness to 
do what needs to be done,” said Illinois 
State Medical Insurance Services Under- 
writing Vice President A1 Allphin, pre- 
senting the award. “Julie works hard to 
satisfy doctors. She does a heck of a job.” 

Donald A. Udstuen, ISMIS Chief Oper- 
ating Officer, extended his congratula- 
tions to Latoza, and added, “Julie has 
been tested under fire. She’s done an out- 
standing job in the underwriting service 
circle and in a presentation for the Steer- 
ing Committee.” Both division service cir- 


cles and the insurance Steering Commit- 
tee were formed last year as part of the 
new “Physician First Service” initiative. 

“I’m really honored,” Latoza said 
accepting the award. “I work with a lot 
of nice people, which makes the environ- 
ment much easier to work in.” 

All permanent, full-time ISMS and 
ISMIS employees - except senior man- 
agement - are eligible for the Employee 
of the Month award. To nominate a 
staff member, contact the ISMS human 
resources department at (312) 782-1654 
or (800) 782-ISMS. ■ 
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DesGripUon; Yotiimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
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Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase par^mpathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male s®(ual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stlmulabng action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pihiitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other ^et^ mediated by B-adrenergic receptors, its effect on blood 
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view of the limited and inadequate intormation at hand, no precise tabulation 
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must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should It be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychfeitric patients in general. 

Adirftrse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of response® in lower doses than required to produce periph- 
eral a-adreiwi^ic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.'i ^ Also dizziness, 
headache, skin flushing reported when used orally. h3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ '3.4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to ¥2 tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100‘s NDC 53159-001-01 and IQOO’s NDC 
53159-001-10. 
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Reform task force 

(Continued from page 3) 

propose similar taxes in his fiscal 1993 
budget, they failed during the past leg- 
islative session. 

One group member suggested the 
assessment program be expanded to tax 
other health care providers such as 
physicians. This idea was dismissed by 
the task force after Public Aid Director 
Phil Bradley explained that monies col- 
lected through the assessment plan are 
funneled into dedicated funds, meaning 
hospitals and nursing homes would not 
benefit from this additional “physician 
revenue;” the funds would be eligible for 
distribution only within the physician 
budget line. 

In written comments submitted to the 
task force, the Illinois State Medical 
Society reinforced its opposition to 
extending the assessment program to 
other providers. “Given the lack of 
attractive choices, ISMS recognizes the 
need for the current Illinois institutional 
assessment programs or some modifica- 
tion of them,” wrote ISMS Chairman of 
the Board of Trustees Jere E. Freidheim, 
M.D. “As has been demonstrated, insti- 
tutional providers have historically been 
paid a greater percentage of their 
charges than have practitioners. Unlike 
hospitals and nursing homes, physicians 
did not elect to participate when the 
assessment program provided federal 


money with no strings. Given the newly 
adopted controls, this position is even 
more appropriate now.” 

Despite the task force members’ vary- 
ing opinions on how to fund Medicaid 
in Illinois, their recommendations must 
be on the governor’s desk by Feb. I. To 
facilitate the development of the actual 
document. Wish named a working 
group representative of the full 36-mem- 
ber task force. ISMS Executive Vice 
President Alexander R. Lerner was one 
of nine task force members appointed to 
the subcommittee. 

The working group, which held its 
first meeting Dec. 22 in Chicago, will 
submit draft recommendations for dis- 
cussion at the task force’s final meeting 
Jan. 19. 

While acknowledging that the work- 
ing group members participated in a 
“spirited exchange of views” during the 
three-hour meeting, Bradley said there is 
a “general recognition of the magnitude 
of the assessment [problem].” The pro- 
gram accounts for one-third of the entire 
public aid budget, or $1.5 billion, he 
said. “Everyone involved with the task 
force now understands the catastrophic 
effect on the Illinois health care system if 
that amount of funding would be elimi- 
nated,” Bradley noted. “The group is 
exploring other options, but because of 
[the program’s] size, it’s hard to envision 
a substitute.” ■ 


Hearings 

(Continued from page 3) 

the Medicaid assessment program 
should continue. “We are there as good 
access to care. ... Without this tax sup- 
port, we would not remain in business. 
If you were to take this tax away, St. 
Elizabeth’s Hospital would lose $5.5 
million next year.” 

But not all hospitals around the state 
support the assessment program. Repre- 
sentatives from those institutions told 
the task force another, more fair, way of 
financing the state’s Medicaid system 
must be found. The Illinois hospital 
community is split over this issue: Some 
struggling inner-city and small rural hos- 
pitals with high Medicaid payer mixes 
would be forced to close their doors 
without the assessment program, and 
suburban institutions with solid bottom 
lines don’t want to continue paying 
assessments that eat into their profits. 

WHEN THE GOVERNOR ANNOUNCED the assess- 
ment program last May, he said those 
hospitals paying more than they get 
back from the plan could afford to 


absorb the “losses” without passing 
those costs along to private pay patients. 
But instead hospitals chose not to 
absorb those losses and are passing the 
costs on. According to Illinois Hospital 
Association testimony, on average, 
insured hospital patients are picking up 
$900 in shifted costs per hospital stay. 

Some task force members harshly 
questioned the representative from Com- 
munity Hospitals Alliance for the Medi- 
cally Poor, a 14-hospital coalition of 
mainly suburban hospitals that “lose” 
under the current assessment plan. None 
of the 14 hospitals operates in the red, 
and Ken Bauer, chief executive officer of 
CHAMP member Hinsdale Hospital, 
told the task force that his institution 
sees annual profits “in the neighborhood 
of $8 million to $10 million” a year. 
Hinsdale Hospital pays about $3.4 mil- 
lion into the assessment program and 
receives about $2.6 million for the 5 per- 
cent of its annual patient load on Medi- 
caid. “So in essence, we are paying the 
state roughly $600,000 to $800,000 [a 
year] for the privilege of providing care 
for quite a number of Medicaid 
patients,” Bauer said. ■ 
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Send all advertising orders, correspon- 
dence and payments to Illinois Medicine, 
Twenty North Michigan Ave., Suite 700, 
Chicago, IL 60602. Telephone: 
312/782/1654; 1/800/782/ISMS. Illinois 
Medicine will be published every other 
Tuesday. Ad copy with payment must be 
received at least four weeks prior to the 
issue requested. Although the Illinois State 
Medical Society believes the classified 
advertisements contained in these columns 
to be from reputable sources, the Society 
does not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 


Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2336, Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Oshkosh, Wis. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel Street, 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Escape to Wisconsin! Stay close to Chicago. 
Growing southern Wisconsin, 47-physician mul- 
tispecialty group is seeking an endocrinologist, 
general surgeon, internist, neurologist, Ob/Gyn, 
orthopedic surgeon, physiatrist and rheumatolo- 
gist. Guaranteed salary with incentive plus full 
benefit package. Excellent family environment in 
college community of 50,000+. Send CV to J.F. 
Ruethling, Administrator, Beloit Clinic, S.C., 
1905 Huebbe Parkway, Beloit, WI 53511, or 
call (608) 364-2200. 

Obstetrician: Board-certified obstetrician to 
establish and operate a collaborative physician/ 
certified nurse-midwife obstetrics practice within 
an urban county health department in the 
Chicago metropolitan area. Projected 375 deliv- 
eries in first year for three-clinician practice. 
Positive orientation to collaborative practice 
required. Prior experience in such practice desir- 
able. For information contact Robert S. Pietrusi- 
ak. Administrator, Kane County Health Depart- 
ment, 1330 N. Highland Ave., Aurora, IL 
60506; phone (708) 897-1124. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Iowa! Internists. Come grow with us! Sixty-five- 
physician multispecialty clinic with physician- 
owned HMO needs four BC/BE internists to 
join 12. Above-average income potential, excel- 
lent call schedule, friendly, family lifestyle on the 
Mississippi River. Just a stone’s throw from 
beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting; Medical Associates Clinic, P.C.; 
1000 Langworthy; Dubuque, lA 52001; (800) 
648-6868. 

BE radiation oncologist, part-time or full-time. 
Send CV, salary requirements to Box 2219, % 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Classified Advertising 
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51 to 75 
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1 insertion 
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Chicago - Director of family practice residency. 
Progressive 325-bed hospital. Must be board- 
certified with a minimum of three years’ experi- 
ence. Salary negotiable with extensive fringe 
benefits. Send CV to: John L. Burke, Associate 
Administrator, Jackson Park Hospital, 7531 
Stony Island Ave., Chicago, IL 60649; (312) 
947-7779. Equal opportunity employer. 

Two busy 0b/6yn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Nephrologist to join busy, well-established prac- 
tice serving 11 counties in southern Illinois. 
Clinical nephrology, post-transplant care, 
hemodialysis, CAPD, CCPD, CAVH, acute hos- 
pital dialysis. New computerized dialysis facility. 
Salary guarantee. Send CV and references to 
Steven Zelman, M.D., 416 N. 12th St., Mt. Ver- 
non, IL 62864; (618) 244-4850. 

The MedFirst Physician, P.C. A physician- 
owned and -operated medical group is currently 
seeking BC/BE family practice/internal medicine 
physicians for full- and part-time positions in 
various immediate care facilities. Chicago loca- 
tions. Call Monday-Friday (708) 940-4100, ext. 
103 - ask for Joni or Betty. 

Midwestern states -Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243-4353 
or send your CV to Strelcheck & Associates, 
Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 

Wisconsin - Michigan. What are your prerequi- 
sites for a practice? Strelcheck 8c Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353 or 
send your CV to Strelcheck 8c Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

General surgeon needed to join established solo 
practice in western suburbs of Chicago. On staff 
at three hospitals. Very active at Level II trauma 
center. Contact Sara Fredrickson, M.D., 501 
Thornhill Drive, Carol Stream, IL 60188; (708) 
510-9949 or fax CV to (708) 510-0235. 

Southeast Illinois, PT/FT emergency medicine 
opportunity. Low-volume with competitive 
compensation. Malpractice and extended liabili- 
ty paid. Contact Joe Pat Junkin or Patsy 
McDaniel at (800) 821-6382. 


Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
M.D., Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Psychiatrist. Spanish-speaking and/or board- 
certified, needed 15 to 20 hours per week to per- 
form psychiatric evaluations in Chicago Loop. 
Salaried position. Ideal for semi-retired or 
retired individual who wants to stay active in 
medicine without responsibilities of practice. 
Send response to Box 2232, % Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Corneal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, CO As, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

BC/BE internist sought to join primary care 
family medicine practice in northwest suburbs. 
Two-physician practice could easily support a 
third. Hospital affiliation, lab and x-ray avail- 
able. Excellent salary includes incentives, full 
benefits and eventual partnership possibility. 
Call Patti at (708) 991-7440 for more informa- 
tion. 

Family practice: Part-time associate wanted for 
private practice in Chicago’s western suburbs. 
This is an ideal situation for a parent with small 
children desiring a part-time practice. Please 
send CV with a cover letter to Robert A. 
Janowitz, M.D., 251 N. Cass Ave., Westmont, 
IL 60559. 

Memphis - physicians needed - population 1 
million. The nation’s 12th largest hospital has 
opportunities available to practice medicine on 
your own terms in the following specialties: 
obstetrics and gynecology, family practice and 
internal medicine. Home of the blues, Memphis 
offers a wide spectrum of spectacular entertain- 
ment including sports, fine dining, theater and 
historical attractions such as the Peabody Hotel, 
Beale Street, Sun Studio, the Orpheum Theatre 
and one of Memphis’s top tourist attractions, 
Graceland. Find out more about Memphis and 
these opportunities by contacting Irene Hudson, 
Methodist Health Systems, 1211 Union Ave., 
Suite 752, Memphis, TN 38104 or (800) 844- 
0006. 

Family practice - two board-certified family 
practice physicians seek third family practice 
physician to replace retired physician. Long- 
established practice on Lake Wawasee, the 
largest natural lake in Indiana. Diverse practice 
includes adult and pediatric medicine, great pay- 
or mix, and excellent income potential. Lake 
community offers skiing, sailing, fine dining, 
summer stock theatre and name entertainment. 
Excellent schools; safe, friendly small-town com- 
munity. Contact Rick Addis, Goshen General 
Hospital, 200 High Park Drive, Goshen, IN 
46526-0139; (800) 258-4321. 
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Solo Ob/Gyn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Chicago. EMSCO Management Services pro- 
vides house coverage, intensive care/critical care, 
pediatric, clinical and occupational medicine 
staffing to contracted hospitals within the 
Chicago area. Board certification in the appro- 
priate specialty required. For confidential con- 
sideration please send your CV to: Diane Tem- 
ple, 440 E. Ogden, Hinsdale, IL 60521; (708) 
654-0050, fax (708) 654-2014. 

Chicago. BC/BE obstetrician. Immediate place- 
ment for in-house hospital coverage. Pleasant 
work environment. Malpractice insurance pro- 
vided. Please call or fax your CV for immediate 
consideration to Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, IL 
60521; (708) 654-0050, fax (708) 654-2014. 

Geriatric fellowships. First- and second-year 
positions available July 1993 in accredited pro- 
gram at Loyola University of Chicago Stritch 
School of Medicine/Hines VA Hospital. Broad 
base of clinical and educational experiences 
includes inpatient hospital care on 16-bed Geri- 
atric Evaluation Management Unit, skilled nurs- 
ing home care in 240-bed teaching nursing 
home, geriatric outpatient clinics, hospital- 
based home care, and community-based long- 
term care at affiliated agencies. Fellows partici- 
pate in required research with opportunity to 
develop skills and utilize resources provided by 
our Health Services and Rehabilitation Research 
Departments. Contact: Gary L. Almy, M.D., 
Associate Chief of Staff, Extended Care/Geri- 
atrics (181), Hines VA Hospital, Hines, IL 
60141; (708) 216-2592. 

Academic geriatrician: Loyola University of 
Chicago Stritch School of Medicine/Hines VA 
Hospital seeks BE/BC geriatrician to join its 
well-established and expanding Geriatrics and 
Extended Care Service. Clinical, teaching and 
research opportunities include inpatient hospital 
care on 16-bed Geriatric Evaluation & Manage- 
ment Unit, geriatric outpatient clinics, skilled 
nursing home care in 240-bed teaching nursing 
home, hospital-based home care, community- 
based long-term care with affiliated agencies, 
diverse range of medical research programs, 
Health Services and Rehabilitation Research 
Programs, and teaching of geriatric fellows, resi- 
dents and medical students. Academic appoint- 
ment commensurate with qualifications. For 
information contact Gary L. Almy, M.D., Asso- 
ciate Chief of Staff, Extended Care and Geri- 
atrics, (708) 216-2592. Send CV to Claire Haj- 
duk. Personnel Service (05), Hines VA Hospital, 
Hines, IL 60141. Equal opportunity employer. 

Gastroenterologist to assume well-established 
practice in central Illinois. Excellent incentives. 
Call (309) 662-5070. 

Join two busy dermatologists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 


Midwest - 2 OTO seek third. College town near 
major university. Each OTO sees 200 patients 
per week; 80 surgeries per month. Twelve exam 
rooms, three audiologists. Low buy-in. Call 
Walter Smith, (800) 221-4762. 


Family practice - A group of four physicians 
seeks two additional family practice physicians 
to join long-established group practice. Located 
in picturesque Middlebury, Ind., the group 
serves a large Amish population with obstetrics 
being an important part of the practice. Middle- 
bury is a progressive community near Notre 
Dame University in north central Indiana. A 
family community with excellent schools, 
unique shopping and great dining. Modern, 
well-equipped hospital facilities and quality sup- 
port staff. Contact Rick Addis, Goshen General 
Hospital, 200 High Park Drive, Goshen, IN, 
46526-0139; (800) 258-4321. 
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Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Situations Wanted 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, M.D., Ph.D., (815) 
249-5584. 

Board-certified Ob/Gyn is looking for part- 
time/full-time position in Chicago metropolitan 
area preferably in gynecology and/or outpatient 
gynecological surgery. Please send replies to Box 
2231, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

internai medicine/cardioiogy background - 
seeking part-time activities: records review, peer 
review organizations, part-time coverage, etc. 
Please send replies to Box 2233, 54 Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Serving Illinois for over 10 years providing radi- 
ology and primary care locum tenens and per- 
manent placement services. Malpractice insur- 
ance provided. Numerous references available. 
Contact Jerry Ortiz, President, Physician Place- 
ment Specialists, P.O. Box 791, Brookfield, WI 
53008-0791; (800) 747-0606. 

Anesthesioiogist: A.M.G., mature, board-certi- 
fied in anesthesia and quality assurance. Exten- 
sive clinical and administrative experience with 
expertise in quality assurance, utilization review 
and JCAHO reviews. Desires appropriate posi- 
tion in smaller hospital or ambulatory surgery 
center in greater Chicago metropolitan area. 
Write to Box 2335, 54 Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Radiologist, semi-retIred, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, 54 Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, 54 Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 


For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites avaiiabie (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established M.D. and D.D.S. practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Medicai offices available, central Lockport on 
highway. Ample parking. Adjacent pharmacy. 
Ten minutes to hospital, 30 miles to Chicago. 
Rapidly growing area. (815) 838-0075. 

Established two-physician practice (family prac- 
tice/pediatrics), one-hour drive southwest of 
Chicago. Fully equipped, staffed offices, gross- 
ing over $500,000. No obstetrics. Modern com- 
munity hospital with full specialty backup and 
friendly open medical staff. Friendly community 
with balanced economy, excellent school system 
and plenty of recreational opportunities. Call 
(815) 741-7986 or mail responses to Medical 
Practice, 101 Springfield Ave., Joliet, IL 60435. 


Gold Coast office time share. Elegant Chippen- 
dale furnished East Walton Street. Half days 
available. $400 per month. (312) 280-9333. 

Romantic, majestic showplace on the lake. 
Entertain in style! Impressive features, four bed- 
rooms, three bathrooms, two fireplaces. Asking 
$284,900. Call Terry, (312) 274-3729/(708) 
251-7500. Northshore Realty. 

Active established pediatric practice for sale. 
College town. Call evenings, (309) 344-1195 or 
(815) 623-7362. 

Beautiful, 1,100-square-foot office space in 
Zion for rent. Suitable for two doctors. Growing 
good area for practice. Call (708) 872-5965. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For saie: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Orthopedic surgery practice for sale in near west 
suburbs. Present owner is grossing approximate- 
ly $600,000 while operating out of five local 
hospitals. Owner relocating out of area. Staff 
would remain. Rare opportunity to enter into a 
thriving, highly profitable practice. Professional 
Practice Sales, 540 Frontage Road, Northfield, 
IL 60093 (708)441-6111. 

Medical equipment: Abbott vision chemical 
analyzer. Good condition, passes proficiency 
testing. Also brand-new Midmark exam table 
Model 404. Call (708) 469-0045. 

Successful internal medicine practice for sale 
on far North Side of Chicago. Practice grossing 
approximately $200,000 on 26-hour week. Two 
exam rooms in outstanding medical facility. 
Rent is $1,100. Staff would stay. Asking 
$110,000. Professional Practice Sales, 540 
Frontage Road, Northfield, IL 60093; (708) 
441-6111. 

Active established pediatric practice in Illinois 
for sale. Close to two university childrens’ hospi- 
tals in St. Louis. Community hospital within 
two minutes. Call pediatrician (618) 288-5085. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, 54 Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Medical office space for lease in the city of Oak 
Forest. Suites starting from 900 to 2,200 square 
feet/elevator building. Near RTA/Metra/express- 
way. Rates extremely competitive. (708) 687- 
5200. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

Small to medium family practice and office for 
sale. No HMO patients. Well-established in 
Elgin area. (708) 695-1818 or (708) 468-8854. 

For sale: Medical building with four three-room 
medical suites plus one three-room office suite, 
bookkeeping offices and reception/waiting 
room. Partial basement with lab and record 
room. Great north suburb location. Contact Mr. 
Sachs, Century 21 Marino, (708) 967-5500. 

Ritter electric table with all attachments. Com- 
plete examining room suite with electric table. 
Various odds and ends from a well-equipped 
office too numerous to mention. Complete set of 
stainless steel general surgical and orthopedic 
instruments. Call (618) 749-5416 after 6 p.m. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 


Near Midway Airport, 63rd and Pulaski, for sale 
or lease with option immediate possession. Brick 
medical building, 12 treatment rooms, waiting 
room, reception area. GFA, central air, off-street 
parking. Lot size 47x125 plus spacious six-room 
apartment, two-car garage. Hurry ... call In 
Realty, (312) 582-9300. Ask for Mary Ann. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-7546 or (618) 537-4988. 

For sale: State-of-the-art Transworld MAM-CP 
model H-1006 (1990). Less than 500 exposures. 
For sale at half current price. Call (815) 273- 
3323. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 


Miscelianeous 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

AnswerService. The key word in our 
AnswerService is service. Personalized answering 
service. Options tailored to fit your needs. Pager 
rentals, fax service, “800” service. (815) 227- 
9007. 

Fake patients. Hire our patient impersonators 
to mystery shop your practice. We’ll go incogni- 
to to audit your staff and other areas involving 
patient recruitment and retention. Full report 
provided including internal and external market- 
ing suggestions. Serving only the medical com- 
munity, Administrative Associates helps prac- 
tices grow. Call (312) 649-9161 for more infor- 
mation. 

Medical billing - A+ medical billing; cus- 
tomized, computerized; discount electronic/ 
paper insurance billing; coding, follow-up and 
review experts. 14 years’ experience; temporary 
help, too. (708) 887-7637. 

HCFA 1500 claim forms for computers, laser 
printers and typewriters at very competitive 
prices. Also superbills, statements and quick 
mailer forms. Call or fax for prices and informa- 
tion. Forms America Corp., (800) 824-1821, 
(708) 409-0909 (Chicago area); fax (708) 409- 
0963. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Hospital privileges - Are your hospital privi- 
leges in jeopardy? Our law firm has represented 
physicians threatened with loss of privileges. We 
can advise you how to protect your rights. Con- 
tact Mr. Lamet at Lamet, Kanwit & Associates, 
Attorneys at Law, (312) 939-2221. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, mailing-list main- 
tenance, slides/transparencies. Available 
evenings and weekends. Affordable rates for pri- 
vate practices. (708) 757-5389; fax: (708) 757- 
4324. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 



RUN A SPECIAL 
PRACTICE. 


Today’s Air Force 
has special opportuni- 
ties for qualified physicians 
and physician specialists. Includ- 
ing the ability to pursue medical 
excellence without the overhead of 
a private practice. Talk to an Air 
Force medical program manager 
about the quality lifestyle, quality 
benefits and 30 days of vacation 
with pay per year that are part of a 
medical career with the Air Force. 
Discover how special an Air Force 
practice can be. Call 

USAF HEALTH PROFESSIONALS 
TOLL FREE 
1-800-423-USAF 
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CIMRO wins Medicaid review contract 

(Continued from page 1) 


said. “We believe hassles impede access 
to care,” Gagliardo told Illinois 
Medicine. “We won’t give [physicians] 
the hassle factor on minor problems. 
[Ours is] a much more medically reason- 
able approach.” 

HISTORICALLY, ABOUT 90 PERCENT of identi- 
fied quality issues are rated severity Lev- 
el I, Gagliardo explained, meaning they 
are “minor, almost nitpicky issues.” 
Under CIMRO’s review program, these 
cases will not go on for further review; 
instead they will be profiled in the aggre- 
gate and used for educational purposes, 
she noted. If CIMRO does uncover a 
quality problem, the case is referred to 
IDPA’s existing quality review structure, 
the Medicaid Quality Review Committee. 

“This will allow us to focus our 
resources on quality issues of signifi- 
cance,” Gagliardo said. “Physicians real- 
ly get angry with Level I [citations]. It 
might have been a very difficult case, 
and no one congratulated the doctor for 
treating the patient well; [the review 
organization] is only criticizing some 
minor aspect of the case. You don’t 
want to expend a lot of resources on a 
minor issue, such as documentation. But 
if there’s a pattern, you do want to 
address that and educate the physician.” 

CIMRO also will eliminate “inflam- 
matory” language used in its reviews. 


she said. “The ‘gross and flagrant’ word- 
ing will not be used,” Gagliardo said. 
“It’s not necessary to use inflammatory 
language that sounds like [an accusation 
of] malpractice.” 


‘‘We believe hassles 
impede access to care. 
We won't give 
[physicians] the hassle 
factor on minor 
problems. [Ours is] a 
much more medically 
reasonable approach.” 

MARYLYN GAGLIARDO 
CIMRO CEO 


Representation and involvement from 
physicians in all corners of the state is 
“essential,” Gagliardo said. “The only 
way to have a credible and objective peer 
review program is to have a broad base 
of actively practicing physicians.” 

CIMRO will implement what it calls a 


“true peer review match,” she noted, 
explaining that physicians of like special- 
ty, practice setting and geographic region 
will perform the reviews. So physicians in 
Cook County will be reviewed by other 
doctors in the county, and in smaller 
rural and urban downstate communities 
physicians will be reviewed by doctors 
who practice in similar hospital settings. 
“Physicians on staff of a hospital won’t 
do the review [for staff at that same hos- 
pital] because it would be a conflict,” she 
said. “But the reviewers will be within 
the same geographic area.” 

Physician review will occur “at all lev- 
els, from the start” of the process, 
Gagliardo noted. “We will have enough 
layers [of review] for due process, but 
not so much that the review is not time- 
ly,” she added. 

Currently, CIMRO has 1,200 physi- 
cian members throughout central and 
downstate Illinois. Gagliardo expects 
that number to balloon when physicians 
from Cook County and other northern 
communities join. Within the next few 
weeks, CIMRO will be restructuring its 
board to reflect statewide representation. 

“The board needs to be representative 
of the physicians within each of the 
regions [southern, central and northern 
Illinois and Cook County],” she said. 
Dr. Kolb added that the Chicago Medi- 
cal Society, which, with the Illinois State 
Medical Society, supported CIMRO’s 
application, “will be an integral part of 
our organization.” He said CMS will 


MedicaNegal issues 

( Continued from page 1 ) 

The ISMS Medical Legal Council focus- 
es its energies on legal developments that 
affect the medical profession. 

Last year the Medical Legal Council 
developed “A Physician’s Guide to 
Advance Directives,” a comprehensive 
collection of background information to 
educate and assist physicians in helping 
their patients manage these issues and 
make important decisions. The “Physi- 
cian’s Guide” complements the patient 
brochure “A Personal Decision,” which 
discusses - from the patient point of 
view - living wills, power of attorney for 
health care and organ donation. The 
booklet contains the legal forms neces- 
sary for patients to complete these 
advance directives; the physician’s guide 
includes additional legal background to 
help physicians discuss these issues with 
their patients. 


The Medical Legal Council maintains a 
critical liaison with the Illinois State Bar 
Association. It oversees the Impartial 
Medical Evaluation Program, through 
which the Society responds to requests 
from the Illinois Industrial Commission 
and circuit courts for physician members 
to provide examinations of and reports 
on contested medical cases. 

Because of the special nature of the 
physician-patient relationship and 
because the areas considered by the 
council are so sensitive, medicolegal 
information provided by the council 
should not be considered legal advice. 

The council notes that most medicole- 
gal questions can be grouped into one of 
three categories: 

In the first, the physician raises a ques- 
tion that is specific or unique to the indi- 
vidual practice or person. A question 
regarding incorporation of the practice is 
an example of this type of question. In 
such instances, physicians are advised to 
consult with their own attorneys. 


The second category of questions cov- 
ers specific Illinois statutes or regulations 
regarding the practice of medicine in the 
state. This category covers a wide variety 
of topics, from the corporate practice of 
medicine to fraud and abuse. In most 
cases the council can appropriately 
respond to these queries by citing the 
appropriate statute or regulation, most of 
which can stand alone for interpretation. 

The third category of queries will be 
covered in the new medicolegal column: 
questions that can be answered only by 
some interpretive opinion of Illinois law 
and regulations in general. 

The council emphasizes that while 
broad-based general interpretations can 
be useful, physicians who wish to apply 
the information to specific situations in 
their practices should consult further 
with appropriate legal counsel. ■ 

Editor’s Note: The new medical-legal 
column begins on page 9. 


‘Managed competition’ 

(Continued from page 15) 

Omnibus Budget Reconciliation Act of 
1985 would be assumed by the HPPC. 
Very large employers, those with more 
than 1,001 employees, might form their 
own AHPs. 

The CDF proposal eliminates Medi- 
caid, providing instead government sub- 
sidies so that unemployed and low- 
income individuals could also purchase 
insurance through HPPCs. The new fed- 
eral program would be means-tested, 
and a sliding-scale fee would be estab- 
lished for people at or minimally above 
the poverty line. State funds previously 
directed to Medicaid would be used to 
help finance long-term care. 


Prevention is cited as a key to control- 
ling health care costs in the CDF proposal: 
Preventive services covered under Medi- 
care would be expanded, and no patient 
copayments or deductibles could be 
charged for preventive care. 

Malpractice reform is also included in 
the CDF plan. Limits on noneconomic 
damages (the figure $250,000 is cited in 
the CDF legislation) and a reduced 
statute of limitations are called for. 

A National Health Board is proposed 
in the CDF legislation. The NHB, which 
would replace the U.S. Health Care 
Financing Administration, would define 
the standard minimum health care bene- 
fits package all AHPs would be required 
to offer, and would establish price and 
health outcome reporting mechanisms, 
including number, cost and results of 


each procedure performed. 

The bill’s sponsors anticipate that by 
eliminating the cap on Medicare health 
insurance taxable income, capping 
health insurance premium deductibility 
and redirecting Medicaid spending, any 
increased federal costs associated with 
this proposal would be covered. 

Supporters of the plan point out the 
degree of freedom left to the individual 
states to customize the plan to meet each 
state’s needs. Critics point out that 
HMOs, a concept that has been in place 
for almost 20 years, have yet to produce 
more than modest benefits, and the gate- 
keeper concept central to holding down 
health care costs in HMOs has been crit- 
icized in the past. ■ 


have at least one representative on the 
CIMRO executive committee and board 
of trustees. 

Based in Champaign, CIMRO also 
will operate two satellite offices in 
LaCrange and Belleville. About 75 per- 
cent of the total review volume is expect- 
ed to come from Cook County, Gagliar- 
do said. In December, CIMRO sent let- 
ters to all Illinois county medical soci- 
eties asking for assistance in securing 
reviewers from all areas of the state to 
ensure local peer review, she said. Physi- 
cians wishing to join CIMRO and serve 
as reviewers may call (800) 635-9407 to 
request an application or additional 
information. ■ 


Our Lady of the Resurrection 
Medical Center is a 288-bed 
acute care facility located in a 
pleasant, northwest Chicago 
residential neighborhood. To 
better meet the needs of our 
community, we’re currently 
seeking an experienced, board 
certified internist of Family 
Practice to join our staff as: 

PHYSICIAN 

ADVISOR 

Utilization 

Review 

This highly visible position 
oversees all aspects of our Uti- 
lization Management Program. 
The responsibilities range from 
serving as liaison between the 
Utilization Review Department, 
medical staff and the adminis- 
tration to acting as an educa- 
tional resource for members of 
the medical team. 

The well-qualified candidate 
will be a seasoned clinician 
whose Medical Degree is 
complemented by experience 
practicing in the Chicago area. 
A Utilization Review/DRG 
background is preferred. A tal- 
ent for teambuilding and ex- 
cellent interpersonal commu- 
nication skills are essential. 

As a key member of our staff, 
you will benefit from our com- 
petitive compensation pack- 
age, collegial atmosphere and 
the support of an exceptional 
utilization review staff. For con- 
fidential consideration, send 
resume to: Anne Pilarkski, 
V.P.-Patient Services, OUR 
LADY OF THE RESURRECTION 
MEDICAL CENTER, 5645 W. 
Addison St., Chicago, IL 
60634. EOE M/F/H. 


Our Lady of tlie 
Resurrection 


Medical Center 
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Incidence of meningococcal disease 
in the United States by age group 


Incidence (cases/100,000 per year; 1988-1991) 



Meningitis vaccination efforts continue at U of i 

(Continued from page 2) 


wouldn’t have needed to vaccinate,” she 
said. 

Dr. Jackson denied that there is neces- 
sarily a link between college life and 
meningitis, but suggested Illinois’ 
episode could be similar to cases of 
meningitis found among military 
recruits. In the military, recruits receive 
immunizations against meningococcal 
disease, she said. A reason for this is the 
stress of military life; stress can be a fac- 


tor in susceptibility to meningitis. “Col- 
lege may be like that too,” she said. 

Half of all meningitis cases occur in 
children under age two. Dr. Jackson not- 
ed. Even so, given the number of cases at 
the university, the CDC felt students 
were at elevated risk and should be vac- 
cinated. However, Rowan stressed that 
students are at very low risk even with 
the elevated levels. 

When the first two deaths occurred in 


Meningococcal disease hits Univ. of Iowa 

CAMPUS OUTBREAK: Another Big 10 university seeks help 
from Illinois in combating the disease and dispelling student 
fears. By Anna Brown 

[ IOWA CITY, IOWA ] The University of Iowa at Iowa City recently 
announced two cases of meningococcal disease on campus, and two others were 
diagnosed in the community, according to campus officials. The outbreak is 
similar to the eight cases that have developed among the student population at 
the University of Illinois since February 1991. 

“Our student health service has been in contact with its counterpart at the 
University of Illinois,” said Joanne Fritz, director of university relations. “We’ve 
taken a proactive approach, offering the vaccine to regular students.” 

During a five-day clinic, the university vaccinated free of charge 18,000 stu- 
dents, Fritz said. “We sent out letters to parents and students and got a good 
response. We are still urging students to get vaccinated, but now they will be 
charged,” she said. 

“One thing we learned from Illinois is that we needed to move quickly toward 
prevention,” Fritz explained. “They had mentioned that they didn’t have a good 
response until they contacted parents. We contacted parents up front and had a 
great response.” 

Fritz said there was no way of knowing whether the Iowa cases were connect- 
ed with those at Illinois, but she said, “There is considerable visiting back and 
forth” between the two campuses. In fact, the two Iowa students who contract- 
ed the disease attended a football game at Illinois in October, she said, adding 
that health officials can’t be sure of the connection. ■ 


1991, panic spread quickly across the 
campus, and 7,000 students were conse- 
quently given the prophylactic antibiotic 
rifampin. The measure far exceeded 
CDC recommendations to provide the 
drug to the victims’ contacts, but Rowan 
said the university’s main concern was 
dispelling students’ fears and the anxiety 


of their parents. 

In a three-day mass vaccination at the 
university’s armory in February 1992, 
meningitis vaccine was offered free of 
charge to undergraduates, and parents 
were contacted about having their chil- 
dren immunized. 

“I know a lot of people felt threatened. 



Leave A Lot Behind 
As A Marshfield Clinic 
General Surgeon. 




t Marshfield Clinic, a 4(X)-physician 
multi-specialty practice, you’ll leav( 
sixteen-hour workdays, time consuming 
business concerns, and the hassles of paperwork 
behind you! 


Practice 


Here, you can 
concentrate on General Surgery. We’ll put a staff of 
administrative experts behind you and a team of trained 
health care professionals beside you. Also, we’ll compen- 
sate you very well. 


Lucation/Lifestyle 


This opportunity 
is available at our Satellite Clinic located in Park Falls, 
Wisconsin. This area is defined by beautiful woods and an 
abundance of lakes, rivers, and streams. It’s the chance to 
spend your days doing what you do best — treating pa- 


tients. And your nights — getting to know your family 
again. 

If you would like to practice in a state-of-the-art healthcare 
setting, if you enjoy a life-style that’s rich with 
recreational diversity, 
and if you are seek- 
ing professional 
excellence in a 
family-oriented 
environment, 
contact David Draves at 
1-800-782-8581, ext. 7-5376. 

Marshfield Clinic 

1000 North Oak Avenue 

Marshfield, WI 54449 



EOE/AAM/F/H/V 
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but I wasn’t that worried,” said Mary 
Burke, a junior from Western Springs, 
inoculated in February. “I didn’t think I 
had come in contact with anyone who 
had meningitis; they weren’t in any of 
my classes. I felt that it wouldn’t happen 
to me.” 

Jason Brown, a senior from Sycamore, 
said he did not feel threatened either. He 
is among a minority of undergraduates 
who were not immunized. Last spring. 
Brown lived at the Illinois Street Resi- 
dence Halls, where Troupe had also 
resided. 

Brown said he learned about the vac- 
cination program through campus fliers 
and in class. “The subject is basically 
dead on campus,” he said. But the uni- 
versity will continue to send out infor- 
mation about meningitis along with gen- 
eral information at the beginning of 
each semester. Rowan said. 

A letter to parents in June 1992 asked 
for help in vaccinating remaining stu- 
dents who had not been immunized. 
The letter, signed by Stanley R. Levy, 
vice chancellor for student affairs, urged 
parents to ascertain whether their chil- 
dren had been immunized and to discuss 
the vaccine with them. Levy described 
the vaccine used as a “polysaccharide 
vaccine, which cannot cause the disease 
it is designed to prevent.” All prophylac- 
tic measures were funded entirely by the 
university. 

Dr. Jackson commended the universi- 
ty for being “very professional and con- 
cerned” about quickly handling the out- 
break and seeking expert opinion. ■ 


Prescription program 

(Continued from page 4) 

and time-consuming, according to 
DASA. The new 6-month pilot pro- 
gram, slated to start Jan. 1, will test the 
feasibility of having pharmacies send the 
department copies of prescriptions 
through electronic data transfer. Osco, 
Walgreens and Baxter Healthcare phar- 
macies will participate in the computer 
transmission test of “trip script” forms. 

Because the Controlled Substances Act 
calls for the department to receive the 
third copy of the form, the pilot will be 
implemented as a “parallel” program. 
Long said. The participating pharmacies 
will submit the information electronical- 
ly and mail the actual copies to the 
department. This will enable DASA to 
ascertain whether the pilot project 
allows for collection of the same infor- 
mation and generation of similar reports 
as under the manual system. The first 
data transfer will occur Feb. 15. 

“The triplicate program is a good pro- 
gram, and we’re trying to make it a bet- 
ter program by cutting costs and contin- 
uing to provide needed services,” Long 
said. “If we can operate a program that 
will get us the same information and in 
so doing cut administrative costs and 
hold down the costs of the [physicians] 
and pharmacies, it’s a win-win situation. 

“We hope and project a successful 
pilot program will make for better and 
more timely reporting and keep the 
costs down so we won’t have to raise 
costs to physicians,” Long told Illinois 
Medicine. 

If this program is as cost-effective as 
the department projects, he said, “infla- 
tion would have to go absolutely 
bonkers for us to raise the price” of trip- 
licate prescriptions. ■ 


IDPA raises physician reimbursement rates 

( Continued from page 1 ) 


successful in guaranteeing access to 
health care for Medicaid recipients 
unless we can rely on the services of the 
state’s physicians.” 

The rate hike, part of the new IDPA 
Healthy Moms/Healthy Kids managed 
care initiative, is the first step in trying to 
recruit more Illinois doctors to partici- 
pate in the state’s Medicaid program, 
Bradley said. IDPA acknowledges there 
has been “some” physician attrition 
caused by the recent rate cuts. 

“But it is also important to say that 
there are many very good physicians 


who have stuck with us through some 
tough times,” Bradley said. “These 
physicians have provided good services 
for our Medicaid recipients. We know 
it’s difficult for physicians to do business 
with us: Our rates are low, our pay is 
slow and our paperwork is onerous. But 
we’re trying to address that with 
Healthy Moms/ Healthy Kids.” 

Healthy Moms/Healthy Kids is slated 
to begin April 1, Bradley said, adding 
that under the program, primary care 
physicians will see additional rate 
increases for most services. To assure a 


steady cash flow, physicians in the 
Chicago area who sign up to participate 
in the managed care program also will 
receive a “capitation fee” for each IDPA 
patient who chooses them as his or her 
primary care physician, he explained. To 
reduce the department-imposed paper- 
work hassle for physicians, IDPA will 
implement “some form of electronic 
billing,” the director noted. 

“Our goal - to increase access to pri- 
mary and preventive health care for 
Medicaid clients - will rely on your 
involvement for its success,” Edgar said. 
“Thank you for your past understand- 
ing. I appreciate the vital role you per- 
form in caring for Illinois’ neediest.” ■ 


PRAtMCHOL* (Pravastatin Sodium Tablets) 

CONTRAINDICAnONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS) 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs 
during pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia, 
Chotesterol and other products of cholesterol biosynthesis are essential compionents for fetal development 
(mcludirig synthesis of steroids and cell membranes) Since HMG-CoA reductase inhibitors decrease cholesterol 
synthesis and possibly the synthesis of other biologically actwe substarx^s derived from cholesterol, they may 
cause fetal harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contrain- 
dicated during pregnarxny and in nurshg mothers. Pravastatin should be administered to women vt child- 
beailng age only when such patients are highly unlikely to conceive and have been informed of the 
potential hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discon- 
tinued arxJ the patient apprised of the potential hazard to the fetus. 

WARNINGS 

Uver Enqrmes: HMG-CoA reductase inhibitors, like some other lipid-lcwering therapies, have been associated 
with biochemical abnormalities of liver functkn. Increases of serum transaminase (ALT, /^T) values to nxxe than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasknns have been 
reported in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These 
abnormalities were not associated with cholestasis and dkj not appear to be related to treatment duration. In 
those patients ii whom these abnormalities were believed to be related to [xavastatin and who were discontinued 
from therapy, the transaminase levels usually fell slowty to pretreatment levels. These biochemical findings are 
usually asymptomatic although worldwide experience ndicates that anorexia, weakness, and/or abdominal pain 
may also be present in rare patients. 

As with other lipki-lowering agents, liver functknn tests should be performed during therapy with pravastatin. 
Serum aminotrsvn^erases, includiig AdJ (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients vvho develop increased transaminase 
levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored at more 
frequent intervals. If increases h AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferie elevatiorns followiig discon- 
tinuation of therapy may warrant conskteration of liver bfopsy. 

Active liner disease or unexplained transaminase elevations are contrafodicatiorns to the use of pravastatin (see 
CONTRAINDICATIONS). Cautton should be exercised when pravastatin is administered to patients with a history 
of liver disease or heavy alcohol ngestkxn (see CUNIGAL PHARMACOLOGY: Pharmacokinetics/Metabolism). 
Such patients should be closely rrxxnitored, started at the lower end of the recommended dosing range, and 
titrated to the desied therapeutic effect. 

Skeletal Muscle: Rhabdomyolysjs nwith renal dysfunction secondary to myoglobinuiia has been re- 
ported nwith pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS) Myopathy, defined as muscle aching or muscle weak- 
ness in conjurctfon with hcreases in creatine phosphokiiase (CPK) values to greater than 1 0 times the upper limit 
of normal was reported to be possibly due to pravastatin ii only one patient in clinical trials (<0.1%). Myopathy 
should be considered ii any patient with diffuse myalgias, muscle tenderness or weakrne^, and/or m^ed 
elevatixn of CPK. Patients should be advised to report promptly unexplained muscle pair, tenderness or weak- 
ness, particularly if accompanied by malaise or fen^. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is di^nosed or suspected. Pravastatin therapy should 
also be temporarily nwithheld in any patient experiencing an acute or serious condition predisposing 
to the development of renal failure secondary to rhabdomyolysis, ag., sepsis; hypotension; major 
surgery; trauma; severe metabolic, endocrina or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with lovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythrornydn, or niacin is admiristered corxxjnently There is no experierxre with the use dl pravastatin 
together vvith cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin toother with niacin. One trial of limited size invofving combined therapy with 
pravastatin and gemfibrozil shewed a trerd toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal syrnptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin morotherapy. Myopathy was not reported in this trial (see PREGALiTIONS: 
Drug Interactions) One patient d««loped myopathy when dofibrate was added to a previously well tolerated 
regimen of pravakath; the myopathy resolved when dofibrate therapy was stopped arid pravastatin treatment 
continued. The use of fibrates akxie may occasionally be associated with myopathy. The combined 
use of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS) 
This should be considered in the differentik diagtxisis of chest pain in a patient on therapy with pravastatin. 

hlomozygous Familial Ftyperchoiesteroiemia. Pravastatin has rxrt be«i evaluated h patients with rare homo- 
zygous familial hypercholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Ftena! Insufficiency: A single 20 mg oral dose of pravastatin was administered to 24 patients with varying 
degrees of renal impairment (as determined by creatinine cleararxre) No effect was observed on the pharmacoki- 
netics of pravastatin or its 3a-hydroxy isomeric metabolite (SO 31 ,906) A small increase was seen in mean AUC 
values arid half-life (ti/ 2 ) for the inactive enzymatic ring l^roxylation metabolite (SO 31,945) Given this small 
sample size, the dokige administered, arxJ the degree of itidividual variability, patients with renal impairment who 
ate receiving pravastatin should be ckKely rrxnitored. 

Information for Patients: Patients should be advised to report promptiy unexplained rrxjscle pain, tenderness 
or weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: ImmunosifjptBSSive Drugs, GemfUrazil, Niacin (Nicotinic Add), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by corxxxnitant administration of prav- 
astatin. Sirce pravastatin does not appear to irxiuce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quhidine) metabolized ^ the cyto- 
chrome P450 system will occur. 

Cholestyramine/Colestipol: Corxxxnitant administration resulted in an approximately 40 to 50% decrease in 
the mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after 
cholestyramine or 1 hour before colestipol arxJ a starxiard meal, there was rx) clinically significant decrease in 
bfoavaJability or therapeutic effect. (See DOSAGE AND /LDMI4ISTRATION: Corxxxnitant Theraw) 

V^rfarin: In a study involving 10 healthy male subjects given pravastatin arxl warfarin corxxxnitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were rx)t altered. Pravastatin did not 
alter the plaknapxotein-birxling of warfarin. Corxxxnitant dosing did irxxease the /VUCarxfCmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no irxxease was seen in mean prothrombin time after 
6 days of corxxxnitant ttoapy) However, bleeding arid extreme prolongation of prothrombin time has been 
reported with arxnther drug in this class, l^tients receiving warfarin-type anticoagulants should have ther pro- 
thrombin times closeiy monitored when pravastatin is initiated <x the dosage of pravastatin is changed. 

GmetkMne: The AljCo.i 2 iir pravastatin when given with cimetidine was not significantiy different from the 
AUC for pravastatin whki given alone. A significant differerxre was observed between the AUC’s for pravastatin 
when given with cimetidine compared to when administered with antacid, 

Digoxin: In a crossover trial involvxig 18 healthy male subjects given pravastatin arxJ digoxin corxxrnently for 9 
days, the bioavailability parameters of digoxin were rxrt affected. The AUC of pravastatin terxted to itxrease, but 
the overall bioavailability of pravastatin pius its metabolites SQ 31 ,906 arxj SQ 31 ,945 was not altered. 

Gemfibrozil: In a crossover sti^ in 20 healthy male volunteers given corxxxnitant single doses of pravastatin 
arxj gemfibrozil, there was a significant decrease in urinary excretion arxJ protein binding of pravastatin. In 
addition, there was a significant increase in AUC, Cmax, arrd Tmax for the pravastatin metabolite SQ 31 ,906, 
Combination therapy with pravastatin arxJ gemfibrozil is generally rx)t recommerxjed. 

In interaction studies with aspirin, antadrds (1 hour prior to PRAV/ACHQL), dmetidne, nicotinic acid, or probucol, 
rx) statistically significant diffkerxes in bioavailability were seen when PRAVACHQL (pravastatin sodium) was 
administered. 

Other Drugs: During clinical trials, rx) rxjticeable dn^ interactions were reported when PRAVACHQL was 
added to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel btockers, beta- 
blockers, or nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis arxj lower circulating 
chotesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results 
of clinical trials with pravastatin in males arrd post-merropausal females were rxxxrsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg cjf 
pravastatin. Howarer, the percentage of patients showing a ^50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis arxJ fertility have rxrt been studied in adequate rxjmbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-merxrpausal females are unkrxrwn. 
Patients treated with pravastatin who display clinical evidence of endocrine dysfunction should be evaluated 
appropriately. Caution should also be exerciskj if an HMG-CoA redixtase inhibitor or other agent used to lower 
chotesterol levels is administered to patients also receiving other drugs (e.g., ketoconazoie, spirorxDlar^one, 
ametidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage arxJ edema arxJ rrxxxnuctear 
cell infiltration of perivascular spaces, were seen rr dogs treated with pravastatin at a dose of 25 mg/kg/day, a 
dose that produced a plasma drug level about 50 times higher than the mean drug level in humans taking 40 
mg/day. Similar CNS vascular lesions have been observed with several other drugs in this class. 

(S 1992 E. R. Squibb & Sons, Inc., Princeton, NJ 0542-507B 


A chemically similar dmg h this class produced optic nerve degeneration (Vtfellerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs In a rJose-deperxtent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higlw than the mean drug le!^ in humans takirig the hi^iest 
recommerxjed dose (as measured by total enzyme inhibitory activity) This same dmg also pr^uced ves- 
tibulrxxxhlear V\fellerian-like degeneration and retinal ganglion riell chromatolysis in dogs treated for 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma dmg level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
1 0, 30, or 1 00 mg/kg bo^ weight, thke was an kxreased irrdderxre of hepatocellular rardnexnas in mates at the 
higlpst dose (p<0.01) Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
baks, their semm drug levels were rxily 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by /VUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 rrxxiths resulted in a statistically significant irxxease in 
the irxxierxe of malignant iympixxnas in treated females when all treatment groups were pooled arxJ compared 
to controls (p<0.05). The ixiidkxre was not dose-related arxj mate mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, arrd 400 mg/kg 
body weight, which resulted in mean serum drug levels approximately 3, 15, arxJ 33 times higher than the mean 
human serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were 
significantly irtcrea^ in high-dose females and mid- arxJ high-dose mates, with a maxinrxjm inckJerxe of 90 
percent in males. The irxxctence of adenomas of the liver was significantly irxrreased in mkj- and high-dose 
females. Drug treatment also significantly irxxeased the irxxderxre of lung adenomas in mkJ- arxJ high-dose mates 
arrd females. /YJerxxnas of the eye Hardkian gland (a glarxJ of the eye of rodents) were significantly higher in high- 
dose mice than in controls. 

No eviderx® of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia txili; a forward 
mutation assay in L51 78Y TK + / - rrxxjse lymphoma cells; a chrrxnosomal aberration test in hamster cells; arxJ 
a gene conversion assay using Saccharomyexs cerwisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a microtxxleus test in mice. 

In a study in rats, with rJaiiy doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertil- 
ity or general reproductive pkformarxre. However, in a study with another HMG-CoA reductase inhibitor, there 
was deaeased fertility in male rats treated for 34 weeks at 25 mg/kg bo^ wei^t, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 1 1 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, semniferous tubule rJegeneration (necrosis and loss of spermatogenic epithelium) was ob- 
served. Although not seen with pravastatin, two similk drugs in this class caused drug-related testicular atrophy, 
decreased spermatogenesis, sprermatocytic degeneration, arrd giant cell formation in dogs. The clinical 
significance of these ftxJings is urKlear. 

Pregnan^: Pregnancy Category X: See CQNTRAMTIGATIQNS. 

Safety in pxegnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human expxrsure based on surface area (mg/meter2). However, h studies with arxither HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats arxJ mice. PRAWACHQL (pravastatin sodium) should be 
administered to women of child-bearing pxitential only when such piatients are highly unlikely to corxreive arxJ 
have been informed of the pxrtentiai hazards. If the woman becomes pregnant while taking PRAVACHOL (prav- 
astatin sodium), it should be discontinued and the patient advised again as to the pxrtentiai hazards to the fetus. 
Nursing Mothers: A small amount of prravastatin is excreted in human breast milk. Because of the pxjten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHQL should not nurse (see 
CQNTRAIfilXATIQNS) 

Pediatric Use: Safety arxJ effectiveness in irxJividuals less than 18 years old have rxtl been established. Herxe, 
treatment in paatients less than 18 years okJ is not recommerxied at this time. (See also PRECALmCNS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mikj arxJ transient. In 4-month long 
pilacebo-oontrolled trials, 1 .7% of pravastatin-treated pratients arxJ 1 .2% of placebo-treated pratients were discon- 
tirxjed from treatment because of adverse expjerierxres attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most rxxnnxxi reasexis fex disconthuation were asymptcxnatic 
serum transaminase irxxeases arxj mild, rxxi-spiecific gastrointestinal complaints. During dinteal trials the overall 
irxxderxe of adverse events in the elderly was rxrt different from the irxxderxa observed in younger pratients. 
Adverse Clinical Events: /VII acJverse clinical events (regardless of attribution) repxxted in mexe than 2% of 
pravastatin-treated pratients in the priacebo-ccxitrolled trials are identified in the table below; also shown are the 
prercentages ol pratients in whexn these medical events were believed to be related or pxossibly related to the drug: 



/All Events % 

Events Attributed to Study Drug % 

BorJy System/Event 

Rravastatir 
(N = 900) 

RIacebo 

(N=411) 

Rravastatii 
(N = 900) 

Placebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Rain 

4.0 

3,4 

0.1 

0.0 

Dermatologic 

Rash 

4.0* 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Womiting 

7,3 

7.1 

2.9 

3.4 

Dtarrhea 

6.2 

5.6 

2,0 

1.9 

/Abdominal Fbin 

5.4 

6.9 

2.0 

3.9 

Constipjation 

4.0 

7.1 

2.4 

5.1 

Flatulerxe 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Ch^t Rain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4* 

0.7 

0.0 

0.0 

Musculosketetal 

Lrxralized Fbin 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

HearJache 

6.2 

3.9 

1.7* 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Fternal/Gernitourinary 

Urinary /Abnormality 

2.4 

2.9 

0.7 

1.2 

Ftespiatory 

ComnnonCold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1,7 

0.1 

0.0 


•Statistfoally significantly different from placebo. 

The following effects have been repexted with drugs in this class: 

Stelefa/.- myoprathy, rhabdomyolysis. 

Neurotogre^: dysfurxrtion of certain cranial nerves Cirx:luding alteration of taste, imprairment of extra-cxxrlar 
nxrvement, facial praresis), trerrxx, vertigo, merrxxy loss, praresthesia, periprheral neuroprathy, preripjheral nerve 
pralsy. 

Hypersensitivity Reactions: /Vi aprprarent hyprersensitivity syrxJrome has been repxxted rarely which has in- 
clude cxie or rrxrre of the follcwing features: anaprhylaxis, angioedema, lupus erythematous-like syrxJrome, 
pxrlymyalgia rheumatica, vasculitis, prurpura, thrombocytoprenia, leukoprenia, hemolytic anemia, prositive /LNA, 
ESR irxrrease, arthritis, arthralgia, urticaria, asthenia, prhotosensitivity, fever, chills, flushing, malaise, dyspnea, 
toxic epidermal necrolysis, erythema multiforme, including Stevens-Johnscxi syrxJrome. 

Gastrointestinal: piancreatitis, hepiatitis, irxiluding chronic active hepatitis, cholestatic jaurxJice, fatty change in 
liver, arxJ, rar^, cin+xisis, fulmirant hepatic rtecrosis, arxJ hepatoma; arxxexia, vomiting. 

Fleprodutdive: gynecomastia, loss of libido, erectile dysfurxitten. 

Eye: pxogression of cataracts (lens opacities), oprhthafirxrprtegia. 

Laboratory Treat Abnormalities: Increases fo serum transaminase (/\LT, AST) values arxJ CPK have been 
observed (see WARNINGS) 

Transient, asymptomatic eoshopihilia has been repxxted, Eosinoprhil corxits ustally returrred to rxxrrtal despite 
ccxrtinued therapy. /\nemia, thrombocytoprenia, arxJ leukoprenia have been repxxted with other HMG-CoA reduc- 
tase inhibitors. 

Concomitant Therapy: Pravastatin has been administered corxxrrrently with chotestyramirre, cotestipx)!, nico- 
tinic add, probucol and gemfibrozil. Preliminary data suggest that the addition of either pxobucol or gemfibrozil to 
therapy with lovastatin or pxavastatin is not assodated with greater reduction in LDL-chotesterol than that 
achieved with lovastatin or pravastatin alone. No adverse reactions unique to the combination or h addition to 
those previously repxxted for each drug alone have been repxxted. Myoprathy arxj rhabdomyolysis (with or 
without acute renal failure) have been repxxted when arxjther HMG-CoA reductase inhibitor was us^ in combi- 
nation with immurxrsuprpressive drugs, gemfibrozil, erythrornydn, or lipxd-lowering doses of nicotinic add. Con- 
comitant therapy with HMG-CoA n^uctase inhibitors arxl these agwts is generally rx)t recommerxjed. (See 
WARNINGS: Skeletal Muscle and PRECAUTICNS: Dmg Interactions.) 

OVERDOSAGE 

There have been rro repxxts of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically arxj institute supipxxtive measures as required. 

(J4-422A) 
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cholesterol control 

Consistently and significantly reduces total C and 
atherogenic LDL-C; positively affects other key lipids 



I 




Mean percentage change from baseline after 
8 weeks of treatment with 10 to 40 mg of pravastatin** 


Total C 


Triglycerides 


HDL-C 


’Each arrow represents a range of means derived from a single placebo-controlled 
study that included 55 patients treated with pravastatin. 


PRAVACHOL® (pravastatin sodium) is indicated as an adjunct to diet 
for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types Ila and lib) when 
the response to diet alone has not been adequate. 

Active liver disease or unexplained transaminase elevations, pregnancy 
and lactation are contraindications to the use of pravastatin. 


. 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia; a 
dose-response study, Clin Cardiol. 1991 ;14:146-151 



Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE 
REACTIONS in the brief summary of prescribing information on the adjacent page. 


Bristol-Myers Squibb Company 
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LLINOIS STATE MEDICAL SOCIETY • JANUARY 29 1993 



THREE ILLINOIS MEDICAL SCHOOL RESEARCHERS, 

including the University of Illinois at Chicago’s Susan 
Ross, PhD (above), provide “snapshots” of their 
studies and discuss the possible benefits of their find- 
ings, See story, page 12. 
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ISMS calls disciplinary report ‘alarmist’ 

ILLINOIS RANKING: The Illinois State Medical 
Society is labeling as misleading a new report 
released Jan. 12 that ranks Illinois 36th in the 
nation in disciplining physicians. By Tamara Strom 


[ CHICAGO J The declining 
number of physician disciplines 
in Illinois is caused by reforms 
enacted in the disciplinary pro- 
cess five years ago, not a lax 
attitude toward policing the 
medical profession, said ISMS 
President Arvind K. Goyal, 
MD. 

“There is nothing wrong with 
low numbers of disciplined 
physicians if the reason behind 
those low numbers is that our 
process is working,” said Dr. 
Goyal, responding to the report 
issued by the consumer group 
Public Citizen. “The public 
needs to be reassured that if the 


number of disciplined doctors is 
decreasing, it is not because 
there are unethical or untrained 
physicians on the loose. It is 
because the majority of physi- 
cians in Illinois practice high- 
quality medicine in the most 
ethical manner. Those doctors 
in need of disciplining are few 
and far between.” 

Dr. Goyal credits changes in 
the licensing and disciplinary 
system invoked in 1987 - when 
the last major overhaul of the 
Medical Practice Act was com- 
pleted - with the implementa- 
tion of tougher standards. 

(Continued on page 17) 
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ISMS BEHIND THE SCENES 

LEGISLATIVE CARDS HELP PHYSICIANS 
BECOME POLITICAL PLAYERS 


In February, Illinois physicians will receive 
tools to help them become more active in the 
legislative process at the state and federal 
levels. The Illinois State Medical Society and 
Illinois State Medical Political Action Com- 
mittee are sending doctors two cards - one 
for a Rolodex and one for a wallet - with 
the names, addresses and telephone numbers 
of their legislators in Springfield and Wash- 
ington. 

The cards will be mailed to more than 


18,000 ISMS members - including retired 
doctors, students, and residents - as well as 
auxilians. All information printed on the 
cards is physician-specific; it reflects the new 
legislative and congressional districts created 
when the new maps were drawn last year. 

“With health care reform at the forefront 
of many lawmakers’ agendas, it’s more 
important than ever for individual physicians 
to become part of the legislative process,” 
(Continued on page 17) 


Appellate court hears 
case of jailed physician 

RULE 224: A Belleville physician receives the 
support of his peers during oral arguments. 

By Kevin O’Brien 


[ MT. VERNON ] Oral argu- 
ments were heard Jan. 7 in Mt, 
Vernon in the case of a 
Belleville physician who was 
jailed with his attorneys when 
he was found in contempt of 
court during a deposition near- 
ly a year ago. The Illinois State 
Medical Society filed an amicus 
curiae brief in support of James 
R. Vest, MD; Charlene A, Cre- 
meens, an Illinois State Medical 
Inter-Insurance Exchange attor- 
ney; and Gerald L. Montroy, 
Dr. Vest’s personal attorney. 
The three presented their argu- 
ment against the misuse of Illi- 
nois Supreme Court Rule 224 - 
a rule generally used only to 
(Continued on page 18) 



Attorneys presented oral 
arguments in the con- 
tempt case of James R. 
Vest, MD (above), who 
was jailed last April. 


Medicaid recruiting MDs for 
Healthy Moms/Healthy Kids 


MANAGED CARE PROGRAM: The Illinois Depart- 
ment of Public Aid began recruiting physicians for 
its new Medicaid program aimed at increasing pri- 
mary care access for pregnant women and children, 
By Tamara Strom 


[ SPRINGFIELD ] Physicians 
who have established relation- 
ships with Chicago Medicaid 
clients have been receiving re- 
quests from IDPA to become 
participating providers in the 
department’s new Healthy 
Moms/Healthy Kids managed 
care initiative, set to begin April 
1. IDPA defines an established 
physician-patient relationship 
with Medicaid clients as three 
visits within the last year. 

The program goals are rein- 
ing in Illinois’ Medicaid costs 


and improving access by ensur- 
ing that women and children 
receive appropriate medical 
care, especially preventive care. 
The program is mandatory for 
all pregnant women and chil- 
dren under 21 in Chicago, ac- 
cording to IDPA, 

In its Jan. 8 personalized let- 
ter to 3,700 physicians who 
have established relationships 
with at least 12 Chicago public 
aid patients, IDPA invites doc- 
tors to sign up for the program. 

(Continued on page 19) 
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News Briefs 



Philip to head 
Illinois Senate 

Sen. James ''Pate” Philip (R-Elmhurst) 
was recently appointed president of 
the Illinois Senate. Sen. Philip, who 
replaces outgoing president Sen. 
Philip J. Rock (D-Oak Park), is expect- 
ed to strongly support such physician- 
oriented issues as tort reform and a 
market-based approach to health care 
reform. 


IDPR seeks medical 
coordinator 

[ SPRINGFIELD ] The Illinois 
Department of Professional Regulation 
is seeking physician candidates for the 
position of chief medical coordinator. 
The position is full time and requires for- 
mulating medical opinions in depart- 
ment investigations. The medical coordi- 
nator fills the role of chief enforcement 
officer of the Medical Practice Act of 
1987. He or she reports to the director, 
and serves in the Cook County area and 
other areas designated by the director. 

Major responsibilities include review- 
ing and investigating complaints to the 
department; making recommendations 
to the Medical Complaint Committee 
and Medical Disciplinary Board regard- 
ing complaints and investigations; deter- 
mining whether physicians have satisfac- 
torily completed a program of care, 
counseling and treatment; monitoring 
physician assistants on probation; serv- 
ing on the Medical Complaint Commit- 
tee; writing requests for the issuance of 
subpoenas; and consulting with the 
director when summary suspension is 
warranted. 

The chief medical coordinator may 
request immediate investigation of accu- 
sations of injury to a member of the 
public, reports of patient neglect and dis- 
crepancies in drug inventories. His or 
her opinion is used as expert opinion in 
prosecuting cases. 

Inquiries about and applications for 
the position of chief medical coordinator 
should be made to the director, Illinois 
Department of Professional Regulation, 
320 W. Washington St., 3rd floor, 
Springfield, 111. 62786. ■ 

Illinois Supreme Court rules 
on disciplinary stays 

[ SPRINGFIELD ] A Dec. 4, 1992, 
Illinois Supreme Court decision could 
have a significant impact on the medical 
community and the Illinois Department 
of Professional Regulation’s ability to 
discipline physicians. In Ardt vs. The Illi- 
nois Department of Professional Regu- 
laion, the court found unconstitutional a 
provision in the Dental Practice Act that 
precludes a reviewing court from grant- 
ing a stay of an IDPR disciplinary deci- 
sion pending appeal. Previously, review- 
ing courts were prohibited from granting 
such stays. The provision in the Dental 
Practice Act is identical to section 41 of 
the Medical Practice Act of 1987. 

The ruling will likely cause individuals 
brought before IDPR to seek stays of 
disciplines more frequently. This could 
have the most significant impact when 
disciplinary action results from a direct 
concern about patient care, according to 
Saul J. Morse, Illinois State Medical 
Society vice president and general coun- 
sel. “It will likely be perceived as a limi- 
tation upon the department’s ability to 
discipline Illinois physicians.” 

Stays may now be granted when physi- 
cians or dentists are reprimanded or 
fined, or even when their licenses are 
suspended by the department, Morse 
said. Technically, a physician’s license 
could be suspended and he or she could 
continue practicing while awaiting an 
appeal, he said. Such an appeal process 
can sometimes take several years. The 


sections in both acts were specifically 
drafted to ensure that IDPR disciplinary 
decisions take immediate effect to pro- 
tect the public health from physicians 
and dentists guilty of licensure viola- 
tions. 

The decision was made after the court 
reviewed the case of a dentist who was 
reprimanded by IDPR and fined $500 
for violating advertising rules prohibiting 
the use of the terms “family dentistry” 
and “total comfort.” The court upheld 
the discipline. 

The ruling reverses prior Illinois appel- 
late court decisions upholding section 41 
against constitutional attack. But the 
supreme court ruled that the legislature 
cannot constitutionally limit the inherent 
powers of the judiciary granted under 
the Illinois Constitution of 1970, One of 
these powers is the ability to stay pro- 
ceedings, such as disciplines, to maintain 
the status quo pending review, Morse 
said. 

On Dec. 22, the department filed a 
petition asking the court to reconsider its 
position. No time period has been set for 
such a review; supreme court reconsider- 
ations are rare, Morse said. ■ 

Study finds blood of friends, 
relatives no safer than 
blood bank donations 

[ SAN FRANCISCO ] Blood donated 
by family members and friends is more 
likely to carry hepatitis B and some oth- 
er diseases than is blood from anony- 
mous donors, a government study 
reported at the recent annual meeting of 
the American Association of Blood 
Banks. 

The finding does not necessarily mean 
there is higher risk to recipients of blood 
from friends and relatives, because most 


infected donations are likely to be identi- 
fied by standard screening tests and dis- 
carded, according to the study’s author. 
But the study does contradict the widely 
held belief that so-called directed dona- 
tions from family or friends are safer, 
said Alan E. Williams, of the national 
laboratory of the American Red Cross in 
Rockville, Md. 

“There is no evidence that individuals 
can select safer donors than the blood 
bank, which is experienced in doing 
that,” said Williams. 

In addition to hepatitis B, donations 
from friends and family were more likely 
to be contaminated with hepatitis C; 
syphilis; and HTLV-1, a virus that can 
cause cancer. 

The one exception was the AIDS virus, 
which was found in 10 of every 100,000 
blood bank donations, as opposed to 4.6 
of every 100,000 directed donations, 
said Williams. 

The study, financed by the National 
Institutes of Health, is the first large- 
scale examination of the safety of direct- 
ed donations, said Williams. It involved 
examination of the records of 1,099,341 
donations by 699,702 donors in Los 
Angeles, Oklahoma City, Detroit, San 


Francisco and the Baltimore-Washington 
area. ■ 

FDA develops new rules 
to speed drug approval 
for serious diseases 

1 WASHINGTON ] The U.S. Food 
and Drug Administration published new 
rules to speed the approval of drugs for 
patients with AIDS, cancer, Alzheimer’s 
disease and other serious illnesses. 

The new rules, published Dec. 11, 
1992, apply when a drug provides a 
meaningful benefit over existing thera- 
pies. Also, if a drug is judged to be an 
effective treatment for a disease, under 
the new rules, the FDA can place it in a 
restricted distribution plan. 

FDA Commissioner David A. Kessler, 
MD, said the new procedures will help 
streamline the development and review 
process without sacrificing good science. 
Applicable drugs and biological products 
must still meet safety and effectiveness 
standards required by law. 

The new rules establish procedures for 
drug approval based on surrogate end- 
points, such as laboratory tests or physi- 
cal signs that do not in themselves con- 
stitute a clinical effect but that are likely 
to correspond to real benefits to the 
patient. This permits earlier approval 
than does the use of traditional end- 
points, such as relief of disease symp- 
toms or prevention of disability and 
death from the disease. 

Once a drug has been approved for 
marketing, its sponsor must continue or 
conduct post-marketing human studies 
to confirm that the drug’s effect on the 
surrogate endpoint indicates its clinical 
effectiveness. 

One new drug - zalcitabine, known as 
ddC, used to treat the human immuno- 
deficiency virus - was approved this past 
summer using a model of this process. ■ 
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who have used drugs* 



' Based on national samples of respondents residing in households. Subject to sampling variability. 
Source: U.S. National Institute on Drug Abuse, National Household Survey on Drug Abuse: 1991. 
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RBRVS update in effect for 1993 

FEE SCHEDULE: Two conversion factors and a budget-neutral 
provision play key roles in the 1993 Medicare fee schedule. 

By Anna Brown 


[ WASHINGTON ] In preparation for 
the second year of the Medicare fee 
schedule, the U.S. Health Care Financing 
Administration of the Department of 
Health and Human Services published 
its resource based relative value scale 
final rule and notices for calendar year 
1993 in the November 25, 1992, Federal 
Register. The published changes took 
effect Jan. 1, 1993, and reflect many rec- 
ommendations from organized medicine. 
However, some of these recommenda- 
tions were overshadowed by provisions 
mandated by HCFA. 

In 1993, two conversion factors will 
be used to compute payment - one for 
surgical services and one for nonsurgical 
services. The surgical services conversion 
factor has been increased 3.1 percent 
over the 1992 figure, to $31.96, and the 
nonsurgical services figure has increased 
.8 percent, to $31.25. 

Although rates for many services will 
be increased in 1993, some will be cut as 
a result of Medicare’s provision requir- 
ing all changes to the relative value scale 
to be budget neutral. Consequently, all 
relative value units, whether revised or 
not, will be cut by 2.78 percent to 
accommodate the provision. According 
to HCFA, without this cut, the latest 
revisions would have cost Medicare 
$450 million over 1992’s expenditures. 
HCFA’s statutory mandate states that 
relative value changes cannot increase or 
decrease expenditures by more than $20 
million. Budget-neutrality cuts were 
made across the board after all service 
revisions were made. 


“Anybody can find 
something to complain 
about. But the overall 
feeling is that the system 
has to he continually 
modified and improved.” 

|OHN F. SCHNEIDER, MD 


Schneider explained. The organization 
has been “seemingly responsive and get- 
ting better,” he said. “Anybody can find 
something to complain about. But the 
overall feeling is that the system has to 
be continually modified and improved.” 

HCFA received comments from spe- 
cialty medical societies on 791 RVUs in 
1992, seeking increases for more than 


700 RVUs. Had all increase requests 
been accepted. Medicare fee schedule 
expenses would have increased by more 
than $2.4 billion, according to the 
department. Overall, most increases 
were less than what had been requested. 

Specialties that gained the most 
include pathology and psychiatry, while 
those that underwent cuts include ortho- 
pedic surgery, anesthesiology and radiol- 
ogy. As a result of this year’s changes, 
family physicians and internists face 
additional increases of .7 percent by 
1996, the year the fee schedule will be 
completely phased in, and specialties 
such as nephrology, neurology and car- 
diology will increase by 1.4 percent, 2.6 


percent and 1.3 percent respectively. 

Selected services for various geographi- 
cal areas in Illinois will see modest 
changes from 1992. A total hip replace- 
ment will increase $25 in Champaign- 
Urbana, $10 in Cook County and $4 in 
Rock Island. Also in Champaign- 
Urbana, a coronary artery bypass will be 
cut from $2,631 to $2,551, in Cook 
County from $3,121 to $3,031, and in 
Rock Island from $2,200 to $2,135. 
Office visits for established patients will 
increase slightly in almost all areas of the 
state, from $33.89 to $34.41 in Cook 
County, from $24.57 to $26.10 in 
DeKalb, and from $27.43 to $28.47 in 
Springfield. ■ 


“Doctors can’t say they disagree with 
budget neutrality, but there are mixed 
responses,” said John F. Schneider, MD, 
Third District Trustee and chairman of 
the ISMS Third Party Payment Processes 
Committee. One problem he sees is that 
specialties in which the relative value 
units were revised upward more than 
2.78 percent before the budget-neutrality 
cuts, will benefit, and the rest will not. 

Dr. Schneider said in some circum- 
stances certain specialties will be penal- 
ized but others will benefit even though 
fewer procedures are performed - a 
practice he terms self-defeating. The two 
conversion factors are problematic, he 
said. “Making a lot of adjustments 
defeats the purpose of the system,” he 
said, stressing instead the need for better 
definition of evaluation and manage- 
ment codes. 

ORGANIZED MEDICINE was able to work 
within the limits set by HCFA, Dr. 
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More than 900,000 members participate in Blue Cross and Blue Shield of Illinois' PPO Programs. The following is the 
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ILLINOIS 


Altdo 

Alton 

Anna 

Arlington Hts 

Aurora 

Barrington 

BeUevilU 

Belvider* 

Benton 

Berwyn 

Bloomington 


Blue Island 

Breese 

Canton 

Carbondale 

CarlinviUe 

Carmi 

Carrollton 

Carthage 

Centralia 

CentrevilU 

Chester 

Chicago 


Mercer County Hospital 
Alton Memorial Hospital 
Union County Hospital 
Northwest Community Hospital 
Mercy Center for Health Care Services 
Good Shepherd Hospital 
St. Elizabeth Hospital 
Highland Hospital, Inc. 

St Jose{^'s Hospital 
Franklin Hospit^ 

MacNeal Hospital 
BroMeim Regional Medical Center 
BroMeim Lifecare Center 
Eureka Community Hospital 
St Joseph Medical Center 
St Francis Hospital 
St Joseph's Hospital 
Graham Hospital 
Memorial Hospital of Carbondale 
CarlinviUe Area Hospital 
Carmi Township Hospital 
Thomas H. Boyd Memorial Hospital 
Memorial Hospital 
St Mary's Hospital 
Centreville Township Hospital 
Memorial Hospital 
Bethany Hospital 
Qiarter-Barclay Hospital 
Chicago Osteopathic Hospital 
Children's Memorial Hospital 
Columbus Hospital 
Cook Cormty Hospital 
Grant Hospital of Chicago 
Holy Cross Hospital 
Humana Hospital - Michael Reese 
Illinois Masonic Medical Center 
Jackson Park Hospital 
LaRabida Children's Hospital 
and Research Center 
Louis A. Weiss Memorial Hospital 
Mercy Hospital St Medical Center 
Mount Sinai Hospital & Medical Center 
Northwestern Memorial Hospital 
Our Lady of the Resurrection 
Medical Center 

Ravenswood Hospital Medical Center 
The Rehabilitation Institute of Chicago 
Resurrection Hospital 
Roseland Community Hospital 
Schwab Rehabilitation Hospital 
South Chicago Community Hospital 
St. Elizabeth's Hospital 
St. Joseph Hospital 
St. Mary of Nazareth Hospital 
Swedish Covenant Hospital 
University of Chicago Medical Center 
Central Community Hospital 
John Warner Hospital 
United Samaritans Medical Center 
St Mary's Hospital 
Kishwaukee Community Hospital 
Holy Family Howital 
Katterine Shaw Bethea Hospital 
Good Samaritan Hospital 
Marshall Browning Hospital Association 
St Mary's Hospital 
St Anthony's Memorial Hospital 
Ferrell Hospital 
Sherman Hospital 
Elmhurst Memorial Hospital 
Eurkea Community Hospital 
Evanston Hospital 
St Francis Hospital 
Evergreen Park Little Company of Mary Hospital 
Fairbury Fairbury Hospital 

Fairfield Fairfield Memorial Hospital 

Flora Clay County Hospital 

Forest Park Riveredge Hospital 

Freeport Freeport Memorial Hospital 

Galena Galena-Stauss Hospital 

Galesburg St Mary's Hospital 

Geneseo Hammond-Henry District Hospital 


Geneva Delnor-Community Hospital 

Gibson City Gibson Community Hospital 

Glendale fits Glen Oaks Medical Center 

Glenview Glenbrook Hospital 

Greenville Edward A. Utlaut Memorial Ho^ital 

Harrisburg Harrisburg Medical Center 

Harvey Ingalls Memorial Hospital 

Havana Mason District Hospital 

Hazel Crest South Suburban Hospital 

Herrin Herrin Hospital 

Highland St. Joseph's Hospital 

Highland Park Highland Park Hospital 

Hillsboro Hillsboro Hospital 

Hinsdale Hinsdale Hospital 

Hoffman Estates Humana Hospital 
Hoopeston Hoopeston Community 

Memorial Hospital 

Hopedale Hopedale Medical Complex 

Jacksonville Passavant Memorial Area Hospital 

Jerseyville Jersey Community Hospital 

Joliet Silver Cross Hospital 

St. Joseph Hospital 
Riversi^ Medical Center 
Kewanee Hospital 
LaGrange Memorial Ho^ital 
Lawrence County Memorial Hospital 
Abraham Lincoln Memorial Hospital 
St. Francis Hospital 
McDonough District Hospital 
Marion Memorial Hospital 
Anderson Hospital 
Sarah Bush Lincoln Health Center 
Northern Illinois Medical Center 
Hamilton Memorial Hospital 
Westlake Community Hospital 


Kankakee 

Kewanee 

LaGrange 

Lawrenceville 

Lincoln 

LUchfield 

Macomb 

Marion 

Maryville 

Mattoon 

McHenry 

McLeansboro 

Melrose Park 

Mendota 

Metropolis 

Moline 


Rushville Sarah D. Culbertson Memorial Hospital 

Salem Public Hospital of the Town of Salem 

Sandwich Sandwich Community Hospital 

Savanna Savanna City Hospit^ 

Shelbyville Shelby Memorial Hospital 

Sparta Sparta Community Hospital 

Spring Valley St. Margaret's Hospital 

Springfield Memori^ Medical Center 

Staunton Community Memorial 

Ho^ital Association 
Sterling CGH Medical Center 

Streator St Mary's Hospital 

Sycamore Sycamore Hospital 

TaylorviUe St. Vincent Memorial Hospital 

Tuscola Douglas County Jarman 

Memorial Ho^ital 

Urbana Covenant Medical Center Urbana 

Vandalia Fayette County Hospital 

Watseka Irc^uois Memorial Hospital 

Waukegan Saint Therese Medical &nter 

West Frankfort UM.W. of A. Union Hospital 
Winfield Central DuPage Hospital 

Wood River Wood River Township Hospital 

Woodstock Memorial Hospital 

for McHenry County 


INDIANA 


Clifton 

Clinton 

Danville 

Decatur 

DeKalb 

Det Plaines 

Dixon 

Downers Grove 

DuQuoin 

East St. Lauis 

Effingham 

Eldorado 

Elgin 

Elmhurst 

Eureka 

Evanston 


Mendota Conununity Hospital 
Massac Memorial Hospital 
Trinity Medical Center - 
East Campus 
Monnwuth Community Memorial Hospital 

Monticello John & Mary E. Kirby Hospital 

Morris Morris Hospital 

Morrison Morrison Conununity Hospital 

Mount Carmel Wabash General Hospital 

Mount Vernon Crossroads Conununity Hospital 

Good Samaritan Regional Health Center 
Murphysboro St. Joseph Memorial Hospital 

Nashville Washington County Hospital 

Normal BroMerm Regional Medical Center 

BroMetui Lifecare Center 
Eureka Community Hospital 
St. Joseph Medical Center 
Oak Lawn Christ Hospital 

Oak Park Oak Park Hospital 

West Suburban Hospital Medical Center 
Olney Richland Memorial Hospital 

Olympia Fields Olympia Fields Osteopathic 
Medical Center 

Ottawa Conununity Hospital of Ottawa 

Palos Heights Palos Conununi^ Hospital 

Pana Paru Community Hospital 

Paris Paris Conununity Hospital 

Park Ridge Lutheran GctKral Hospital 

Parkside Lutheran Hospital 
Pekin Pekin Memorial Hospital 

Peoria St. Francis Hospital Medical Center 

Peru Illinois Valley Conununity Hospital 

Pinckneyville Pinckneyville Community Hospital 
Pittsfield Dlini Community Hospital 

Pontiac St. James Hospital 

Princeton Perry MemorirJ Ho^ital 

Quincy Blessing Hospital 

St. Mary Hospital 

Red Bud St. Oement Hospital 

Robinson Crawford Memorial Hospital 

Rochelle Rochelle Community Hospital 

Rock Island Trinity Medical Center - 

West Campus 

Rockford Rockford Memorial Hospital 

St. Anthony Medical Center 
Swedish American Hospital 
Rosiclare Hardin County General Hospital 


Crown Point St. Anthony Medical Center 

Dyer Our Lady of Mercy Hospital 

East Chicago St. Catherine Hospital 
Evansville Welbom Memori^ Baptist 

Hospital 

Gary Methi^st Hospital 

St. Mary Medical Center 
Hammond St. Margaret's Hospital 
LaFayette St. Elizabeth Ho^ital & 
Medical Center 

Merrillville Methodist Hospital 
Michigan City Memorial Medical Center 
Munster The Community Hospital 

South Bend St. Joseph's Hospital 
Terre Haute Terre Haute Regional Hospital 


IOWA 

Clinton 

Davenport 

Dubuque 

Keokuk 


Samaritan Ifealth Systems 
Mercy Hospital 
Finley Hospital 
Keol^ Area Hospital 


MISSOURI 

Chesterfield Sl Lukes Ho^ital - West 

Hannibal Hatuiibal Regional Hospital 

St. Louis Barnes Hospital 

Cardinal Gletmoa 
Children's Hospital 
Christian Hospital NW 
Jewish Hospital 
SSM Rehabilitation Institute 
St. Anthony's Medical Center 
St. John's Mercy 
St. Louis Children's Hospital 
St. Louis University Hospital 
St. Mary's Health Center 

WISCONSIN 

Beloit Memorial Hospital 


Beloit 

Burlington 

Fond Du Lae 

Kenosha 

Monroe 

Waupun 


aspil 

Memorial Hospital of Burlington 
St. Agnes Hospital 
Kenosha Memorial Hospital 
St. Qare Ho^ital of Monroe 
Waupun Memorial Hospital 

(1129193) 
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Quincy hospital metier hits impasse 

PHYSICIAN REACTION: With the proposed merger of the city’s two hospitals seemingly dead in the 
water, Adams County doctors are frustrated about the lost opportunity. By Tamara Strom 


[ QUINCY ] Physicians in 
this small Illinois town strong- 
ly supported consolidation of 
Quincy’s hospitals to deliver 
the best quality care for area 
residents. They still do. 

But for the foreseeable 
future, St. Mary and Blessing 
hospitals will remain separate. 


the hospitals were “within 
weeks” of completing the 
merger to become “Providence 
Hospital,” disagreements over 
administrative control in the 
new facility continue more 
than six weeks after negotia- 
tions ceased. The dispute has 
Although all but killed the consolidation effort. 



The day negotiations broke down 
between St. Mary and Blessing, the 125- 
member Adams County Medical Society 
passed a resolution strongly supporting 
consolidation. “The arguments in favor 
of consolidation that were given to the 
medical staff and the community are still 
valid,” the Dec. 14, 1992, resolution 
states. “Therefore, we strongly urge all 
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OF WISCONSIN 


More than 600 physician specialists 
working in partnership with area physicians. 


PRN: Physician Resource Network 


1 . 800 - 472-3660 


Medical College of Wisconsin Physicians pnmanly practice at the acute care hospitals 
on the campus of the Milwaukee Regional Medical Center: 


Froedtert Memonal Lutheran Hospital 


Milwaukee County Medical Complex 


Children s Hospital of Wisconsin 





Steven Ginos, 
MD, a Quincy 
family physi- 
cian, said 
Adams County 
physicians 
believe the 
merger would 
be in the com- 
munity’s best 
interest. 


parties involved in the original consoli- 
dation to resume negotiations in good 
faith for the betterment of the communi- 
ty.” Quincy-area physicians - most of 
whom have medical staff privileges at 
both institutions - are disappointed that 
the failed merger cements continued 
duplication of services at the two hospi- 
tals. Many are concerned health costs in 
Adams County will rise. 

“It seems likely we’re in for a period of 
increased competition between the two 
hospitals,” said William Holt, MD, an 
orthopedic surgeon practicing at the 
Quincy Physicians and Surgeons Clinic. 
“Almost everyone realizes that more 
competition [in health care] means high- 
er prices. And there is still a question 
about whether the community and sur- 
rounding areas can really support two 
rural referral-type hospitals indefinitely.” 


MANY OF THE HOSPITAL PATIENTS in Quincy 
come not only from within the city lim- 
its, but also from outlying communities 
such as Pittsfield, Rushville and 
Carthage, Dr. Holt explained. “Quincy 
has services such as neurosurgery that 
are not available in these smaller com- 
munities. Consolidating the hospitals 
would have increased the opportunities 
for offering more specialized services to 
a wider group of patients. A strong sin- 
gle hospital working in conjunction with 
the physicians’ clinic would have been 
the nucleus for a very innovative health 
care delivery system. For now, that 
opportunity has been lost.” 

Officials from St. Mary and Blessing 
said the hospitals remain committed to 
consolidation. But they told Illinois 
Medicine the merger could proceed only 
if their differences about administrative 
control can be settled, a prospect both 
say is currently unlikely. 

The two hospitals offer “basically the 
same services,” said Steven Ginos, MD, 
a Quincy family physician, who serves as 
president of the Adams County Medical 
Society. “The merger was going to give 
the community the ability to focus on 
long-term goals such as improving tech- 
nology locally. Now the money will go 
into duplication of services and main- 
taining the status quo.” 

Dr. Ginos said he sees sadness among 
his patients about the now unlikely 
merger. “Patients do ask us about the 
situation,” he said. “It seemed some- 
thing good was going to happen, and 
then it didn’t.” 

Even though Adams County physi- 
cians believe the merger would be in the 
best interest of the community, they rec- 
ognize their limitations in helping 
achieve a consolidation. Dr. Ginos said. 
“We pretty much realize we are power- 
less as a group to influence the situation 
any more than we’ve already done. We 
realize exactly who’s in control. It’s the 
hospital boards.” ■ 
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Economic credentialing becoming a reality 

HOSPITAL CONTROL: In the ongoing struggle to keep themselves 
out of the red, hospitals are beginning to blur the lines between 
quality assurance and cost control. By Tamara Strom 


[ CHICAGO ] Little by little, hospitals 
around Illinois are showing early signs 
of granting medical staff privileges to 
physicians based on whether doctors are 
making or losing money for hospitals, 
not the quality of medical care. It’s 
called economic credentialing. 

“The concept of economic credential- 
ing is a kind of ‘what-have-you-done- 
for-me-lately. Doctor’ question hospitals 
are asking,” said Dennis Brown, MD, 
chairman of the Illinois State Medical 
Society Hospital Medical Staff Section. 
“It’s now a factor in recredentialing, 
where it had previously not been lat 
issue].” 

Traditionally, the reappointment pro- 
cess is undertaken by the medical staff, 
with the actual granting of privileges 
performed by the hospital board. Dr. 
Brown explained. “But if the hospital 
management begins making these deci- 
sions from the beginning based on quo- 
tas, that’s where you’re dead,” he said. 

Dr. Brown said he believes primary 
care physicians are the most susceptible 
to economic credentialing “because they 
may be admitting to two or three differ- 
ent hospitals.” 

IN MOST HOSPITALS, the medical staff 
bylaws are silent about economic cre- 
dentialing, Dr. Brown said. He recom- 
mended physicians ensure their hospital 
staff bylaws state 
that the credential- 
ing process does not 
indicate minimum 
numbers of patients 
physicians must 
admit to a hospital 
or the kind of insur- 
ance those patients 
have. “Later, if the 
hospital board 
decides to [start 
economic creden- 
tialing], the fight is 
over a different 
issue - whether the 
hospital can unilat- 
erally change medi- 
cal staff bylaws,” he 
said. 

Driving the move 
toward economic 
credentialing is 
increased competi- 
tion among hospitals, the “proverbial 
bottom line,” Dr. Brown said. 

Gone are the days when the medical 
staff and the hospital management were 
“one big happy family,” said Jerry 
Clousson, a Chicago attorney concen- 
trating on health care law, including eco- 
nomic credentialing and medical staff 
bylaws issues. “It’s just not that way 
anymore. Economic pressures have a 
tendency to push people apart.” 

And with the imminent changes in the 
nation’s health care system, including 
the current battle cry for managed com- 
petition, the credentialing of physicians 
based more on their profitability than 
sound medical practice could be more 
commonplace, Clousson said. But physi- 
cians do not have to sit idly by and 
watch hospitals usurp control of the hos- 


pital credentialing and quality control 
processes, he added. There are several 
warning signs doctors can watch for and 
appropriate courses of action they can 
take to stem the trend. 

PHYSICIANS SHOULD BECOME SUSpiciouS if a 
hospital insists on having a majority of 
management or administrative staffers 
on the medical staff quality assurance 
committee, Clousson said. Another 
warning is a hospital’s attempt to set up 
its own quality assurance committees, 
mandating that all quality issues be 
channeled through that committee 
instead of the medical staff quality com- 
mittee, he said. This committee would be 
established in the hospital’s corporate 
bylaws as the hospital’s quality assur- 
ance mechanism, he said. 

“Physicians should make sure their 
medical staff exercises the primary 
responsibility for quality assurance or 
that the [medical] staff is determining 
whether a physician is exercising quality 
and economic efficiency in the delivery 
of care,” Clousson said. Physicians 
should not “let that get away to hospital 
control. 

“A medical staff must be able to 
increase its bargaining muscle by prov- 
ing its position and pointing out what 
other [organizations] have said is prop- 
er,” Clousson continued. For example, 
the Joint Commis- 
sion on Accredita- 
tion of Healthcare 
Organizations lays 
the primary re- 
sponsibility for 
quality at the feet 
of the medical staff 
and the medical 
staff departments, 
he said. In addi- 
tion, a 1985 Amer- 
ican Medical Asso- 
ciation- American 
Hospital Associa- 
tion Joint Task 
Force report ad- 
dresses these turf 
issues and outlines 
compromises, one 
of which is that 
physicians have the 
frontline responsi- 
bility for monitor- 
ing quality, he noted. 

New payment strategies also are 
affecting hospital credentialing practices 
and quality assurance, Clousson said. 
“The trend is toward more employment 
of physicians and more independent con- 
tracting relationships so hospitals can 
control the cost of the product for their 
own interest,” he said. Hospitals will 
continue to set up “centers of excel- 
lence,” with third-party payers contract- 
ing for certain services with a few select- 
ed hospitals within a geographic area. 
“Through these payment concepts, hos- 
pitals [and payers] are making the deci- 
sions on who provides care based on 
who is the most efficient,” he said. 

To protect themselves, medical staffs 
should retain their own legal counsel, 
separate from hospital attorneys, recom- 


‘‘The concept of 
economic credentialing 
is a kind of 'what-have- 
you-done-for-me-lately. 
Doctor" question 
hospitals are asking, 
Ifs now a factor in 
recredentialing, where it 
had previously not been 
[at issue], ” 

DENNIS BROWN, MD 


mended Clousson. “Medical staffs are 
unwise not to recognize that a hospital- 
employed attorney will put the hospital’s 
interests first. [The attorneys] are work- 
ing in the interest of who pays them.” 

Springfieid cardiologist Wes Moses, 
MD, agreed. “When bylaws are written, 
it is usually done by hospitals and their 
legal staff representation, which could 
make them pro-hospital,” Dr. Moses 
said. “Physicians tend to go along with 
what is written because bylaws are writ- 
ten in legal terms that could be hard for 
physicians to interpret.” 

Dr. Moses said Springfield-area physi- 
cians practicing at the city’s two hospi- 
tals are currently dealing with a minor 


bylaws concern regarding the proper 
sanctioning of physicians so that patient 
rights are protected and doctors retain 
avenues for due process. “In my decades 
in practice, [I’ve seen] probably more 
harm has been done to patients by 
administrators than by physicians,” he 
said, citing decisions by hospital man- 
agement to delay equipment purchases 
based on economic considerations even 
though the equipment could benefit 
patients. 

“It’s the doctors, not the hospital 
administrators, who [are] the patients’ 
advocates. Medica] staff byiaws must 
have an equitable doctor-hospital bal- 
ance to protect patients.” ■ 


YOCON' 

YOHIMBINE HCI 


Descripflm: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylicacid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may tteoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone . 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other ^ects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. fJor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^ '2 /\iso di 2 ziness. 
headache, skin flushing reported when used orally.^ 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ '3.4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, diiziness 
or nervousness. In the event of side effects dosage to be reduced to Va tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 


bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
53159-001-10. 

References: 

1. A. Morales et al., New England Journal of Medi- 
cine: 1221 . November 12, 1981 . 

2. Goodman, Gilman — The Pharmacological basis 
of Therapeutics 6th ed . , p . 1 76 - 1 88 . 

McMillan December Rev. 1/85. 

3. Weekly Urological Clinical letter, 27:2, July 4, 

1983. 

4. A. Morales et al . , The Journal of Urology 1 28: 

4547, 1982. 

Rev. 1/85 



AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 


JANUARY 29 1993 


Inois Medicine 


EDITORIAL 


VOLUME 5, NUMBER 2 JANUARY 29, 1993 

Illinois Medicine is published every other week except the first week of January and July by the Illinois 
State Medical Society, Twenty North Michigan Avenue, Suite 700, Chicago, Illinois 60602. Phone 
312/782-1654; 1/800/782-ISMS. Fax 312/782-2023. Office hours: Mon.-Fri. 8:30 a.m.-4:45 p.m. 

© Copyright 1993 by the Illinois State Medical Society. Views and opinions expressed in Illinois Medicine 
are not necessarily endorsed by the Illinois State Medical Society. Editorials do not necessarily reflect official 
policy of the Illinois State Medical Society, but are intended to raise issues in medicine of importance to the 
membership. 


Illinois State Medical Society 

Arvind K. Goyal, M.D. President 
Jere E. Freidheim, M.D. CHAIRMAN OF THE Board 
Alexander R. Lemer Executive Vice President 


Illinois Medicine Committee 


Joan E. Cummings, M.D., Chairman 
Phillip D. Boren, M.D. 
Raymond E. Hoffmann, M.D. 
Alan M. Roman, M.D. 

Robert M. 


H. Constance Bonbrest, M.D. 
Edward J. Fesco, M.D. 

David B. Littman, M.D. 

Erlo Roth, M.D. 

Vanecko, M.D. 


Illinois Medicine Staff 

Lynn Koslowsky EDITOR 

Carla Nolan Managing Editor 

Advertising Information 

Send all advertising orders, correspondence and payments to: Illinois Medicine, Twenty North Michigan 
Avenue, Suite 700, Chicago, Illinois 60602. Illinois Medicine will be published every other Tuesday except 
the first week of January and July. Ad copy must be received four weeks prior to issue desired. Although the 
Illinois State Medical Society believes the advertisements in these columns to be from reputable sources, 
ISMS does not investigate the offers made and assumes no liability concerning them. ISMS reserves the right 
to decline, withdraw or modify advertisements at its discretion. 

Advertising Guidelines 

Advertisements in this issue have been reviewed to comply with the Principles Governing Advertising in Illi- 
nois Medicine. A copy of these principles is available on request. The appearance of advertising in Illinois 
Medicine is not an ISMS guarantee or endorsement of the product or service or the claims made for the prod- 
uct or service by the advertiser. 

Pharmaceutical Advertising Representative 

Lifetime Learning, Inc., 15 W. 700 N. Frontage Road, Suite 134, Hinsdale, Illinois 60521. Phone 708/655- 
2500. 


When quality of care 
meets the bottom line 


C redentials. They give the bearer 
the right to exercise power and 
instill confidence in others. At 
least that’s what they’re supposed to do. 

When it comes to doctors, their cre- 
dentials center on their medical educa- 
tion, training, experience and skill. So it 
figures they would be judged on delivery 
of that professional expertise. The stan- 
dard seems to be insidiously changing, 
though. Through economic credential- 
ing, some doctors are being evaluated 
for hospital medical staff membership 
and privileges based on their profitabili- 
ty - whether they make or lose money 
for the hospital. 

As reported by the American Medical 
Association, an American Hospital 
Association survey conducted in 1989 
showed that only 4.7 percent of 3,400 
hospital chief executives had programs 
linking credentialing with Medicare’s 
prospective payment cost revenue pro- 
files. But by 1991, an AHA survey of 
500 hospital chief executives revealed 
that 71.4 percent prepared economic 
profiles of their physicians and used 
them for educational purposes. And 
41.7 percent believed that in the follow- 
ing five years, hospitals would begin to 
tie privileging with physicians’ economic 
contributions. 

The reason for the shifting standard - 
from qualifications to profitability - is 
clear: pressure on hospitals to compete 


and improve the bottom line. But the 
possible consequences extend beyond 
economics. 

With more hospital administrative 
staff than medical staff on some quality 
assurance committees, the potential 
exists for economic factors to overshad- 
ow quality of care and for doctors’ per- 
formances to be judged by nonpeers. 

Economic credentialing also has legal 
implications. The federal Health Care 
Quality Improvement Act of 1986 
grants peer reviewers immunity from 
damages caused by the review only if the 
decision was “based on the competence 
or professional conduct of an individual 
physician.” Peer review decisions based 
on competitive factors such as physi- 
cians’ fees do not qualify for immunity. 

There are positive things you can do. 
Be aware of the content of medical staff 
bylaws; the term “economic credential- 
ing” may not be used, but the practice 
may be authorized nevertheless. Watch 
the use of physician data at your hospi- 
tal. Make sure the medical staff is pri- 
marily responsible for quality assurance. 
And finally, when bylaw changes are 
considered, you may need to get legal 
representation for the medical staff that 
is separate from hospital legal counsel. 

By paying attention to this issue early 
on, you can retain the benefits of your 
credentials - and your patients’ confi- 
dence in them. 


PRESIDENT’S LETTER 


A pound of performance equals an ounce of image 



By Arvind K. Goyal, M.D. 


“Meetings with 


Illinois legislators 
in Washington, 
D.C., helped 
broaden the 
necessary 
perspective. 


CC T’li make a suit for you,” agreed Walter Smith, a famous but 
I overworked tailor, “but it won’t be ready for thirty days.” The 
JLcustomer was shocked. “Thirty days,” he protested, “why, the 
Good Lord took only six days to create the entire world.” “True,” the 
tailor agreed, “but have you taken a good look at the world lately?” 

As your president, I haven’t had time these past eight months for any 
new suits but plenty of opportunities to take “a good look” at our 
world. 

Since my last report to you in August, many more miles have been 
added to the meter. Neighboring state medical society meetings, the 
AMA Interim Meeting and meetings with Illinois legislators in Wash- 
ington, D.C., helped broaden the necessary perspective. Visits to many 
more of our county medical societies and branches, several hospital 
medical staffs, the Southern Illinois Medical Association and specialty 
and ethnic medical societies were productive. Varied key messages were 
delivered to some local bar associations, the Illinois Retired Teachers 
Association, the Scoliosis Association, several Rotaries and business 
groups, men, women and auxiliary groups, churches, mayors in one 
county and other panels. Our teamwork shows at every place. 

Seeing patients at free clinics in Peoria and Waukegan was a privilege 
and experience I will not forget. And I still remember the face of an 
uninsured haby I saw in Peoria. Both parents worked full time, yet the 
family’s choices were limited by lack of insurance. Peoria’s Heartland 
Clinic, like many others in the state, serves God’s poor and needy. Par- 
ticipation in a day-long indigent care conference - the first ever any- 
where - and the annual residency program director’s seminar, both 
organized by your state medical society, allowed me some timely learn- 
ing, listening and speaking on your behalf. 

A special meeting held at the request of the 7,000-member Illinois 
Nurses Association at their building turned out to be some surprise. 
The nurses there represented some coalition for access to care. They 
wanted to work, not together with but independent of physicians! 
Physician supervision for assurance of patient care quality was an issue 
secondary to so-called autonomy, thus I heard. 

Numerous media events were attended to, on the waves and in print, 


in Chicago and downstate. Two recent stories in a major Chicago 
newspaper - one on physician referral by a Florida reporter and anoth- 
er one on malpractice by the president of the Illinois Trial Lawyers 
Association - kept me busy and out of more trouble over the holidays! 
They were both responded to timely yet remain to be published! In a 
radio program call-in on health care reform in Champaign, the first 
caller asked if I was originally from India. As if that mattered in our 
health care reform debate! 

Having school-age children at home, I am used to inquiries that do 
not have perfect answers. Sometimes you judge people by the questions 
they ask! 

There were other questions asked both from outside and from within, 
some easy, others not. At a meeting with the medical student section 
recently, I was impressed with their involvement! Questions included: 
Should students and residents have “slotted” representation on the state 
medical society board? Should doctors trained outside of the United 
States be depended on for meeting our health care needs? Should 
admission standards he lowered to increase minority enrollment in 
medical schools? 

And many excitements remain. With your continuing support, bless- 
ings and prayers, my head and my shoes should be able to hold up in 
the three months left to go. In Mike Ditka’s words, “This too shall 
pass.” 

The plans for the Annual Meeting of your society at Oak Brook Hills 
Resort, April 23-25, are already under way. The dinner and orchestra 
music on the President’s Night, this year on Friday, April 23, is custom- 
arily followed by a “brand name” entertainment. My wife, Renu, and I 
have suggested that the entertainment this year be elevated to a “gener- 
ic” talent show in honor of Illinois physicians by the Illinois medical 
“family” - that is, brief stage performances by state and county medical 
society staffs, physicians and their families. Those willing and able to 
sing, play, dance, talk or do something else for fun that night will hope- 
fully drop me a note this minute or call me at 1 -800-782-ISMS, exten- 
sion 1333, between 11 a.m. and 12 noon, the first Wednesday of next 
month, that is, Feb. 3, 1993. Would you or could you do it? 
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HMSS annual meeting to be held Feb. 6 

The eighth annual meeting of the Illinois State Medical Society’s Hospital 
Medical Staff Section will be held Saturday, Feb. 6, from 9 a.m. to 4 p.m., at 
ISMS headquarters, 20 N. Michigan Ave., Suite 700, in Chicago. 

The meeting will begin with a morning education session including two pre- 
sentations. One will cover proposed revisions to the standards of the Joint 
Commission on Accreditation of Healthcare Organizations as they affect med- 
ical staffs; the other program will address the Illinois PRO’s 4th Scope of 
Work. A business session will be conducted in the afternoon. 

Attendees may register on-site. For more information, call (312) 782-1654, 
ext. 1147. ■ 


“Looks to me like some kind of rash ... / can’t be sure though, 
considering I’m a doctor of higher mathematics.” 

GUEST EDITORIAL 

Economic credentialing 
in a nutshell 

By Elizabeth A. Snelson, JD 


GUEST EDITORIAL 

Unlimited care for some or 
basic care for all? 

By Biswamay Ray, MD 


I n its 1990 study, the California Med- 
ical Association defined economic 
credentialing as the “use of economic 
criteria which do not apply to quality to 
determine a physician’s qualifications 
for the granting or renewal of medical 
staff membership or privileges.” The 
issue is not a simple one. Data such as 
the number of diagnostic tests ordered 
per case apply to quality but also have 
direct economic consequences. The 
CMA study “Exclusive Contracts and 
Economic Credentialing: Potential for 
Abuse in the Quality Assurance System” 
also delineates which credentialing fac- 
tors with economic ramifications are 
nonetheless legitimate quality-assess- 
ment criteria and which criteria are 
strictly economic. 

Economic credentialing is not subject 
to the same legal protections that cover 
traditional credentialing and peer 
review. Immunities such as those avail- 
able under the Health Care Quality 
Improvement Act apply to only those 
professional review activities related to 
quality of patient care. 

Economic credentialing is often imple- 
mented through an administrative pro- 
cess that parallels and thus bypasses 
medical staff bylaws. The protections 
that are otherwise afforded 
medical staff members and 
applicants do not apply, 
and the medical staff, 
through its departments 
and committees, does not 
have input into the creden- 
tialing criteria. Physician 
and medical staff involve- 
ment in selecting medical 
staff members is eliminat- 
ed. 

The most alarming result 
of economic credentialing 
is the subordination of 
patient care to fiscal con- 
cerns. Physicians whose 
patients insist on contract- 
ing economically inefficient 
diseases can find them- 
selves without the hospital 
privileges necessary to 


administer treatment. 

For the most part, hospitals depend on 
physician admissions for revenue. Some 
admissions are money-losers due to the 
type and severity of illness, the restric- 
tions of the patients’ health or entitle- 
ment plans, or the lack of coverage or 
financial resources. The hospital may 
not be able to get along without partici- 
pating in certain plans and may not be 
able to discriminate against the poor, 
but it may be able to stop the fiscal hem- 
orrhage by placing direct pressure on the 
source - physicians whose practice 
includes the poor or underinsured. 

In my experience as medical staff legal 
counsel, economic credentialing appears 
in a variety of subtle guises scattered 
throughout hospital and medical staff 
bylaws, policies and other documents. 
Medical staff development plans are an 
increasingly popular high-yield source of 
economic credentialing mechanisms. So- 
called preapplication forms often call for 
economic data regarding the applicant 
and reapplicant, which may result in the 
physician’s being rendered ineligible for 
a real application. 

Physician profiling, using data collect- 
ed by hospital billing software or other 
systems common to every hospital, pro- 
vide the data on which eco- 
nomic credentialing can be 
based. Finally, and perhaps 
most unfortunately, almost 
every set of medical staff 
bylaws - usually unbe- 
knownst to the medical 
staff - contains provisions 
permitting economic cre- 
dentialing. 

Thoroughly reviewing the 
bylaws and policies from a 
medical staff perspective 
can effectively screen for 
potential economic creden- 
tialing criteria. These and 
other potential sources of 
economic credentialing 
should be known and mon- 
itored by every medical 
staff. 


A merica is a country of abun- 
dance, but still there is lingering 
hunger. This country has one of 
the highest standards of living, but still 
there are approximately 1 million home- 
less people nationwide on any given day. 
Our health care system is no exception 
to this contradiction. The citadel of the 
highest quality of medical care in the 
world offers little comfort to the 37 mil- 
lion people who have no health insur- 
ance and only limited access to health 
care. 

It is obvious that the status quo in 
health care cannot and should not be 
maintained. Change is inevitable. The 
question is, what change? And at what 
price? One can only hope that instead of 
sweeping changes, genuine efforts will 
be made to blend the strengths of the 
current system with other innovative 
ideas to extend health care to all at a 
reasonable cost, without compromising 
the quality of care. 

In the process, experiments will be 
necessary. As experiments go, some will 
succeed, others will fail, and many more 
may be unpleasant and may even appear 
to be unethical. The prospect of these 
experiments raises several questions: 
What should be the limit of such experi- 
ments? Can they be on the cutting edge? 
Are they ethically or morally right? Are 
they causing more suffering than they 
purport to alleviate, or do they discrimi- 
nate against a certain segment of our 
population? 

One thing is certain: The 
concept of access to unlim- 
ited care for all people all 
the time can exist only in 
Utopia. The fundamental 
question therefore remains: 

Should there be comprehen- 
sive care for some people or 
basic care for all people - 
many of whom cannot oth- 
erwise afford any? 

The Oregon health care 
proposal was based on the 
second premise and advo- 
cated providing basic care 
for all state residents by 
expanding Medicaid cover- 
age to include 120,000 peo- 
ple ineligible for the pro- 
gram, bringing the total up 
to 450,000. The plan called 


for rationing health care services by 
ranking diseases to be treated and proce- 
dures to be offered to patients based on 
the most beneficial use of limited finan- 
cial resources. 

Although the plan was approved by 
the Oregon Health Services Commission 
in 1991, it was blocked by the federal 
government. On the grounds that the 
plan violated the Americans with Dis- 
abilities Act, the federal government 
denied Oregon the needed waiver to 
implement its plan. 

Rationing of health care, whether we 
admit it or not, already exists. In truth, 
inaccessible, unaffordable and delayed 
health care are only different aspects of 
such rationing. The Oregon health plan, 
in a bold move, openly subscribed to 
rationing of care for the purpose of 
extending care to all people in need. 

In their quest to create a model health 
care plan, the states should be allowed 
to engage in a broad field of experimen- 
tation, even if that means narrowing the 
field of available medical services by 
restricting the choices. The federal gov- 
ernment can always keep a watchful eye 
on any such experiment by periodically 
evaluating the programs and assessing 
the collective benefit (such as expansion 
of coverage to include all needy people) 
or collective suffering (such as that 
caused by the denial of treatment for 
certain diseases). Many valuable lessons 
can be learned from such experiments, 
which may ultimately be a benefit to all. 

In this rapidly changing 
environment of health care 
reform proposals and given 
the new administration’s 
promise for a major legisla- 
tive initiative with empha- 
sis on managed competi- 
tion and global budgets, 
one has to wait and see 
what the future holds. 

Whether or not the Ore- 
gon plan is ever imple- 
mented, however, it has 
already served a purpose 
by stirring debates and 
focusing our attention on 
issues that have long need- 
ed to be addressed. In its 
own way, the Oregon plan 
has already become a land- 
mark. 
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‘Outstanding’ employee honored in January 



Vice President of Ciaims Tim 
Saunders congratuiates January 
Empioyee of the Month Diana Den- 
ton on her outstanding service. 


[ CHICAGO ] “It is my understanding 
that [the Illinois State Medical Society 
and] ISMIS will be awarding achieve- 
ment awards to outstanding employees,” 
began the letter from a Cook county 
physician in nominating January’s 
Employee of the Month. “Let me be the 
first to applaud the efforts of your 
employee, Diana Denton, Her efforts at 
making [me] feel comfortable with an 
otherwise totally unpleasant experience 
can only be described as outstanding!” 

In Denton’s position as a professional 
liability supervisor in the claims division, 
she works daily with physician policy- 


holders facing malpractice lawsuits. 

“As a defendant, I myself was on the 
stand five days, during which time I 
found Diana to be supportive and 
encouraging,” the physician wrote. 

Donald A. Udstuen, secretary/treasurer 
and chief operating officer of the Illinois 
State Medical Insurance Services, said 
Denton exemplifies what the “Physician 
First Service” initiative is all about. The 
initiative, begun in September 1991, is 
designed to improve policyholder service. 

Denton attributes her success to sup- 
port from fellow employees and the ini- 
tiative itself. “I believe in this service ini- 



tiative,” said Denton. “That is why I do 
my job every day - for the doctors.” 

Denton, who has been with ISMIS 
since 1989, also serves on the Physician 
First Service Steering Committee and the 
Claims Subcommittee. 

Denton’s caring attitude extends 
beyond ISMIS: she has donated her 
award check to a battered-women’s shel- 
ter in DuPage County. 

All permanent, full-time ISMS/ISMIS 
employees, with the exception of senior 
management, are eligible for the 
Employee of the Month award. To nom- 
inate a staff member, contact the ISMS 
human resources department at (312) 
782-1654 or (800) 782-ISMS. ■ 


BECAUSE APPROXIMATELY 60% OF 
PATIENTS WITH PERSISTENT ANXIETY 
MAY EXHIBIT DEPRESSIVE SYMPTOMS...’ 



Bu SparlO mg 

^ 

(buspirone HQ) 


Now indicated 
for the relief of 
persistent anxiety 
with coexisting 
depressive 
symptoms.* 

A Anxiolytic efficacy demonstrated 
in anxious patients with or without 
coexisting depressive symptoms.^ 

Relief of anxiety symptoms 
begins within 1 week, progresses 
steadily through the fourth week of 
therapy.^ 

A Nonaddictive, no more sedation 
( 10 %) than seen with placebo ( 9 %).'*'^ 

A The more commonly observed 
untoward events include dizziness 
(12%), nausea (8%), headache (6%), 
and nervousness ( 5 %). 

Progressive 
Relief of 
Persistent 
Anxiety. 


*BuSpar is not indicated for the relief of primary depressive disorder. 

Please see references and brief summary on adjacent page. 
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BuSpSr (buspirone HQ) 


References: 1 . Data on file, Brisfol-Myers Squibb Company. 2. Cofin JB, Bowden CL, Fisher JG, Rodos JJ. Double-blind comparison of buspirone and 
clorazepate in anxious oulpafients with or without depressive symptoms. Psychopathology, f 992:25:10-21, 3. Feighner JP, Cohn JB. Analysis of individual 
spptoms in generalized anxiety— a pooled, multistudy, double-blind evaluation of buspirone. Neoropsychobiology. 1989;21:124-130. 4. Lader M. 
Assessing the potential lot buspirone dependence or abuse and effects of its withdrawal. Am J Med. 1987:82(suppl 5A):20-26, 5. Newton RE, Matunycz JD, 
Aldetdice MT, Napoliello MJ. Review of the side-efleci profile of buspirone. AmJMed 1986:80(suppl3B):17-21. 

Contraindications: Hyijersensitivity to buspirone hydrochloride. 

Warnings: The administration ot BuSpar to a patient taking a monoamine oxidase inhibitor (MAOl) 
may pose a hazard. Since blood pressure has become elevated when BuSpar was administered con- 
comitantly with an MAOl, such concomitant use is not recommended. BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment. 

Precautions: General - Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in 
a given patient may not be predictable; therefore, patients should be cautioned about operating an auto- 
mobile or using complex machinery until they are reasonably certain that buspirone does not affect them 
adversely. Although buspirone has not been shown to increase alcohol-induced impairment in motor and 
mental performance, it is prudent to avoid concomitant use with alcohol. 

Potential for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone wili not block the withdrawal syndrome often seen with cessation of therapy with benzodi- 
azepines and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradu- 
aliy from their prior treatment, especially those who used a CNS depressant chronically. Rebound or 
withdrawal symptoms may occur over varying time periods, depending in part on the type ot drug and its 
elimination half-life. The withdrawal syndrome can appear as any combination of irritability, anxiety, agi- 
tation, insomnia, tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms 
without fever, and occasionally, even as seizures. 

Possible concerns related to buspirone’s binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has failed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has 
been reported: the syndrome may be due to increased central noradrenergic activity or may be 
attributable to dopaminergic effects (ie, represent akathisia). 

Information for Patients- Patients should be instructed to inform their physician about any medications, 
prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment with 
buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a 
car or operate potentially dangerous machinery until they experience how this medication affects them. 
Drug Interactions - Concomitant use with other CNS active drugs should be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations of SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenooarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertility - No evidence of carcinogenic potential was 
observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed: 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic Effects- Pregnancy Category B: Should be used during pregnancy only if clear- 
ly needed. 

Nursing Mothers- Administration to nursing women should be avoided if clinically possible. 

Pediatric Use - The safety and effectiveness have not been determined in individuals below 18 years of 
age. 

Use in the Elderly- No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use In Patients with Impaired Hepatic or Renal Function - Since buspirone is metabolized by the liver 
and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed -The more commonly observed unto- 
ward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, nausea, 
headache, nervousness, lightheadedness, and excitement. 

Associated with Discontinuation of Treatment - The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, 
drowsiness, lightheaded feeling: gastrointestinal disturbances (1.z%), primarily nausea: miscellaneous 
disturbances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple com- 
plaints, none of which could be characterized as primary. 

Incidence in Controlled Clinical Trials - Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Card/ovasco/ar Tachycardia/pajpitations 1%. CNS: 
Dizziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased con- 
centration 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EENT: Blurred vision 
2%. Gastrointestinal: Nausea 8%, diy mouth 3%, abdominal/gastric distress 2%, diarrhea 2% constipa- 
tion 1%, vomiting 1%, Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, 
paresthesia 1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, 
fatigue 4%, weakness 2%, sweating/clamminess 1%. 

Other Events Observed During the Entire Premarkeling Evaluation - The relative frequency of all other 
undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects who 
took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Card/ovascu/ar - frequent: 
non-specific chest pain; infrequent: syncope, nypotension, hypertension; rare: cerebrovascular accident, 
congestive heart failure myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System - 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, 
akathisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; 
rare: feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. EE/V7- frequent: tin- 
nitus, sore throat, nasal congestion; infrequent: redness and itcning of the eyes, altered taste altered 
smell, conjunctivitis; rare: inner ear abnormality, eye pain, photophooia, pressure on eyes. Endocrine - 
rare: gaiactorrhea, thyroid abnormality. Gastrointesiinal - infrequent: flatulence, anorexia, increased 
appetite, salivation, irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary- infre- 
quent: urinary frequency, urinary hesitancy, menstrual irregular!^ and spotting, dysuria; rare: amenor- 
rhea, pelvic inflammatory disease, enuresis, nocturia. Muscu/os/te/efa/ - infrequent: muscle cramps, 
muscle spasms, rigid/stiff muscles, arthralgias. Neurological - infrequent: involuntary movements, 
slowed reaction time; rare: muscle weakness. Re^iratory - infrequent: hyperventilation, shortness of 
breath chest congestion; rare: epistaxis. Sexual Function - infrequent: decreased or increased libido; 
rare: delayed ejaculation, impotence. Skin - infrequent: edema, pruritus, flushing, easy bruising, hair 
loss, dry skin, facial edema, blisters; rare: acne, thinning of nails. Clinical Laboratory - infrequent: 
increases in hepatic aminotransferases (SGOT, SGPT); rare: eosinophilia, leukopenia, thrombocytopenia. 
Miscellaneous - infrequent; weight gain, fever, roaring sensation in the head, weight loss, malaise; rare: 
alcohol abuse, bleeding disturbance, loss of voice, hiccoughs. 

Posliniroduction Clinical Experience - Rare occurrences of allergic reactions, cogwheel rigidity, dyston- 
ic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. 
Because of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar nas not 
been determined. 

Drug Abuse and Dependence: Controlled Substance Class - Not a controlled substance. 

Physical and Psychological Dependence - Buspirone has shown no potential for abuse or diversion and 
there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, 
diverted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of buspirone misuse or abuse 
(eg, development of tolerance, incrementation of dose, drug-seeking behavior). 

Overdosage: Signs and Symptoms - At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been 
reported in humans either with deliberate or accidental overdosage. 

Recommended Overdosage Treatment - General symptomatic and supportive measures should be used 
along with immediate gastric lavage. No specific antidote is known and dialyzability of buspirone has not 
been determined. 

MBadjljiTiMii 

PHARMACEUTICALS 


For complete details, see Prescribing Information or consult 
your Mead Johnson Pharmaceuticals Representative. 

U.S. Patent Nos. 3,717,634 and 4,182,763 
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Altering medical records can be hazardous 

RECORDS: To reduce their risk, physicians should follow defense attorneys’ 
advice on correcting mistakes. By Tony Sullivan 


[ CHICAGO ] Physicians 
who have been sued for mal- 
practice and then alter a 
patient’s medical records expose 
themselves to serious conse- 
quences, warn malpractice 
defense attorneys. The act can 
result in judgments against their 
physicians and can jeopardize 
their malpractice insurance cov- 
erage. And it can give some 
defense attorneys nightmares. 

Robert Baron, a malpractice 
defense attorney with Rooks, 
Pitts & Poust in Joliet, can attest 
to that. He recalled a malprac- 
tice lawsuit in which the plain- 
tiff’s attorney accused the physi- 
cian defendant of writing a note 
in the medical record to admit 
the plaintiff to the hospital after 
the patient left his office and 
after the lawsuit had been filed. 
The words “admit to hospital” 
were not in normal sequence 
with other notes and were writ- 
ten in a different-colored ink. In 
this case, however, the action 
proved to be defensible. 

“In that case we were able to 
explain that, yes, a different pen 
was used because the physician 
made that recommendation 
standing with the patient out- 
side the treatment room to dis- 
cuss some test results,” said 
Baron. “The nurse had given 
him the chart in the hallway, 
and the physician went to the 
closest nurses’ station and used 
a different pen. 

“That was a case in which we 
had an honest answer for the 
allegation, but it still causes you 
nightmares wondering what 
will happen if the jury doesn’t 
buy it,” he said. 

Eortunately, the jury believed 
Baron’s argument, and the 
physician was acquitted. “But if 
the jury thought for a moment 
that he had truly altered his 
records, we could have lost an 
otherwise defensible case.” 
That’s true of most suits involv- 
ing alleged or actual alteration 
of medical records, Baron said. 

IN MOST MALPRACTICE LAWSUITS, 

proof that a physician altered a 
medical record after the suit 



was filed is all a plaintiff’s attor- 
ney needs to win a malpractice 
case, even if there was no medi- 
cal negligence. “Once a physi- 
cian alters a medical record 
there’s a presumption in the 
eyes of the jury that he’s 
attempting to cover up a mis- 
take,” said Gary Peplow, a mal- 
practice defense attorney with 
Heyl, Royster, Voelker & Allen 
in Peoria. “Even if no mistake 
has been made, when you go 
back and alter a record, you’re 


creating an impression that you 
made a mistake, and now 
you’re going back and trying to 
change it. Once you’ve done 
that, the case becomes indefen- 
sible even if [you] really didn’t 
do anything wrong.” 

Physicians who alter a medi- 
cal record almost invariably get 
caught, Peplow said. Many 
think that once they’re sued, all 
they need to do is add a few 
words to the record to clarify 
the reason for a certain course 
of treatment, and all will be 
well. But usually by the time a 
suit has been filed, the plain- 
tiff’s attorney already has a 
copy of the original medical 
record. If wording inconsisten- 
cies between the two sets of 
documents arise during discov- 
ery, it’s usually “case closed” 
for the physician defendant. 

Eorensics advancements make 
it even more difficult for an 
altered medical record to go 
unnoticed. In one malpractice 
case in which Baron is involved, 
the medical records are under- 
going handwriting and “ink 



drying” analyses to determine 
whether they’ve been altered. 
The ink drying analysis will 
show when the written entries 
were made. If the results con- 
firm an entry was made after 
the lawsuit was filed, the physi- 


Ethics and physicians’ right to advertise 


Editor’s note: This is part of a series 
covering medical-legal issues. Written 
by the Illinois State Medical Society 
Medical Legal Council, the informa- 
tion addresses legal concerns that 
physicians most commonly express to 
ISMS. It is intended to serve only as a 
general guide for physicians, not as 
specific legal advice. 




MEDICAL 
LEGAL 
GUIDELINES 


According to the Medical Practice Act of 
1987, 111. Rev. Stat. 1991, ch. Ill, pars. 4400- 
26 - 4400-27, the following information may 
be advertised: 

1) The person’s name, title, office hours, 
address and telephone number; 

2) Information pertaining to the person’s areas 
of specialization, appropriate board certifica- 
tion or limitation of professional practice; 

3) Information on usual and customary fees 
for routine professional services offered, which 
information shall include notification that fees 
may be adjusted due to complications or 
unforeseen circumstances: 


4) Announcement of the opening of, 
change of, absence from or return to 
business; 

5) Announcement of additions to or 
deletion from professional licensed 
staff; 

6) The issuance of business or 
appointment cards. 

Eurther, according to the Medical 
Practice Act of 1987, 111. Rev. Stat. 
1991, ch. Ill, pars. 4400-26 - 4400-27, the 
following information may not be advertised: 

1) Testimonials or claims of superior quality 
of care to entice the public; 

2) Pee comparisons of available services with 
other physicians; 

3) Professional services which the offeror is 
not licensed to render; 

4) Statements which contain false or mislead- 
ing material or guarantees of success, state- 
ments which play upon the vanity or fears of 
the public, or statements which promote or 
produce unfair competition; 

(Continued on page 11) 


cian defendant could be in trou- 
ble, Baron said. 

Of course, these warnings 
don’t mean physicians can’t or 
shouldn’t correct an inaccuracy 
or clarify a note in the medical 
record if it’s warranted. But 
make the correction as soon as 
possible after providing the 
related treatment and follow 
accepted correction procedures. 
Defense attorneys recommend 
drawing a line through the 
incorrect information, adding 
the correct information above 
or near the original informa- 
tion, and dating and initialing 
the correction. It’s also helpful 
to note above the line or close 
to the correction that an error 
was made. 

DATING AND INITIAUNG a Correction 
is critical, said Baron. “A lot of 
people make changes just by 
putting a line through the infor- 
mation and writing the new 
information near it. But if you 
don’t initial it, you expose your- 
self to debate over who made the 
change. And if you don’t date it, 
you expose yourself to debate 
that says you made the change 
after the lawsuit was filed.” 

Many hospitals have estab- 
lished procedures for correcting 
(Continued on page 10) 
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Two state courts say medmal caps are constitutional 


[ WASHINGTON ] As reported in 
Business Insurance, the U.S. Supreme 
Court refused to hear a constitutional 
challenge to Missouri’s 1986 law that 
caps noneconomic damages in medical 
malpractice suits. The law was first chal- 
lenged in 1988 by the family of an 8 -year- 
old girl who suffered brain damage due 
to an anesthesia accident during surgery. 
A jury awarded the family $20 million, 
but the trial judge reduced the award to 
$3.1 million based on the cap. The family 
appealed to the Missouri Supreme Court 
arguing the cap violates constitutional 
guarantees of due process and equal pro- 
tection, but the state court upheld the cap 
as constitutional. 

In a similar action the Louisiana 
Supreme Court ruled in a 4-3 decision 


that its state medical malpractice act pro- 
vides an adequate remedy for individuals 
and does not infringe on fundamental 
constitutional rights. Louisiana’s law lim- 
its liability to $100,000 on individual 
health care providers enrolled in the 
Patients Compensation Fund. PCF may 
then be liable for up to an additional 
$400,000, plus future medical expenses. 

As reported in Capsules, the official 
newsletter of the Louisiana State Medical 
Society, LSMS president Pattie W. Van 
Hook, MD, said the system compensates 
patients injured through negligence with- 
out creating another professional liability 
insurance crisis in the state. According to 
Medical Liability Monitor similar caps 
on medical malpractice awards are in 
effect in about 1 8 states. ■ 


Altering medical records 

(Continued from page 9) 

a medical record, according to Kevin 
Glenn, a malpractice defense attorney 
with Clausen, Miller, Gorman, Caffrey 
Witous in Chicago. This usually 
involves filing a separate document. 
“You don’t alter the incorrect document. 
You add a document that states the cor- 
rect situation,” Glenn said. “You note, 
‘On such and such a day, I learned that 
my prior document didn’t properly reflect 
the situation. I recorded a temperature as 
89.3, and it should have been 98.3.’ 

“That prior mistaken document is still 
going to be a good, valid document, oth- 


er than that single corrected mistake,” 
added Glenn. You just have to show 
that it [the correction] is a supplemental 
event. And you generally want to show a 
reason why you supplemented it. An 
incoming lawsuit is not the best reason.” 

Physicians should also keep in mind 
that they could lose more than a lawsuit 
by altering medical records improperly, 
Baron said. Improperly altering medical 
records may jeopardize a physician’s 
future insurability with the Illinois State 
Medical Inter-Insurance Exchange. 

To correct medical records properly 
and avoid liability, defense attorneys 
offer this advice: 

• Try to make clear and complete notes 


MALPRACTICE ROUNDUP 


Malpractice costs could triple by year 2000 

As reported in Physicians Financial News, a study conducted by Towers Per- 
rin, an international management consulting firm, estimates medical malprac- 
tice was responsible for $9 billion of the $132 billion the U.S. tort system cost 
in 1991. That figure is growing by 12 percent annually - a rate that could 
triple medical malpractice costs to $27 billion by the year 2000. 

The study estimates that of the total costs, 15 percent was spent on 
claimants’ attorney fees, 18 percent for legal defense, 24 percent for adminis- 
tration, 22 percent for economic loss awards and 21 percent for pain and suf- 
fering. Based on published insurance industry tort data and the firm’s internal 
state-by-state data base, the study analyzed the cost of the U.S. tort system 
from 1930 to 1991. ■ 

Surveillance videos must be disclosed 

Medical Malpractice Law & Strategy reports the New York Court of Appeals 
ruled defense surveillance videos made to undermine a plaintiff’s injury claims 
must be disclosed before trial. However, the tapes need not be turned over 
until plaintiffs have been deposed, eliminating the problem of testimony that 
has been tailored by plaintiffs. Defendants must disclose only films they intend 
to use at trial. The court said that film and videotape are extraordinarily 
manipulable media; therefore plaintiffs must be allowed to test the evidence’s 
authenticity. ■ 


the first time and make them contempo- 
raneous with the event. 

• Recognize that you can make mistakes 
in documentation and do not attempt to 
overcome a mistake by making another 
mistake. 

• If you have made a mistake, complete 
a new record that supplements the origi- 
nal one or correct the original record by 


using the generally accepted procedure 
previously described. 

Peplow said the basic rule is, “If you 
are sued, don’t at that point - absolutely 
don’t - alter the records, even if they are 
incomplete. If you do, you run the 
chance that it will catch up with you. 
And if it does, any chance of successfully 
defending a claim will be lost.” ■ 
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Leave A Lot Behind 
As A Marshfield Clinic 
Family Practitioner. 



t Marshfield Clinic, a 4(X)-physician 
multi-specialty practice, you’ll leave 
sixteen-hour workdays, time consuming 
business concerns, and the hassles of paperwork 
behind you! 


P r a c t i 0 u 


Here, you can 

concentrate on Family Medicine. We’ll put a staff of 
administrative experts behind you and a team of trained 
health care professionals beside you. Also, we’ll compen- 
sate you very well. 


Location/Lifestyle 


These opportu- 
nities are available at our Lakeland Center located in 
Minoqua/Woodruff, Wisconsin. This area is defined by 
beautiful woods and an abundance of lakes, rivers, and 
streams. It’s the chance to spend your days doing what you 


do best — treating patients. And your nights — getting to 
know your family again. 

If you would like to practice in a state-of-the-art healthcare 
setting, if you enjoy a life-style that’s rich with recreational 
diversity, and if 
you are seeking 
professional excel- 
lence in a family- 
oriented environ- 
ment, 

contact David Draves at 
1-800-782-8581, ext. 7-5376. 

% MARSH FIELD CLINIC 

1000 North Oak Avenue 
Marshfield, WI 54449 
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The right to advertise 

(Continued from page 9) 

5) That the offeror will accept assign- 
ment as payment in full, if the effect is 
to give the impression of eliminating the 
need for payment by the patient of any 
deductible or copayment. 

The Illinois Department of Profession- 
al Regulation monitors compliance of 
the above stated guidelines. 

Moreover, according to federal law, 
P.L. 100-360, the Office of Inspector 
General (OIG) is authorized to impose 
civil money penalties for the misuse of 
specified words, symbols and emblems 
which may convey a false impression 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg daily should be administered in divided 
doses. Calan SR should be administered with food. Constipation, which is easily managed in most patients, is the most commonly reported side effect of Calan SR. 

BRIEF SUMMARY 

Contraindications; Severe LV dysfunction (see Warnings], hypotension (systolic pressure Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 

< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial 

3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in 

bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 

Warnings; Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithium 

fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any (neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 

degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored 

with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 

produce hypotension. Elevations of liver enzymes have been reported. Several cases have been may reduce verapamil bioavailability. Phenobd'rbital may increase verapamil clearance. Verapamil 


Supreme Court to review punitive damages awards 


PAYOUTS: A court decision could determine the constitutionality 
of punitive damages awards. By Anna Brown 


t WASHINGTON I The U.S. Supreme 
Court will again decide the constitution- 
ality of punitive damages awards when 
it reviews a West Virginia case involving 
a $10 million punitive award. In com- 
parison only $19,000 was awarded for 
compensatory damages. 

The case is being touted as the court’s 
opportunity to clarify its 1991 decision 
to uphold the punitive damages award 
in Pacific Mutual Life Insurance Co. vs. 
Haslip, the Alabama case in which the 
court found that state guidelines for 
helping jurors assess punitive damages 
were adequate. The decision established 
a four-to-one ratio of punitive-to-com- 
pensatory damages as the guide for max- 
imum punitive payouts. 

However, many courts have found the 
Haslip assessment too vague and have 
continued to levy huge punitive fines, an 
example being the 1991 case in which a 
Cook County jury awarded the plaintiff 
the second-highest punitive award in the 
United States. The 127.7 million judg- 
ment, of which $3 million was compen- 
satory, was against Upjohn Co. in a 
product liability suit in which the plain- 
tiff’s eye was permanently damaged 
when a physician injected it with a drug 
manufactured by the company. The 
physician, an Illinois State Medical Inter- 
Insurance Exchange policyholder, was 
acquitted. 

As reported in Business Insurance, in 
the West Virginia case, the state’s 
Supreme Court upheld punitive damages 
nearly 527 times higher than the com- 
pensatory damages because the defen- 
dant’s acts were “really mean.” In the 
case, TXO Production Corp. vs. 
Alliance Resources Corp., a jury found 


for Alliance in a counterclaim against a 
suit filed by TXO claiming oil and gas 
rights to a tract of land. When it made 
the award, the jury did not find that 
Alliance had suffered any damages. 

In Illinois, punitive damages awards 
are prohibited in medical liability cases. 
Defense attorneys have noted the value 
of the statute and the danger of allowing 
plaintiffs’ attorneys to argue for punitive 
damages. ■ 
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SUSTAINED-RELEASE CAPLETS 


THE GENTLE GIANT 


Q. I have always paid my quarterly Exchange premium around the 15th of 

the month it’s due. This year I received notice that my policy would be can- 
celed if I waited that long. Has the billing schedule changed? 

A. Every quarter the Exchange bills for premium payments due on the first of 
July, October, January and April. Last year, if policyholders hadn’t paid by 
these dates, they would have received a 15-day extension before termination. 
The grace period was shortened by five days this year. Over the next two years, 
the grace period will continue to shrink until coverage will be terminated for 
physicians who have not paid by the first of the month. 

There is, however, a 10-day automatic reinstatement period after each termi- 
nation date. ■ 


that either an item or service was 
approved/endorsed by the Department 
of Health and Human Services (DHHS) 
or the responsible person or organiza- 
tion has some connection with or autho- 
rization from the DHHS for these pro- 
grams. Specifically, any emblem, 
acronym, combination or variation of 
the following words is prohibited: Social 
Security, Social Security Account, Social 
Security Administration, Social Security 
System, Medicare and Health Care 
Financing Administration. There are 
exceptions to the use of the above 
words, symbols and emblems. ■ 


demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V, verapamil (or digitalis). Because 
of this risk, oral verapamil Is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions; Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 


may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions; Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (14%), AV block: total r,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 10% or less of patients, occurred under conditions where a 
causal relationship is uncertain; angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial Infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens- Johnson syndrome, erythema multiforme, blurred vision, gynecomas- 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 


For more information, physicians may 
call ISMS medical-legal staff at (312) 
782-1654 or (800) 782-ISMS. 


cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 
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MEDICAL SCHOOL RESEARCH 

Iltoois researchers lay 
groundwork for medical 

advances 


Three scientists provide ‘snapshots’ of their studies 
and the possible consequences to patients. 

BY KATHLEEN FURORE 


ardiac catheterization patients at an urban hospital’s 
medical school. Schoolchildren at a medical school 
clinic. Mice in a university research lab. Although the 
subjects and settings are distinctly different, these three 
research projects could affect patient treatment in years 
to come. 

To take a look at three studies under way, Illinois 
Medicine spoke with principal researchers from the University of 
Chicago Pritzker School of Medicine, the Northwestern University 
Medical School clinic and the University of Illinois at Chicago 
School of Medicine. 

THE RESEARCH DONE by Matthew Sorrentino, MD, a cardiologist, on 
the abnormalities between the lipid composition of blood and the 
risk of coronary artery disease was a process he began while “sit- 
ting around the catheterization lab” during his residency. 

“When I was learning to do cardiac catheterizations, I started 
looking at patients and wondering how some of the newer choles- 
terol particles in the blood, especially lipoprotein, related to coro- 
nary artery disease,” said Dr. Sorrentino, an assistant professor of 
medicine at the U of C’s Pritzker School of Medicine. 

“We already knew lipoprotein contains cholesterol, so there was 
the assumption that it could be related to heart disease; and its 
molecular structure has very similar characteristics to plasmino- 
gen, one of the elements in blood that works on the clotting sys- 
tem and may have something to do with causing blood clots,” he 
said.“It was interesting because it straddled both mechanisms that 
are implicated in heart attacks.” 

To begin, he brainstormed the subject with colleagues and 
wrote a specific protocol detailing the hypothesis, data collection 
method, and nitty-gritty information such as how much blood 



W 

We're studying how the [mouse mammary] virus 
gets to the breast and what it does [when it gets 
there]. We want to know how it turns on in the 
breast cells, which is an important aspect of the 
study. 

- Susan Ross, PhD 
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would be drawn. Then he submitted the protocol for approval to 
an institutional review board composed of university administra- 
tors and faculty, as well as qualified laypeople. 

Dr. Sorrentino’s pro- 
tocol was approved in 
late 1989, the first time 
it was considered. And 
the study moved along 
quickly because he had 
built-in subjects - the 
next 250 patients 
scheduled to undergo 
cardiac catheterization 
at the U of C Hospitals. 

“Patients were told 
the purpose of the 
study, its pros and cons, 
and risks,” said Dr. 
Sorrentino. “In this 
case, the only real dif- 
ference [between partic- 
ipants and nonpartici- 
pants] was that a vial of 
blood was drawn from 
patients in the study 
and sent for a lipopro- 
tein and full cholesterol 
analysis. They actually 
didn’t have to have a 
separate puncture, 
because we drew the 
blood through the 
catheter. There was no 
[added] risk to the 
patient.” 

Funding was not a 
problem either, since 
the only cost incurred 
was for the lipid analy- 
sis, which Angelo 
Scanu, MD, a co- 
author of the study and 
an expert in lipid 
abnormalities, funded 
from his lab budget. 
And instead of being 
paid, the researchers 
worked during their 
free time to complete all 
necessary analyses. 

For approximately 
six months. Dr. Sorrentino, Dr. Scanu and the study’s third co- 
author, Ted Feldman, MD, drew blood from and evaluated the 
subjects, who were not just Caucasian males. 

“Most of the studies that have been done were done on Cau- 
casian male patients, so we made a conscious decision to include 
blacks and females in our study,” explained Dr. Sorrentino. “You 
can’t necessarily take research done on Caucasians and extend it 
to everybody.” This range in subjects was an important aspect of 
the study because the U of C Hospitals treat a large number of 
African-American and female cardiac patients. 

Dr. Sorrentino added, however, that the “paucity of literature” 
about gender differences in coronary disease does not result from 
an intentional oversight. 

“Studies originally focused on men because of the perception 
that men had more coronary disease, and they clearly do develop 
it at an earlier age [than do women],” said Dr. Sorrentino. “Also, 
the first government-sponsored studies - and there were a number 
of major studies in the 1970s - were done at VA hospitals, where 
the patients are men.” 

The most significant findings from the study, which were pre- 
sented at the American Heart Association’s 1992 annual meeting, 
confirmed the need to consider race and gender in analyzing data. 


According to Dr. Sorrentino, not only did the study demonstrate 
a strong correlation between lipoprotein levels and the extent and 
severity of coronary disease in male and female Caucasians, but it 
also showed a weak correlation between lipoprotein and coronary 
disease in African-Americans - a more significant finding. Howev- 
er, Dr. Sorrentino said, “It seemed more important in black 
females than in males, but was not an independent risk factor if 
all other variables were taken away.” 

Although Dr. Sorrentino admitted his study “didn’t address 
what to do” about high lipoprotein levels, he said it did uncover 
new information that will help doctors determine and modify 
their patients’ risk profiles for coronary artery disease. 

HOW SAFE, EFFECTIVE and feasible is it to put children on a low-fat 
diet? That’s the question researchers at Northwestern hope the 
Dietary Intervention Study in Children - a multi-center collabora- 
tive trial funded by the National Heart, Lung and Blood Institute 
of the National Institutes of Health - will answer when the study 
is completed in the year 2000. 

According to Linda Van Horn, PhD, associate professor of pre- 
ventive medicine, registered dietician and DISC researcher, North- 
western’s medical school was one of six centers chosen to partici- 
pate in the study that was conceived by the NIH. 

“The National Heart, Lung and Blood Institute of NIH issued 
an RFA [Request for Applications],” said Dr. Van Horn. “They 
actually generated the concept of DISC. Then we used a lot of cre- 
ativity and scientific ingenuity to turn our idea into an actual pro- 
tocol.” 

Dr. Van Horn explained that the NIH reviewed between 28 and 
30 proposals and visited potential research sites before selecting 
participants. The time between submission of the completed RFA 
and funding approval was approximately one year. 

Northwestern’s researchers screened more than 10,000 children 
between the ages of 8 
and 10 in Chicago 
metropolitan schools, 
looking for those 
whose cholesterol level 
registered in the upper 
98th percentile for 
their age group. Quali- 
fied students and their 
parents were then 
invited for further 
screening, during 
which the study was 
described in greater 
detail. 

“We’re following the 
kids until age 18, so it 
takes a big commit- 
ment on the part of the 
parents,” Dr. Van 
Horn said. 

In early summer of 
1987, the first of the 
116 Chicago-area chil- 
dren selected for the 
study began what Van 
Horn called a “series 
of intensive interven- 
tion sessions.” Those 
on a low-fat diet 
reported to a North- 
western medical school 
clinic once a week for 
the first six weeks, 
every other week for 
six weeks, once a 
month for six months, 
and finally once every 
three months, which 
(Continued on page 14) 



W 

1 1 hen I was learning to do car- 
diac catheterizations, I started 
looking at patients and wonder- 
ing how some of the newer 
cholesterol particles in the 
blood, especially lipoprotein, 
related to coronary artery dis- 
ease. 

- Matthew Sorrentino, MD 



D/5C researchers have been 
successful in recruiting more 
than 600 kids nationwide and 
successful in intervening [in 
their diets] and following them 
to see if we can keep cholesterol 
levels in children down and not 
interfere with their normal 
growth and development. 

- Linda Van Horn, PhD 
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they are still continuing. Students in the 
control group are not following a regi- 
mented diet and report to the clinic 
annually. 

Because the study is ongoing, Dr. Van 
Horn said she is “not at liberty to dis- 
cuss the results” at this point. What she 
can say is that “DISC researchers have 
been successful in recruiting more than 
600 kids nationwide and successful in 
intervening [in their diets] and following 
them to see if we can keep cholesterol 
levels in children down and not interfere 


with their normal growth and develop- 
ment.” 

SUBJECT RECRUITMENT wasn’t a problem 
for Susan Ross, PhD, an associate pro- 
fessor of biochemistry at the UIC Col- 
lege of Medicine, conducting breast can- 
cer research. Nor did she have to apply 
for funding. The subjects are mice, and 
her lab “essentially had money already 
because we’ve been working on the 
mouse mammary virus for 12 years, try- 
ing to find out how it causes mammary 
tumors in mice.” 

The new aspect of this ongoing 
research began two years ago, said Dr. 


Ross, when one of her former graduate 
students discovered that a protein gener- 
ated by the virus first infects immune 
system cells and carries it to the mam- 
mary gland. Although Dr. Ross doubts 
that discovery in itself will greatly influ- 
ence breast cancer treatment in women, 
she said another facet of the study might 
do so. 

“We’re studying how the virus gets to 
the breast and what it does [when it gets 
there],” she expiained. “We want to 
know how it turns on in the breast ce[]s, 
which is an important aspect of the 
study.” 

Dr. Ross said her [ab’s major contribu- 


tion so far has been to alter the genetic 
structure of mice to make them resistant 
to the mammary tumor virus - a contri- 
bution she hopes will lead to the devel- 
opment of anti-viral agents against many 
viruses. Other researchers at UIC are 
equally hopeful and are drawing from 
Ross’ work as they study other viruses 
that destroy the immune system. 

“Many other human viruses, like HIV 
and rabies, probably affect the immune 
system in a similar way,” Dr. Ross said, 
summing up how her work could affect 
treatment of not only breast cancer but 
also other human diseases. ■ 
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’*^*Antoniou 

Christos A. Antoniou, MD, a pedi- 
atrician from Granite City, died 
Aug. 31, 1992, at the age of 63. 
Dr. Antoniou was a 1958 graduate 
of the Faculty of Medicine, Aris- 
totelian National University of 
Athens, Athens, Greece. 

“^Biddlecombe 

Duncan Biddlecombe, MD, a gen- 
eral practitioner from Shelbyville, 
died Sept. 13, 1992, at the age of 
81. Dr. Biddlecombe was a 1938 
graduate of the University of Illi- 
nois College of Medicine, Chicago. 

’^^Boeshart 

Cletus B. Boeshart, MD, a surgeon 
from Belleville, died March 16, 
1992, at the age of 70. Dr. Boe- 
shart was a 1945 graduate of the 
St. Louis University School of 
Medicine, St. Louis, Mo. 

’^’*^De La Vega 

Pompilio E. De La Vega, MD, a 
general practitioner from North 
Miami, Fla. (formerly of Antioch), 
died Nov. 13, 1992, at the age of 
79. Dr. De La Vega was a 1941 
graduate of Facultad de Medicina 
de la Universidad de La Habana, 
Havana, Cuba. 

’'^loriatti 

John B. loriatti, MD, an ophthal- 
mologist from Aurora, died July 
10, 1992, at the age of 79. Dr. lori- 
atti was a 1940 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

’■'‘Spinka 

Harold M. Spinka, MD, a derma- 
tologist from Chicago, died Sept. 
18, 1992, at the age of 77. Dr. 
Spinka was a 1944 graduate of 
Chicago Medical School. 

**Stringham 

James A. Stringham, MD, a psy- 
chiatrist from Evanston, died Aug. 
29, 1992, at the age of 85. Dr. 
Stringham was a 1931 graduate of 
the Yale University School of 
Medicine, New Haven, Ct. 
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Send all advertising orders, correspon- 
dence and payments to Illinois Medicine, 
Twenty North Michigan Ave., Suite 700, 
Chicago, IL 60602. Telephone: 
312/782/1654; 1/800/782/ISMS. Illinois 
Medicine will be published every other 
Tuesday. Ad copy with payment must be 
received at least four weeks prior to the 
issue requested. Although the Illinois State 
Medical Society believes the classified 
advertisements contained in these columns 
to be from reputable sources, the Society 
does not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son &c Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Oshkosh, Wis. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel Street, 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Escape to Wisconsin! Stay close to Chicago. 
Growing southern Wisconsin, 47-physician mul- 
tispecialty group is seeking an internist, 
Ob/Gyn, orthopedic surgeon, physiatrist and 
rheumatologist. Guaranteed salary with incen- 
tive plus full benefit package. Excellent family 
environment in college community of 50,000-i-. 
Send CV to J.F. Ruethling, Administrator, Beloit 
Clinic, S.C., 1905 Huebbe Parkway, Beloit, WI 
53511, or call (608) 364-2200. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 

iilinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Iowa! Internists. Come grow with us! Sixty-five- 
physician multispecialty clinic with physician- 
owned HMO needs four BC/BE internists to 
join 12. Above-average income potential, excel- 
lent call schedule, friendly, family lifestyle on the 
Mississippi River. Just a stone’s throw from 
beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting; Medical Associates Clinic, P.C.; 
1000 Langworthy; Dubuque, lA 52001; (800) 
648-6868. 

Chicago - Director of family practice residency. 
Progressive 325-bed hospital. Must be board- 
certified with a minimum of three years’ experi- 
ence. Salary negotiable with extensive fringe 
benefits. Send CV to: John L. Burke, Associate 
Administrator, Jackson Park Hospital, 7531 
Stony Island Ave., Chicago, IL 60649; (312) 
947-7779. Equal opportunity employer. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 Y, Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Two busy Ob/Gyn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Nephrologist to join busy, well-established prac- 
tice serving 11 counties in southern Illinois. 
Clinical nephrology, post-transplant care, 
hemodialysis, CAPD, CCPD, CAVH, acute hos- 
pital dialysis. New computerized dialysis facility. 
Salary guarantee. Send CV and references to 
Steven Zelman, M.D., 416 N. 12th St., Mt. Ver- 
non, IL 62864; (618) 244-4850. 

The MedFirst Physician, P.C. A physician- 
owned and -operated medical group is currently 
seeking BC/BE family practice/internal medicine 
physicians for full- and part-time positions in 
various immediate care facilities. Chicago loca- 
tions. Call Monday-Friday (708) 940-4100, ext. 
103 - ask for Joni or Betty. 

Midwestern states -Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243-4353 
or send your CV to Strelcheck & Associates, 
Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 

Wisconsin - Michigan. What are your prerequi- 
sites for a practice? Strelcheck & Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353 or 
send your CV to Strelcheck 6c Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

Southeast Illinois, PT/FT emergency medicine 
opportunity. Low-volume with competitive 
compensation. Malpractice and extended liabili- 
ty paid. Contact Joe Pat Junkin or Patsy 
McDaniel at (800) 821-6382. 

Famiiy practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Famiiy practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
M.D., Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Southwest Illinois: Full- and part-time opportu- 
nities for Illinois-licensed physicians. Current 
CPR certificate required. Light workload. Mal- 
practice available. Contact: Annashae Corp., 
(800) 245-2662. EEC/M/F. 


Comeal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, CO As, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

Memphis - physicians needed - population 1 
million. The nation’s 12th largest hospital has 
opportunities available to practice medicine on 
your own terms in the following specialties: 
obstetrics and gynecology, family practice and 
internal medicine. Home of the blues, Memphis 
offers a wide spectrum of spectacular entertain- 
ment including sports, fine dining, theater and 
historical attractions such as the Peabody Hotel, 
Beale Street, Sun Studio, the Orpheum Theatre 
and one of Memphis’s top tourist attractions, 
Graceland. Find out more about Memphis and 
these opportunities by contacting Irene Hudson, 
Methodist Health Systems, 1211 Union Ave., 
Suite 752, Memphis, TN 38104 or (800) 844- 
0006. 

Solo Ob/Gyn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Join two busy dermatologists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 

Physician for small multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 

BE/BC Pediatrician: Mid-sized hospital on 
Chicago’s far South Side serving large Medicaid 
population seeks BC/BE pediatrician to provide 
comprehensive inpatient and outpatient care to 
its pediatric patient base. Nursery is Level II 
with 21 beds. Employment opportunity with the 
outpatient clinic immediately adjacent to hospi- 
tal and teaching faculty appointment in hospi- 
tal’s independently sponsored, accredited family 
practice residency program is available also. We 
offer competitive compensation/benefit package, 
outpatient clinic employment, generous indepen- 
dent practice terms and call/coverage arrange- 
ment. Submit CV to Box 2239, /> Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. All responses acknowledged. 

BE/BC Ob/Gyn: Mid-sized hospital on Chica- 
go’s far South Side serving large Medicaid/Medi- 
care population seeks BC/BE Ob/Gyn with 
demonstrated skill/competence in management 
of high-risk pregnancies and general 
medical/surgical gynecological care. Approxi- 
mately 600 deliveries at hospital in 1992. 
Employment opportunity in its outpatient clinic 
immediately adjacent to hospital; teaching facul- 
ty appointment in hospital independently spon- 
sored, accredited family practice residency pro- 
gram also available. We offer competitive com- 
pensation/benefit package including hospital/ 
clinic employment opportunity, generous inde- 
pendent practice terms, and call/coverage 
arrangement. Submit CV to Box 2239, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. All responses acknowledged. 


Family practice: Part-time associate wanted for 
private practice in Chicago’s western suburbs. 
This is an ideal situation for a parent with small 
children desiring a part-time practice. Please 
send CV with a cover letter to Robert A. 
lanowitz, M.D., 251 N. Cass Ave., Westmont, 
IL 60559. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, / Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
B/E or B/C physicians for partnership in lakes 
and trees community. Shared call, fully equipped 
and staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecoIogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Retired university staff physician, rural CP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, M.D., Ph.D., (815) 
249-5584. 

Internal medicine/cardiology background - 
seeking part-time activities: records review, peer 
review organizations, part-time coverage, etc. 
Please send replies to Box 2233, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Anesthesiologist: A.M.G., mature, board-certi- 
fied in anesthesia and quality assurance. Exten- 
sive clinical and administrative experience with 
expertise in quality assurance, utilization review 
and JCAHO reviews. Desires appropriate posi- 
tion in smaller hospital or ambulatory surgery 
center in greater Chicago metropolitan area. 
Write to Box 2235, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical/surgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, / Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 




16* ILLINOIS MEDICINE 


Classified Advertising 


JANUARY 29 1993 


For Sale^ Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established M.D. and D.D.S. practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Established two-physician practice (family prac- 
tice/pediatrics), one-hour drive southwest of 
Chicago. Fully equipped, staffed offices, gross- 
ing over $500,000. No obstetrics. Modern com- 
munity hospital with full specialty backup and 
friendly open medical staff. Friendly community 
with balanced economy, excellent school system 
and plenty of recreational opportunities. Call 
(815) 741-7986 or mail responses to Medical 
Practice, 101 Springfield Ave., Joliet, IL 60435. 
Gold Coast office time share. Elegant Chippen- 
dale furnished East Walton Street. Half days 
available. $400 per month. (312) 280-9333. 
Romantic, majestic showplace on the lake. 
Entertain in style! Impressive features, four bed- 
rooms, three bathrooms, two fireplaces. Asking 
$284,900. Call Terry, (312) 274-3729/(708) 
251-7500. Northshore Realty. 

Active established pediatric practice for sale. 
College town. Call evenings, (309) 344-1195 or 
(815) 623-7362. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Medical equipment: Abbott vision chemical 
analyzer. Good condition, passes proficiency 
testing. Also brand-new Midmark exam table 
Model 404. Call (708) 469-0045. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-7546 or (618) 537-4988. 


Active established pediatric practice in Illinois 
for sale. Close to two university childrens’ hospi- 
tals in St. Louis. Community hospital within 
two minutes. Call pediatrician (618) 288-5085. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, ^ Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Medical office space for lease in the city of Oak 
Forest. Suites starting from 900 to 2,200 square 
feet/elevator building. Near RTA/Metra/express- 
way. Rates extremely competitive. (708) 687- 
5200. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

For sale: Medical building with four three-room 
medical suites plus one three-room office suite, 
bookkeeping offices and reception/waiting 
room. Partial basement with lab and record 
room. Great north suburb location. Contact Mr. 
Sachs, Century 21 Marino, (708) 967-5500. 

Ritter electric table with all attachments. Com- 
plete examining room suite with electric table. 
Various odds and ends from a well-equipped 
office too numerous to mention. Complete set of 
stainless steel general surgical and orthopedic 
instruments. Call (618) 749-5416 after 6 p.m. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Near Midway Airport, 63rd and Pulaski, for sale 
or lease with option immediate possession. Brick 
medical building, 12 treatment rooms, waiting 
room, reception area. GFA, central air, off-street 
parking. Lot size 47x125 plus spacious six-room 
apartment, two-car garage. Hurry ... call In 
Realty, (312) 582-9300. Ask for Mary Ann. 


Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Small to medium family practice and office for 
sale. No HMO patients. Well-established in 
Elgin area. (708) 695-1818 or (708) 468-8854. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 

Miscellaneous 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, mailing-list main- 
tenance, slides/transparencies. Available 
evenings and weekends. Affordable rates for pri- 
vate practices. (708) 757-5389; fax: (708) 757- 
4324. 

Fake patients. Hire our patient impersonators 
to mystery shop your practice. We’ll go incogni- 
to to audit your staff and other areas involving 
patient recruitment and retention. Full report 
provided including internal and external market- 
ing suggestions. Serving only the medical com- 
munity, Administrative Associates helps prac- 
tices grow. Call (312) 649-9161 for more infor- 
mation. 


Medical billing - A-t- medical billing; cus- 
tomized, computerized; discount electronic/ 
paper insurance billing; coding, follow-up and 
review experts. 14 years’ experience; temporary 
help, too. (708) 887-7637. 

HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Hospital privileges - Are your hospital privi- 
leges in jeopardy? Our law firm has represented 
physicians threatened with loss of privileges. We 
can advise you how to protect your rights. Con- 
tact Mr. Lamet at Lamet, Kanwit & Associates, 
Attorneys at Law, (312) 939-2221. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 

AnswerService. The key word in our 
AnswerService is service. Personalized answering 
service. Options tailored to fit your needs. Pager 
rentals, fax service, “800” service. (815) 227- 
9007. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 



RELOCATING? 


THINKING OF RETIRING? 

Let us help you find a 
successor for your practice 


Medical Practice Valuation 
& Intermediary Services 


• On Site Analysis 

• Expert Valuation of Practice 

■ Practitioner Search and Screening 

• Exclusive, Targeted Data-base 

‘ Presentation of Qualified Candidates 

• Assistance with Negotiations 

• Absolute Confidentiality 

• Dignified, Professional Approach 

• Cost Effective, Proven Performance 

CONTACT: 

BEN HATTEN or BOB CIMASI 
1516 S. Brentwood Blvd., Suite 101 
St. Louis, MO 63144-1407 





















Physician 

International (800) 846-0220 

Buffalo, NY • Atlanta, GA • St. Louis, MO • Albuquerque, NM 


Finally, a Contract Staffing Service 
That Treats Its Physicians like Clients 



Our affiliation with Saint Louis University Medical Center 
provides resources no other service can equal. 

At HM, our schedulers go to extraordinary lengths to 
adapt our demand to your needs. And a great demand 
there is — for emergency medicine doctors and directors 
as well as for primary care physicians — part time, full time 
and locum tenens. We know our host facilities well, our 
physicians even better, and we follow up closely on all 
assignments to assure a happy match. 

To learn more, please call us at 

1 - 800 - 443 - 3901 . 

Healthline® Management, Inc. 

Kill 3115 South Grand Blvd., Suite 600, St. Louis, MO 631 18-1000 
mm (314)776-3900 

$ An Affiliate of Saint Louis University Medical Center 
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Legislative cards 

{ Continued from page 1 ) 

said ISMS Board Chairman Jere E. 
Freidheim, MD. “The input of grass- 
roots physicians is critical to helping 
medicine be a major player in policy- 
making.” 

To ensure that the interests of physi- 
cians and their patients are well repre- 
sented, doctors must do more than sim- 
ply put their ballots in the ballot box on 
Election Day, noted IMP AC Chairman 
George T. Wilkins Jr., MD. Historically, 
IMPAC has supported many candidates 
who share medicine’s views and even 
some candidates who do not always 
concur with our positions. Dr. Wilkins 
explained. 


Disciplinary report 

( Continued from page 1 ) 

Those ISMS-supported changes included 
raising the licensure fee from $100 to 
$300 to institute and maintain the new 
processes, he said. Illinois also has 
mandatory reporting laws that require 
medical societies, hospitals and insurers 
to report any adverse actions against 
physicians to the state licensing board. 

These laws also mandate reporting of 
settlements or judgments in medical mal- 
practice cases, although Dr. Goyal 
stressed that lawsuits in and of them- 
selves are “not valid indicators of a 
physician’s incompetence.” In addition, 
the mandatory reporting laws allow for 
timely investigations by the Illinois 


But regardless of whether they are tra- 
ditional friends or foes of medicine, 
many legislators in both Springfield and 
Washington look to physicians for 
explanations about how proposed legis- 
lation may affect doctors in their offices, 
he added. 

“Feedback we get from legislators con- 
sistently tells us they want to hear from 
doctors back home,” Dr. Wilkins con- 
tinued. “Particularly in our fight against 
the universal health bills in Springfield 
last year, people on both sides of the 
aisle said the personal contacts of ISMS 
and auxiliary members aided them in 
understanding why such a system would 
be so disastrous for Illinois. A call or let- 
ter from a constituent is a refreshing 
change of pace from the constant buzz 


Department of Professional Regulation 
and the disciplinary board, he said. In 
fact, even the Public Citizen report char- 
acterizes these reporting requirements as 
“fairly good.” 

“Because of the state’s tough stan- 
dards for initial licensing, IDPR tries to 
ensure that only those physicians with 
absolutely impeccable professional cre- 
dentials get licensed in Illinois,” Dr. 
Goyal explained. “Consequently, these 
physicians are less likely to need to be 
disciplined later.” 

Illinois’ disciplinary process also makes 
distinctions between those few physicians 
who require disciplinary action in the 
traditional sense and those doctors who 
need only education, monitoring or 
counseling. The latter recommendations 


of professional lobbyists who ring the 
rail at the state capitol. It makes a differ- 
ence.” 

Dr. Freidheim added that with Presi- 
dent Clinton’s apparent commitment to 
enacting some type of health care 
reform, medicine must be adequately 
represented at the policy-making table. 
“No one is better suited to help frame 
the debate on how potential reforms will 
affect the quality of health care than the 
people who are charged with delivering 
that care - we physicians,” Dr. Freid- 
heim said. 

ISMS member physicians who have 
questions about the legislative informa- 
tion cards may contact the Society’s 
Governmental Affairs Division at (312) 
782-1654 or (800) 782-ISMS. ■ 


made by the disciplinary board are not 
reported as disciplines against a physi- 
cian’s license. Dr. Goyal noted. 

“Some physicians require nothing but 
counseling, and there would be no bene- 
fit in restricting their practices,” he said. 
Disciplinary actions recommended by the 
board are “strong enough and appropri- 
ate to prevent further problems,” Dr. 
Goyal added. “There are not high num- 
bers of physicians who continually circu- 
late through the disciplinary process.” 

The disciplinary system here works to 
remove physicians who are truly incom- 
petent and to educate other physicians to 
correct any practice problems they may 
have. Dr. Goyal said. “The system con- 
tains enough checks and balances so that 
the public is protected.” ■ 


it’s 1993, another year 
for license renewal 

Believe it or not, it has been three 
years since you last renewed your 
medical license. If you haven’t 
already done so, the Illinois Depart- 
ment of Professional Regulation is 
asking you to update your address 
now to ensure your receipt of 
renewal forms, which will be mailed 
this spring. Current licenses expire 
July 31, 1993. 

The department must receive all 
address changes before March. 
Address changes may be submitted 
in writing only; they will not be 
accepted over the phone. Physicians 
may complete the form that will be 
printed in the Feb. 12 issue of Illi- 
nois Medicine to update addresses 
with the department. Those wishing 
to change their address on an Illi- 
nois controlled substance license 
should contact IDPR regarding spe- 
cific procedures to follow. For more 
information, contact the Illinois 
Department of Professional Regula- 
tion, Licensure Maintenance Unit, 
320 W. Washington St., 3rd Floor, 
Springfield, 111. 62786; or call (217) 
782-0458. 

Make it a New Year’s resolution. 
If you’ve moved, update your 
address, and when you receive your 
forms this spring, make license 
renewal a top priority. ■ 
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Leave A Lot Behind 
As A Marshfield Clinic 
General Internist. 




it Marshfield Clinic, a 400-physician 
.multi- specialty practice, you’ll leav 
sixteen-hour workdays, time consuming 
business concerns, and the hassles of paperwork 
behind you! 


Practice 


Here, you can 

concentrate on Internal Medicine. We’ll put a staff of 
administrative experts behind you and a team of trained 
health care professionals beside you. Also, we’ll compen- 
sate you very well. 


Lucatiun/Lifestyle 


These opportu- 
nities are located at our Lakeland Center in Minoqua/ 
Woodruff, Wisconsin. This area is defined by beautiful 
woods and an abundance of lakes, rivers, and streams. It’s 
the chance to spend your days doing what you do best — 


treating patients. And your nights — getting to know your 
family again. 

If you would like to practice in a state-of-the-art healthcare 
setting, if you enjoy a life-style that’s rich with recre- 
ational diversity, 
and if you are 
seeking profes- 
sional excellence i 
a family-oriented 
environment, 
contact David Draves at 
1-800-782-8581, ext. 7-5376. 

MARSHFIELD CLINIC 

1000 North Oak Avenue 

Marshfield, WI 54449 
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Appellate court hears case of jailed physician 

{ Continued from page 1 ) 


determine parties involved in a potential 
suit - before the Illinois Fifth District 
Appellate Court. No suit had been filed 
against Dr. Vest when he was deposed 
April 2, 1992. 

Dr. Vest, who received the support of 
at least 10 St. Clair County physicians 
present in the tiny courtroom, said he 
thought the hearing went well. “I think 
they got to the meat of the problem - 
that is, can a physician be brought into a 
courtroom without adequate consult, 
without adequate preparation, and be 


asked questions that may pertain to the 
care of a patient?” 

Dr. Vest had been summoned to give a 
deposition last April by Belleville attor- 
ney Bruce N. Cook, who represented the 
estate of Melvin J. Roth, a patient who 
had died after contracting an infection 
and sepsis at St. Elizabeth’s Hospital in 
Belleville in May 1991. Cook had not 
filed any suit and had summoned Dr. 
Vest under the little-used supreme court 
rule that permits testimony “for the sole 
purpose of ascertaining the identity of 


one who may be responsible for dam- 
ages.” 

During the deposition. Dr. Vest 
declined on the advice of counsel to 
answer a question pertaining to the 
treatment of the patient because he and 
his attorneys believed it was beyond the 
scope of Rule 224. Consequently, St. 
Clair County Circuit Court Associate 
Judge James M. Radcliffe found Dr. 
Vest, Montroy and Cremeens in con- 
tempt of court and ordered them to jail. 
They were released from the St. Clair 
County Jail after five hours, when the 
appeals court stayed the contempt cita- 
tion pending oral arguments. 


Why buy an office automation system 
that doesn’t offer a long-term solution? 



ACCLAIM™ from Sentient 
is the total system solution. 


A lot of medical practices are planning to 
invest in an office automation system. But a iot of 
the systems out there just don’t offer the 
comprehensive functions and iong-term 
expandabiiity that your practice may need. 

IBM® and compatible hardware. 

The ACCLAIM system operates on IBM and 
compatible hardware, so you know you’re getting 
the quality standard of the industry. And it’s 
completely expandable, so it can grow as your 
practice grows. 

Long-term snpport. 

ACCLAIM is the system solution that fits your 
needs today. And Sentient’s software engineers, 
customer trainers, and telephone support people 


are always there to make sure your system fits your 
needs over the years to come. 

Easy to operate. 

Even if your staff has no previous computer 
experience, ACCLAIM is simple to operate 
effectively and efficiently. Complete training is 
included in the purchase. 

When you’re thinking about office automation, 
call Sentient first, and find out what ACCLAIM can 
do for you. 

1 - 800 - 966-9419 


SENTIENT 

SYSTEMS 

We set the standard in medical computing. 


“This was unlike any other proceeding 
in this state,” Stephen R. Swofford, an 
attorney representing Dr. Vest and Cre- 
meens in the appeal, told the court. “In 
any other proceeding, the respondent 
has a means to defend himself,” because 
the respondent would at least know 
what he or she was being charged with. 

He and Montroy, representing himself, 
also argued that Radcliffe abused his dis- 
cretion when he ordered the three to jail, 
because Dr. Vest was within the scope of 
the rule when he refused to answer the 
question. 

THE CRUX OF Swofford and Montroy’s 
argument was that Cook used Rule 224 
to bypass the certificate of merit provi- 
sion of the Medical Malpractice Reform 
Act of 1985 in order to conduct illegal 
discovery. The provision states that the 
filing of a malpractice action must be 
accompanied by an affidavit from a 
third-party physician certifying that the 
suit has merit. 

The only time Rule 224 may be used, 
Swofford told the court, is when “you 
don’t have anybody you can potentially 
sue.” But Cook already knew the identi- 
ties of at least seven potential defendants, 
and was merely using Rule 224 to try to 
get information regarding the care of 
Roth, claimed Swofford and Montroy. 

During the deposition, Cremeens had 
allowed Dr. Vest to answer some of 
Cook’s questions, but drew the line at 
the question, “Did you attempt to take a 
test that would culture out the bacterial 
infection?” 

Montroy told the panel, “A broad 
interpretation of Rule 224 - [allowing 
anything] other than names and address- 
es and the reading of the medical record 
- provides for the ambush of the person 
being deposed. 

“The chilling effect of the jail door 
closing behind Dr. Vest and his attorneys 
was calculated to intimidate Dr. Vest and 
other potential respondents,” Montroy 
continued. He said that if the appellate 
court affirms Radcliffe’s action, the 
“floodgates will be opened” for trial 
judges to “use strong-arm tactics” to 
compel respondents to answer any ques- 
tion put to them under Rule 224. 

Attorney Harriet Hamilton - standing 
in for Cook, who was in Belleville trying 
the new smoking and cancer suit against 
R.J. Reynolds Tobacco Co. - countered 
that a broad interpretation of Rule 224 
is necessary because its real intent is to 
determine the person who is really 
responsible. She added that Cook “did 
not want to sue everyone; he wanted to 
find out who he should sue.” She main- 
tained that Rule 224 is “another appro- 
priate means, in addition to a [certificate 
of merit] to find out what happened.” 

“I don’t think it is an ambush to have 
[Dr. Vest] tell me what he did,” Hamil- 
ton said. 

Asked by one of the judges if a broad 
interpretation of the rule might force 
judges to personally supervise every 
deposition in the state, Hamilton said, 
“It’s not fair to the patient to be cut out 
of the legal system because it costs mon- 
ey for a judge.” 

The appellate court is expected to rule 
on the case within the next eight weeks, 
as Cook successfully petitioned for expe- 
dited proceedings. It is expected that the 
losing side will appeal to the Illinois 
Supreme Court. ■ 


Anna Brown contributed to this story. 
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Healthy Moms 

(Continued from page 1) 

Nearly 5,000 additional physicians who 
see 12 or fewer Medicaid clients will 
receive their letters shortly. The 200 Illi- 
nois physicians who see the most Medi- 
caid patients - including 79 who see 
more than 1,500 - will get personal 
recruiting visits from IDPA staff. 

But before signing the contract to par- 
ticipate, Illinois State Medical Society 
advisers recommend that doctors read 
the Physician Handbook and enrollment 
form carefully so they understand their 
responsibilities under the new program. 
For example, because Healthy Moms/ 
Healthy Kids is a managed care pro- 
gram, the primary care physicians will 
be responsible for providing or recom- 
mending all non-emergency care needed 
by their patients. If a patient requires 
specialty care, the primary care doctor 
must make the appropriate referral, set 
up the patient’s appointment and con- 
tact the program administrator to 
approve the specialist visit. Without such 
approval, the specialist will not be reim- 
bursed by Medicaid. In fact, no doctor - 
including other primary care physicians 
covering for a doctor - can be paid with- 
out the approval of the client’s assigned 
primary care provider. 

IDPA requires participating physicians 
to have hospital privileges. Any physi- 
cian providing prenatal care must also 
have delivery privileges. For primary 
care providers the department is mainly 
seeking general practitioners, internists, 
family physicians, obstetrician/gynecolo- 


gists and pediatricians. Some exceptions 
to these rules will be allowed, according 
to IDPA’s Physician Manual, but cur- 
rently there are no criteria for these 
“extenuating circumstances.” 


this point it is 
impossible to dismiss our 
concerns about some 
aspects of the proposed 
program. We want to 
work together ivith the 
department and urge 
IDPA to work in a consul- 
tative capacity with the 
medical society.” 

fOHN F. SCHNEIDER, MD 


All eligible Medicaid clients living in 
Chicago will be required to select a pri- 
mary care physician, HMO or federally 
qualified health center. But if they fail to 
choose a provider, one will be assigned. 
All children under 5 and pregnant wom- 
en also will be assigned case managers to 
help assure they see their physician and 
follow the doctor’s instructions. Illinois 
physicians may opt to continue seeing all 


their current patients or choose to see 
fewer or additional patients. However, 
patients must choose their own provider. 
The enrollment form asks physicians 
how many total clients they will see, 
including how many new patients per 
month they would accept. 

If physicians decide not to participate 
or do not become the primary care 
provider for all their current Medicaid 
clients, they must understand their legal 
responsibilities to those patients, includ- 
ing patient abandonment and liability 
issues. Although IDPA considers an 
established relationship to be three office 
visits within the last year, legal and ethi- 
cal guidelines are more specific. Physi- 
cians are bound to ensure the continuity 
of their patients’ care. To avoid improp- 
erly severing a relationship with a 
patient, doctors are encouraged to con- 
sult the ISMS medical-legal guidelines on 
abandonment, published in the Jan. 15 
issue of Illinois Medicine. 

BECAUSE isms’ QUESTIONS about Certain 
administrative aspects of the program 
have yet to be addressed, to date the Soci- 
ety has not endorsed the program. The 
ISMS Board of Trustees is scheduled to 
consider the issue at its Jan. 30 meeting in 
Chicago. The ISMS Committee on Third 
Party Payment Processes has been study- 
ing the program for several months as 
information from IDPA became available. 

In its recommendation to the Board, 
the TPPP Committee conditionally sup- 
ports Healthy Moms/Healthy Kids in 
concept and program intent. “We share 
the department’s concerns that in some 


cases Medicaid clients are not receiving 
needed primary care services,” said 
TPPP Chairman John F. Schneider, MD. 
He explained that many patients wait 
until they are very sick and then seek 
care from a hospital emergency room 
when a simple office visit at the begin- 
ning of the illness would have cured 
them sooner. 

“We recognize that some degree of 
operational problems are inherent when 
any new program gets up and running,” 
Dr. Schneider said. “But at this point it 
is impossible to dismiss our concerns 
about some aspects of the proposed pro- 
gram. We want to work together with 
the department and urge IDPA to work 
in a consultative capacity with the medi- 
cal society.” 

Also still unclear is the process IDPA 
will implement for quality assurance. 
While physicians are committed to pro- 
viding quality care to their patients, 
“implementing a quality assurance pro- 
cess should only be undertaken with 
input from organized medicine, includ- 
ing the specialty organizations,” Dr. 
Schneider noted. 

TPPP members also recommend that 
IDPA institute extensive patient educa- 
tional efforts to encourage Medicaid 
clients to see their primary care physi- 
cian as needed, thereby eliminating cost- 
ly and inappropriate ER visits. 

For more information about Healthy 
Moms/Healthy Kids or abandonment 
issues, contact the ISMS Division of 
Health Care Finance at (312) 782-1654 
or (800) 782-ISMS. ■ 
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1993 GJidwest ©linical ©onference 
March 5-7, 1993 
Sheraton Chicago Hotel 

UP TO 18 HOURS OF CATEGORY 1 CME 
CREDIT FOR EDUCATIONAL AWARDS AND 
1993 ILLINOIS RELICENSURE 

A WIDE VARIETY OF PRIMARY CARE AND 
SUBSPECIALTY COURSES — 53 IN ALL 

NOMINAL, ALL-INCLUSIVE REGISTRATION 
FEES 

FOR A PRELIMINARY PROGRAM AND 
REGISTRATION, CALL (312) 670-2550, ext. 211 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs in the following areas: 

Anesthesiology Internal Medicine Pediatrics 

Dermatology Neurology Radiology 

Endocrinology Oncology Urgent Care 

Family Practice Orthopedics 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, RO. Box 551, Janesville, WI 53547-0551 



Some regulations are 


getting us 
nowhere fast. 


Regulations and third-party procedures are making physicians feel th( 
around in circles. These hassles are adding complexity to your practice, 
helping you make progress toward improving patient care. 
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We help. The Exchange works hard to make professional liability 
protection a fair and rational process. Leading the fight for legislative 
reform. Mounting an aggressive defense. Providing counsel to avoid suits. 

And we never forget the importance of personal service. 

We help by showing we want to help, every time a physician calls. No 
going around in circles. In protecting their practice, we keep our members 
headed in the right direction. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-lSMS 
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Edgar renews 
call for caps 

GOVERNOR’S MESSAGE: In his third State of the 
state address, Gov. Jim Edgar said it is time to enact 
meaningful tort reform. By Tamara Strom 


[ SPRINGFIELD ] The 
gloom and doom from last year 
is gone. In its place is controlled 
optimism expressed by Gov. 
Edgar as he seemingly began his 
re-election bid Jan. 27 in deliv- 
ering a good-news state of the 
state address. The 45-minute 
speech featured headlines Illi- 
nois physicians will like. 

Illinois has finally escaped the 
“jaws of recession,” Edgar told 
Illinois House and Senate mem- 
bers, 66 of whom were hearing 
the annual address for the first 
time as legislators. “I see a lot 
of new faces,” he said. “We 
have an opportunity in the next 
few months to explore your 
fresh ideas, to build on what we 
already have accomplished. 
There is little question that Illi- 
nois is a stronger state today 
than it was a year ago.” 

Edgar’s entire speech was 
well received on the Republican 
side of the aisle, with the GOP 
basking in its newly gained Sen- 
ate majority. But the governor’s 
most sustained round of 
applause came in response to 
his call for tort reform. 


Gov. Jim Edgar’s state of 
the state address Jan. 27 
held good news for Illinois 
physicians. 

“We need to move now - 
despite the opposition of some 
special interests - to change 
laws in the product liability and 
medical malpractice areas,” 
Edgar said. “We can and 
should compensate victims. But 
the tort system today is out of 
whack, needlessly draining 
profits from business, boosting 
prices for consumers and limit- 
ing access to physicians in order 
to fatten the wallets of a few 
lawyers.” 

The governor also discussed 
(Continued on page 22) 
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, ISMS AS PATIENT ADVOCATE 

BOOKLETS PROMOTE 
PHYSICIAN-PATIENT PARTNERSHIPS 


Eor the past three years, the Illinois State 
Medical Society has sponsored the “Partners 
for Health” outreach program and supplied 
senior citizen groups and organizations with 
physician speakers and educational materials 
to help doctors communicate with their 
senior patients. 

In their presentations, volunteer speakers 
are aided by patient handouts developed by 
the Society. Each senior is given a Healthy 
Partnership Kit containing six handouts with 


information about Medicare, patient-physi- 
cian communication, helpful phone numbers 
of senior health agencies and a Personal 
Health Record. 

The health record, a booklet to help 
patients track their own health care, is now 
available for physicians to distribute in their 
offices. “The health care needs of the senior 
patient are increasingly complex,” said 
ISMS President Arvind K. Goyal, MD. 

(Continued on page 23) 



Sen. Judy Baar Topinka, the newly appointed chairman of 
the Senate Public Health and Welfare Committee, 
answered physician questions after speaking at the Jan. 
20 meeting of the Chicago Medical Society’s Southwest 
Branch. 


Legislator predicts reform 

TORT REFORM: Sen. Judy Baar Topinka discusses 
new legislation with Chicago physicians. 

By Anna Brown 


[ CHICAGO ] In her first 
public appearance since her 
appointment as chairman of the 
Senate Public Health and Wel- 
fare Committee, Sen. Judy Baar 
Topinka (R-Berwyn) told 
Chicago physicians about tort 
reform measures planned for 


the upcoming legislative ses- 
sion. Topinka lauded the new 
Republican majority in the Illi- 
nois Senate as beneficial for 
physicians, when she addressed 
doctors attending the Chicago 
Medical Society Southwest 
(Continued on page 22) 


Task force releases final report 


RECOMMENDATIONS: Edgar’s health care reform 
task force advises temporarily continuing the health 
facilities assessments. By Tamara Strom 


[ CHICAGO ] After more 
than eight weeks of discussions 
and deliberation. Gov. Jim 
Edgar’s reform task force sug- 
gests the state continue collect- 
ing assessments from health 
care facilities to help fund the 
Medicaid program. 

The group’s final report, 
which reached the governor’s 
desk by the Eeb. 1 deadline, 
stresses that the assessment pro- 


gram should be temporary. The 
group concurred that the imme- 
diate need for capturing the fed- 
eral matching dollars outweighs 
the program’s unpopularity. 
But the group urged the state to 
develop other long-range fund- 
ing sources. 

The recommendations spring 
from the group’s charge - to 
develop strategies to combat 
(Continued on page 23) 
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ISMS PRESIDENT Arvind K. 
Goyal, MD, met with stu- 
dents at Marsh Elementary 
School in Rockford Jan. 19. 

Dr. Goyal joined an assis- 
tant state’s attorney to speak 
to fifth- and sixth-graders 
about the dangers of drug 
abuse. The presentation was 
part of the “Partners for Pre- 
vention” program sponsored 
by the American Medical 
Association and the American 
Bar Association, in coopera- 
tion with the Winnebago 
County Medical Society. 



HeaHh insurers support 
consumer report card 

[ WASHINGTON ] Thirty major U.S. 
managed health care plans have joined 
in developing a system that will allow 
consumers and purchasers of health 
plans to better assess the quality of care 
provided. In a letter to President Clinton, 
the group - including Aetna Life & 
Casualty Co., Blue Cross and Blue Shield 
Assoc, and Prudential Insurance Co. of 
America - stressed its belief that a 
“strong system of quality assessment is 
essential in light of the substantial 
growth in health care plans and the keen 
interest in health reform strategies that 
promote competition.” 

According to William Link, executive 
vice president for Prudential, the group’s 
goals are to “continuously improve the 
quality of care provided to patients, help 
consumers make the best choices given 
their different needs and preferences, 
and help employers and individuals pur- 
chasing health care to get the best value 
for their money.” The group envisions a 
“report card” that would measure how 
effectively health plans provide preven- 
tive services such as mammography and 
childhood immunizations and treat 
chronic illnesses such as asthma and dia- 
betes, and would include surgical success 
rates and patient satisfaction. 

The group has asked the National 
Committee for Quality Assurance to 
identify appropriate performance mea- 
sures, and to develop the specifications 
for data collection, the audit process, 
and the formats for reporting perfor- 
mance data. The NCQA has begun 
developing standard performance mea- 
sures and expects to complete initial 
measures by March. ■ 

IDPH establishes 
immunization hotline 

[ CHICAGO ] The Illinois Department 
of Public Health has established a toll- 
free hotline to answer the public’s and 
health care providers’ questions about 
childhood immunizations and influenza. 
Hotline staff are prepared to address 
topics such as schedules and locations 
for childhood immunizations, required 
immunizations for schoolchildren, and 
recommendations for influenza and hep- 
atitis B shots. 

“There is no reason for our children to 
remain vulnerable to the attack of seri- 
ous, yet preventable, diseases,” said 
IDPH Director John R. Lumpkin, MD. 
“Ensuring children receive the proper 
immunizations at the proper ages is the 
surest method we can take to offer them 
an opportunity at a life free from the 
effects of crippling diseases.” 

The hotline, (800) 526-4372, is open 
weekdays 8:30 a.m. to 5 p.m. ■ 


Equal rates vs. equal rights 

[ BALTIMORE ] The chief judge of 
the Circuit Court for Baltimore City 
ruled unconstitutional the Maryland 
Insurance Division of the Department of 
Licensing and Regulation’s ban on the 
practice of charging men and women 
different premiums for the same health 
and life insurance policies. The Insur- 
ance Division’s ban states that gender- 


based rate setting is “unlawful discrimi- 
nation just as it would be unlawful dis- 
crimination to charge different rates for 
blacks, whites, Italians or Jews.” The 
agency said that gender-based rate set- 
ting violates the Maryland Equal Rights 
Amendment. 

The judge said the agency was out of 
line and only a court of law can take the 
action the agency did. The ruling states 
that differences in insurance premiums 
based on gender are legal as long as they 
are fair and actuarially accurate. In most 
of the United States, health and life 
insurance rates are higher for women 
due to a longer life span. Attorneys for 
both the National Organization for 
Women and the Maryland Commission 
on Human Relations said they will 
appeal the decision. ■ 

PMA produces AIDS survey, 
stroke brochure 

[ WASHINGTON ] The Pharmaceuti- 
cal Manufacturers Association has 
announced that for the first time, its 
annual survey of AIDS medicines in 
development has tracked clinical trials 
focusing on the specific requirements of 
women and children with AIDS. Of the 
91 medicines listed in the survey as being 
developed for AIDS or AIDS-related 
conditions, clinical trials for 50 include 
women and 13 include children. 

When the first such survey was con- 
ducted in 1987, only one AIDS therapy 
had been approved and was on the mar- 
ket. Since last year, one medicine has 
been approved for HIV infection, and 
two for opportunistic infections. Almost 
half the drugs currently in development 
are designed to treat opportunistic infec- 
tions, which account for 90 percent of 
AIDS-related deaths, according to the 
PMA. 

The PMA has also announced the 
release of the first brochure in its “Phar- 
maceutical Frontiers” series, “Pharma- 
ceutical Frontiers: Research on Stroke.” 
“We hope this publication will be useful 


for those who want to know more about 
the complexities of the disease and the 
potential that current research will have 
for saving lives and improving the quali- 
ty of life for millions of stroke patients,” 
said PMA President Gerald J. Moss- 
inghoff. 

The brochure details the two main 
approaches to stroke therapy and con- 
tains information about 12 stroke 
medicines under development, statistics 
about the disease and patient-support 
information. Free copies of the publica- 
tion are available by writing to “Phar- 
maceutical Frontiers: Research on 
Stroke,” PMA, 1100 15th St. N.W., 
Washington, DC 20005. ■ 

Clinton lifts 'gag rule’ 

[ WASHINGTON ] As expected, one 
of President Clinton’s first actions upon 
entering the White House was to reverse 
the controversial “gag rule” banning 
health care workers from counseling 
patients about abortion at federally 
funded clinics. On the 20th anniversary 
of the Supreme Court’s Roe vs. Wade 
ruling legalizing abortions, Clinton sym- 


bolically took action reversing several 
anti-abortion-related policies enacted 
during the last 12 years. 

Although former President Bush had 
tempered the gag rule last fall to allow 
physicians to counsel patients about all 
family planning alternatives, including 
abortion, the medical community contin- 
ued to petition the administration to 
relax the counseling prohibition for oth- 
er health care workers as well. The gag 
rule had been in effect for only 34 days 
when a U.S. circuit court of appeals 
ruled it illegal Nov. 3 on grounds the 
government had invoked the change 
allowing doctors at Title X facilities to 
talk about abortion without proper pub- 
lic comment. That ruling seemingly 
opened the door for Clinton to keep his 
campaign promise to strike the rule. 

Clinton also reversed the ban on abor- 
tions at military hospitals (although 
women will have to pay for those ser- 
vices) and struck the prohibition on fetal 
tissue research. In addition, the president 
instructed the U.S. Food and Drug 
Administration to re-examine its import 
ban on RU486, the French-manufac- 
tured “abortion pill.” The drug still 
awaits FDA approval. 

In other health care actions, Clinton 
named First Lady Hillary Rodham Clin- 
ton to head his health care advisory task 
force. ■ 

Study shows ranks of 
working uninsured growing 

[ WASHINGTON ] According to a 
report released by the Employee Benefits 
Research Institute, nearly 80 percent of 
America’s uninsured are employed or 
dependents of employees. EBRFs report 
“Sources of Health Insurance and Char- 
acteristics of the Uninsured” shows the 


Illinois Medicine (ISSN 1044-6400 and USPS 005-244) 
is published biweekly except the first week of January 
and July by the Illinois State Medical Society, Twenty 
North Michigan Avenue, Suite 700, Chicago, Illinois 
60602; (312) 782-1654; 1 -800-782-ISMS. © Copyright 
1993 by the Illinois State Medical Society. Second class 
postage paid at Chicago, IL and at additional mailing 
offices. 

POSTMASTER: Send address changes to Illinois 
Medicine, Twenty North Michigan Avenue, Suite 700, 
Chicago, Illinois 60602. Subscribers: Please notify Illi- 
nois Medicine office of any address change, with old 
mailing label if possible. 

Subscription $12.00 per year, in advance, postage pre- 
paid for the United States, Cuba, Puerto Rico, Philippine 
Islands and Mexico. $19.00 per year for all foreign 
countries included in the Universal Postal Union. Cana- 
da: $12.50. U.S. current single copies available at $1.00 
($1.30 by mail), back issues $1.50. 


PHYSICIAN FACTS 


Inpatient insurance coverage in Illinois 

Nearly half of all 1991 admissions to Illinois hospitals were for patients 
enrolled in government-funded health insurance programs. 



Source: Illinois Health Care Cost Containment Council 

♦Includes self-insured plans administered by a commercial insurance company 
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nation’s nonelderly uninsured popula- 
tion increased 12.4 percent from 1988 to 
1991, and the percentage of Americans 
covered by group health care plans has 
steadily declined over the past several 
years. Among the uninsured in 1991, 
28.8 million, or 79.3 percent, were 
workers or their dependents; 6.2 million 
were nonworking adults; and 1 .2 million 
were children of nonworking adults. 

Bill Custer, director of research at 
EBRI, said the ranks of working unin- 
sured Americans likely will continue to 
grow, as small companies drop their 
group health plans because of soaring 
rates. 

The report is based on data collected 
by the U.S. Census Bureau for its March 
1992 Current Population Survey and 
focuses on the nonelderly because of the 
variety of health plans available to this 
group. ■ 

$2.5 million in grants 
targets drug users 

1 SPRINGFIELD ] About $2.5 million 
will be spent to teach Chicago-area drug 
abusers how to avoid becoming infected 
with AIDS. Gov. Jim Edgar said the state 
cannot afford to be passive with drug 
abusers because needle sharing and sexu- 
al activity make them the fastest growing 
group at risk for HIV infection. 

Three Chicago social service agencies 
will receive three-year grants financed by 
the federal Center for Substance Abuse 
Treatment Grants. The Treatment Alter- 
natives for Special Clients will be given 
$564,771 in federal funds and a $95,250 
state grant to work with prisoners in 
Cook, Kane, Kankakee and Will coun- 
ties. Cook County Hospital will receive 
$976,113 to work with patients in its 
emergency room and the obstetrics/gyne- 
cology department. The University of 
Illinois at Chicago AIDS Outreach Inter- 
vention Project will be granted $908,778 
to work with drug users in the Austin 
neighborhood on the West Side. Twenty- 
two percent of the 8,022 reported AIDS 
cases in Illinois are among people who 
inject drugs. ■ 


Drug may prevent 
alcoholic relapse 

1 PHILADELPHIA ] A prescription 
drug that reduces alcoholics’ craving 
may help prevent relapse, according to 
two independent studies. 

When combined with behavioral treat- 
ment, the drug naltrexone reduced alco- 
holic relapse to 23 percent, as opposed 
to a 54-percent relapse in participants 
receiving normal treatment, according to 
a study reported in The Archives of Psy- 
chiatry. 

Naltrexone is widely prescribed for 
narcotic addicts to reduce their drug 
craving, but it also seems to reduce an 
alcoholic’s craving to drink, said Joseph 
Volpicelli, MD, a psychiatrist at the Uni- 
versity of Pennsylvania, who conducted 
one of the studies. The drug was found 
to interfere with the “high” brought by 
alcohol. 

In the second study, conducted at Yale 
University, only 39 percent of the 
patients taking naltrexone relapsed, in 
contrast to 79 percent of those receiving 
counseling. 


Both research groups stressed that the 
drug alone is not a cure and must be 
supplemented. That caution was under- 
scored by Richard Euller, MD, director of 
the National Institute on Alcohol Abuse 
and Alcoholism, who said, “I’d be careful 
about immediately applying the medica- 
tion. The final word isn’t in yet.” ■ 

Monitoring system 
detects barrier failure 

[ SAN DIEGO ] A product recently 
cleared for sale by the U.S. Food and 


Drug Administration could revolutionize 
surgical protection procedures for physi- 
cians. The barrier integrity monitor sys- 
tem, manufactured by InCoMed of San 
Diego, is being promoted as a device 
that can significantly reduce the risk of 
infection from transmission of bodily 
fluids during surgery. 

The alarm system consists of a series 
of conductive floor mats wired to a 
monitor that detects very weak currents 
transmitted when fluids pass through 
gloves or gowns. Physicians stand on the 
mats wearing conductive shoe covers, 
and the patient is also wired to the mon- 
itor with a standard EGG lead. 


InCoMed claims the product can 
detect holes in defective latex gloves as 
small as 30 microns in diameter and 
helps protect surgeons from such fluid- 
borne pathogens as HIV, staphylococcus 
and hepatitis B and C viruses. The sys- 
tem transmits audible and visible warn- 
ings when fluid transmission occurs, 
allowing gloves or gowns to be replaced 
immediately. 

In clinical trials, the system detected 
49 glove failures in 20 operations. None 
of the surgeries was completed without 
at least one glove failure. ■ 
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THE CPT AND YOU 


(This article is reprinted from the Viewpoints of the Medicare B Medical Director, published in July, 
1991. The author, Charles Henderson, M.D., is the Medicare Part B Medical Director in Illinois.) 

The perfect world for Medicare Part B occurs when all claims submitted by providers have the correct 
name and number of the patient, the provider, the referring provider, the diagnosis and procedure 
codes, and date and place of service, either on paper claims or preferably by electronic media. The 
claims would then be entered into the computer system, and two weeks later a check is mailed to the 
provider or the patient, literally untouched by human hands. But this is not the case. Claims with errors 
in the above items are suspended by the computer and require manual review and necessary 
investigation or corrections to make the claim payable. All carriers have hundreds of clerks, claims 
processors, and claims examiners to handle this workload. With 1.6 million claims a month or 70,000 
plus claims per workday in Illinois, your claim may not receive the personal attention you believe it 
deserves. 

The Physicians’ Current Procedural Terminology (CPT), developed and updated each year by the 
AMA’s CPT Panel is Medicare B’s guide to identify most of the procedures performed by physicians 
and other health care providers. Another guide has been developed by HCFA for other services, 
supplies and equipment covered by the Medicare program. It is called the HCFA Common Procedure 
Coding System (HCPCS) and includes ambulance service, injections, drugs, oxygen, supplies, 
equipment, and unusual procedures not contained in the CPT. Generally, there should be no overlap 
between CPT and HCPCS codes. Members of the CPT Panel have appeared before the Medicare 
Medical Director's Conferences and we are impressed that they are doing a terrific job and that it is 
a full-time effort just to keep up with new procedures and technology. 

Medicare Part B’s primary problem with claims is miscoding by the providers and their billing 
personnel. According to my non-double blind study, 54.3% of physicians and allied health providers 
have never looked inside the CPT. They only wish to practice their profession and leave the 
technicalities of coding to non-medically trained people. Our computer can read letters and numbers, 
but so far, has not been able to read the narrative description of the procedure performed. 

All physicians and other practitioners should read through the introduction of the CPT, especially 
the section on levels of service for office, home and hospital visits, as well as the sections of the 
volume related to their specialty. Wait a week, then read it again. You, and only you, as captain of 
the ship, are responsible for what your billing personnel put on the Medicare claim form. Among the 
common errors, leaving off codes for secondary procedures on the claim forms is frequently found. 
In some instances, the provider did not include a secondary procedure in the title of operation on the 
operative report although it is well documented in the narrative of the operation performed. 
Remember, your billing clerk only looks at the title of the operation when completing the Medicare 
claim form, and almost never reads the narrative. This applies especially to physicians who may be 
supervising surgical residents in a teaching hospital setting. 

(2/12/93) 




MARK GARREH/PCI 


4 * ILLINOIS MEDICINE 

Illinois Watch 

FEBRUARY 12 1993 







More than half of Joliet’s St. Joseph’s Medical Center nurses (above 
left) spent the past few weeks walking the picket line. J.D. Wright, MD 
(above right), said patient care has not suffered during the strike. 
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YOHIMBINE HCI 


Descripttoii: Yohimbine is a 3a-15a-20B*17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action; Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Tts 
action on peripherai blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s pSripherat autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (^Irenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of h^thalmic centers and 
release of posterior pitulfery hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula^ 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage, 
indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraimtications: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

WarniiHi; Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^’2 Also dizziness, 
headache, skin flushing reported when used orally. 13 
Dosage and Administtafion: Experimental dosage reported in treatment of 
erectile impotence. 1-3.4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to ’/a tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100‘s NDC 53159-001-01 and 1000’s NP'' 

53159-001-10. 
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MDs maintain quality care 
during Joliet nurses’ strike 

DOCTOR REACTION; Will-Grundy County physicians call dispute 
a no-win situation. By Tamara Strom 


[ JOLIET J Nearly two weeks into a 
nursing strike at Joliet’s St. Joseph’s 
Medical Center, several area physicians 
said patient care is not suffering. 

“Physicians are trying to maintain the 
highest-quality care for patients, and 
we’re setting the standard for that [dur- 
ing the strike],” said Ted Kanellakes, 
MD, chairman of the Will-Grundy 
County Medical Society Communica- 
tions Committee. “But how it will affect 
patient care if the strike goes on longer is 
another issue.” 

Both medical and surgical care at St. 
Joseph’s is continuing unimpeded by the 
strike, said Joliet internist J.D. Wright, 
MD. “I haven’t had any problems or 
received any com- 
plaints from my 
patients or their 
families.” 

Mohin Sama- 
raweera, MD, a 
Plainfield general 
practitioner, said 
none of his patients 
have been neglected 
at the hospital. “I 
still admit my 
patients to that 
hospital. I’m quite 
satisfied with how 
the hospital is 
administering the 
care.” 

At the beginning 
of the strike, physi- 
cians had “some 
fear” that there 
might be “prob- 
lems, deficiencies or 
screwups, but that hasn’t occurred fortu- 
nately,” Dr. Wright said. 

The consensus of physicians is that the 
strike is a no-win situation. Dr. Kanel- 
lakes said. “It’s not healthy for the com- 
munity. Even though quality of care has 
not been affected as yet, it does mar the 
community. It affects our image.” 

NEITHER THE MEDICAL SOCIETY nor the hospi- 
tal’s medical staff has taken formal posi- 
tions on the strike; both have elected to 
remain neutral. Dr. Samaraweera said. 
St. Joseph’s medical staff members gen- 
erally understand the positions of the 
nurses and the hospital administration. 
Dr. Kanellakes added. In fact, many 
physicians at one time or another have 
shared some of the nurses’ concerns 
about quality of care issues, particularly 
the hospital’s “pulling” policy. 

If the census in one area of the hospi- 
tal decreases, the nurses are either sent 
home or transferred to another depart- 
ment that has more patients, he 
explained. For example, a pediatric 
nurse could be assigned to work the 
emergency room or intensive care unit. 
“[The nurses’] point is, ‘Don’t send us 
into any area where we don’t have any 
experience,’ ” he noted. 

Dr. Kaneliakes said he believes the 
new hospital administration (which took 


over shortly after the hospital’s RNs vot- 
ed to unionize in December 1991) has 
shown “consistent credibility, sincerity 
and accountability” and will work to 
end the strike. “But we understand that 
with the union it makes the situation 
more complex and makes it difficult for 
an easy resolution,” he said. “There are 
federal laws [governing negotiating] that 
must be followed.” 

ALTHOUGH MOST PHYSICIANS Support the 
nurses’ right to strike. Dr. Kanellakes 
said some of the strike tactics used the 
first few days of the strike were ques- 
tionable. Joliet is a union town, and the 
striking nurses were joined on the picket 
line Jan. 1 8 by oth- 
er sympathetic 
unions, such as the 
electrical workers 
and Teamsters. “It 
was a riot climate,” 
he said, explaining 
that people were 
obstructing the hos- 
pital entrances, 
making it difficult 
for physicians and 
other nonstriking 
employees to get to 
work. Outpatients 
and visitors for 
inpatients also had 
trouble entering the 
hospital. 

“Their concept of 
a strike is differ- 
ent,” Dr. Kanel- 
lakes said of the 
other unions. “I 
don’t think the striking nurses had any 
idea. You can demonstrate to express 
your dissatisfaction. But you can’t strike 
the same way you can at Caterpillar 
when you try to shut it down. We don’t 
think you should impede physicians and 
other people from trying to get into the 
hospital to provide care. You don’t use 
patients as hostages or pawns. That 
upset us.” 

A court injunction, however, limited 
each side to only five protesters at each 
hospital entrance. 

Dr. Wright said most physicians have 
maintained amiable relationships with 
the striking nurses. In fact, his office is 
just a block from St. Joseph’s, and when 
he walks over to do rounds every morn- 
ing, he typically chats with some of the 
nurses as they walk the picket line. 

Some doctors are concerned about an 
adversarial climate that might exist with- 
in the hospital once the strike concludes. 
Dr. Kanellakes said. In particular, he is 
worried about the relationships between 
the striking nurses and the nurses who 
chose to return to work and nonunion 
employees who crossed the picket line. 
“We hope any differences of opinion 
could be respected and that grudges, ani- 
mosities or hostilities that existed [dur- 
ing the strike] will be forgotten so we 
can all go on with patient care.” ■ 


Physicians are trying to 
maintain the highest- 
quality care for 
patients, and we^re 
setting the standard for 
that. But how it will 
affect patient care if 
the strike goes on 
longer is another issue. 

TED KANELLAKES, MD 
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HCFA announces new test category, 
invokes COLA’s inspection services 

CLIA: A new microscopy category gives physicians greater testing 
latitude. By Anna Brown 


[ WASHINGTON ] The U.S. Health 
Care Financing Administration is recog- 
nizing a difference in ability between 
physicians and nurses or lab technicians 
by introducing a new test category under 
the Clinical Laboratory Improvement 
Amendments of 1988. For the first time 
since CLIA’s inception physicians will be 
given latitude to personally conduct cer- 
tain diagnostic microscopy procedures in 
their offices, eliminating the need to hire 
additional technical staff. This provision 
is in addition to the simple test category, 
which does not require application for a 
registration certificate. 

The new category is subject to all con- 
ditions of moderate-complexity tests, 
except that laboratories performing only 
these and waived tests will not be subject 
to routine inspections. Inspections will 
be made, however, in response to public 
complaints. Participating physicians will 
be responsible for basic quality control, 
as proficiency programs do not exist and 
are unlikely to be developed. The tests 
included in the category are 

• Wet mounts, including preparation of 
vaginal, cervical or skin specimens; 

• All potassium hydroxide (KOH) 
preparations; 

• Pinworm examinations; 

• Fern tests; 

• Post-coital direct, qualitative examina- 
tions of vaginal or cervical mucus; 

• Urine sediment examinations. 


Physicians will he given 
latitude to personally 
conduct certain 
diagnostic microscopy 
procedures in their offices, 
eliminating the need to 
hire additional 
technical staff. 


private, nonprofit, peer-reviewed accredi- 
tation program. COLA is a voluntary, 
nonprofit accreditation and education 
program for physician office laboratories. 

“Seeking COLA accreditation can be 
more cost-effective than the Health Care 
Financing Administration’s inspection 


process,” said Stephen Kroger, MD, 
COLA chief executive officer. For exam- 
ple, he said, a two-physician practice 
performing 12,000 tests per year in four 
specialties of testing will pay COLA a 
biennial fee of $1,200, the additional 
$100 HCFA biennial certification of 
accreditation fee, and the $82 validation 
fee, for a total $1,382. This compares to 
the HCFA inspection fee of $1,645 for 
the same period. 

According to COLA officials, HCFA 
recently said laboratories currently 
enrolled in the COLA program and those 
that intend to obtain a “certificate of 
accreditation” on the HCFA-116 form 
will not be billed for an inspection, nor 


listed for inspection by state and federal 
surveyors. Since the Illinois General 
Assembly repealed the Illinois Clinical 
Laboratory Act in the last session, Illinois 
physicians who do testing in their office 
labs are subject to the federal regulations. 

COLA officials caution that their pro- 
gram is not a substitute for proficiency 
testing and that physicians with office 
labs must still purchase a proficiency 
testing package from an approved profi- 
ciency testing program. 

Interested physicians can get more 
information about the COLA program 
by calling (301) 588-5882. ■ 

- Kevin O’Brien contributed to this story. 


The cost of a certificate for the new 
category is $150, and HCFA has indicat- 
ed that physicians will not be required to 
obtain both the waiver and microscopy 
certificates. It is anticipated that physi- 
cians who have purchased a $100 waiver 
certificate or moderate-complexity cer- 
tificate will need to pay only the differ- 
ence to obtain the microscopy certificate. 

HCFA has also added HemoCue and 
other single analyte hemoglobin tests to 
the waived category. 

PHYSICIANS WHO HAVE office laboratories 
and who are trying to comply with CLIA 
have an alternative to the federal govern- 
ment’s inspection, according to the 
Commission on Office Laboratory 
Accreditation. They can participate in 
the HCFA program, which requires a 
biennial on-site inspection, or obtain 
accreditation from a HCFA-approved, 
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Because One Size Doesn’t Fit All... 


New Humulin 50/50 is the tailor-made 
answer to individual patient needs. A 
unique combination of equal amounts of 
Regular human insulin and NPH human 
insulin, it will be useful in situations in 
which a greater initial insulin response is 
desirable for greater glycemic control. 

Like Humulin 70/30t new Humulin 50/50 
offers the convenience and accuracy of a 
premix. And it can be used in conjunction 
with an existing 70/30 regimen. 



New 50/ 

Humulin X 50 

50% human insulin 
isophane suspension 
50% human insulin injection 
(recombinant DNA origin) 

The Newest Option in 
Insulin Therapy 

WARNING: Any change of insulin should be made cautiously 
and only under medical supervision. 

* Humulin® 70/30 (70% human insulin isophane suspension, 
30% human insulin injection [recombinant DNA origin] ) . 



Global Excellence in Diabetes Care 

Eli Lilly and Company 

Indianapolis, Indiana 
46285 

HI-791 1-B-249343 ® 1992 , eli lilly and company 
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EDITORIAL 

Good news 


W ho says there’s no good news? 

Six years with no dues 
increase - now that’s great 
news. The Board of Trustees recently 
approved retaining the current dues struc- 
ture through the 1994 membership year. 

The benefits of membership in an orga- 
nization aren’t always this obvious. But 
they do exist, nevertheless, for members 
of the Illinois State Medical Society. One 
outstanding benefit for all our physician 
members is advocacy in the political and 
legislative arena. 

Take tort reform, for instance. In this 
issue are pledges from Gov. Jim Edgar 
and Sen. Judy Baar Topinka to aggres- 
sively pursue tort reform in the upcom- 
ing legislative session - specifically, a cap 
of $250,000 on noneconomic damages 
in malpractice cases. Another bill would 
limit punitive damages in product liabili- 
ty suits, an area directly related to the 
profession and medical research. This 
type of aggressive advocacy is vital. 

In his state of the state address. Gov. 
Edgar said: “We need to move now - 
despite the opposition of some special 
interests - to change laws in the product 
liability and medical malpractice areas. 
We can and should compensate victims. 
But the tort system today is out of 
whack, needlessly draining profits from 
business, boosting prices for consumers 
and limiting access to physicians in 
order to fatten the wallets of a few 
lawyers.” 

A recent article in The Wall Street 
Journal presents findings from a study 


published in the Applied Economics 
journal. The study found that when oth- 
er sources of lawyers’ incomes evaporate 
or as competition increases, attorneys 
pursue more medical malpractice claims. 
And the worse business gets, the more 
likely lawyers are to take weak cases 
they would otherwise avoid. 

One of the study’s authors said: “As 
you get more lawyers relative to the 
business available, the value of their time 
declines. As that value declines, then the 
previously unattractive cases become 
more attractive.” 

The study states that legal business in 
a given community can support only so 
many lawyers, depending on variables 
such as income and the number of 
crimes and divorces in that community. 
Any “excess of lawyers” over the speci- 
fied number “would seek out other 
opportunities, albeit at lower expected 
values, to earn money,” the study said. 

If plaintiffs’ lawyers are “out there try- 
ing to expand the market for their ser- 
vices, these enormous unnecessary costs 
are just increasing exponentially,” said 
the president of the American Tort 
Reform Association. 

The study concluded that a 10-percent 
increase in lawyers’ excess time drives up 
the number of medical malpractice 
claims 4 percent. 

With statistics like that, reform in our 
civil justice system is essential. And your 
medical society is ready and willing to 
tackle that goal. 


PRESIDENT’S LETTER 


Where there is smoke, there is fire 


By Arvind K. Goyal, MD 



It is hard to 
accept that 
board actions, 
wrong or right, 
couldn't be peer 
reviewed. 


A folk tale tells of a man who informed a friend he was going into business. 
“What sort of business?” the friend queried. “A partnership,” was the 
reply. “Are you putting in much capital?” “No, we have a different 
arrangement. We go into business for three years. He puts in the money, I put in 
my experience. At the end of three years, I will have the money, and he will have 
a lot of experience.” 

What I’m hearing from hospital medical staffs around the state indicates many 
physicians are getting more experience than they thought they deserved. 

That credentialing of medical staff now starts with a pre-application at many 
hospitals. A young physician, board certified in his specialty, just out of a resi- 
dency, without much of a record - good or bad - living and practicing in the 
same community as the not-for-profit community hospital built with donations 
from the community, was denied an application after he submitted a four-page 
pre-application. Was that fair? He suspected that happened because he had 
simultaneously applied to three hospitals, the other two being competitors. He 
was told their bylaws did not allow any review of their actions on pre-apps! 

Several established cardiovascular surgeons complained when “their” hospital 
signed up for their newly approved cardiac surgery program with a local univer- 
sity group - who were coming in on an exclusive basis for a seven-year period. 
These surgeons, the hospital let them know, had no automatic right to such priv- 
ileges. It didn’t matter that they had impeccable credentials, excellent track 
records and privileges to do cardiac surgery at other area hospitals; some of 
them even had teaching appointments at other institutions. 

And more recently, at another community hospital, three groups of cardiovas- 
cular surgeons were “summarily” excluded from continuing to perform cardiac 
surgery, at two-weeks’ notice, the result of an “administrative decision” by the 
hospital board to enter into an exclusive contract with an outside group. 
Requests for peer review were denied. The quality of their work was not in ques- 
tion - they had ably served the needs of their patients in the hospital up to that 
point. But now the times were changing! The medical staff or its committees 
couldn’t review this matter - it wasn’t within their purview. And the board’s 
concern for the well-being of the affected physicians showed when they 
announced their action would not be reported to the Data Bank! 

In our society where there is increasing public scrutiny of everything else, it is 
hard to accept that board actions, wrong or right, couldn’t be peer reviewed. 
That the courts have ruled hospital boards can do what they want, as long as 


medical staff bylaws are not violated, isn’t good enough. Bypassing the medical 
staff bylaws without actually violating them is serious enough. 

Lest somebody believes it is a problem unique to cardiovascular surgeons, be 
informed that everybody is “at risk.” It has happened to physicians reading 
EKGs, those giving anesthesia, even those working in hospital-owned clinics and 
buildings. Some were let go because they couldn’t attend required meetings at 
the hospital. Some family practitioners and internists received a “cold shoulder” 
because they hadn’t admitted enough “warm bodies” to the hospital the previ- 
ous year. 

Physicians at one hospital received profiling data marked “confidential” from 
their administrator comparing their utilization parameters against others. So, if I 
brought in more uninsured, public aid, or AIDS or other sicker patients, my 
reappointment could be in jeopardy. When available, the options of hearings, 
reviews and lawsuits remain very tedious, time-consuming and expensive. 
Admitting or operating privileges at a second or a third hospital could ease the 
pain while waiting, something hospitals like less and less. 

A recently enacted rule by a hospital radiology group would allow firing of 
any member of the group, by a majority, at a 90-day notice. Since the group 
enjoys an exclusive long-term contract with the hospital, a member in practice 
for 10 or 20 years with that group could be on the street without a fair shake or 
due process available to all other members of the medical staff. 

Some hospitals are now trying to transfer quality assurance functions from 
medical staffs to board committees, medical directors or equivalents hired by the 
board, some of whom may never have practiced medicine. Is that peer review? 

The hospital medical staffs need to be ever vigilant in opposing so-called eco- 
nomic credentialing. Exclusive contracts by hospitals in areas of clinical practice 
ought to be discouraged. Independent attorneys who are not in conflict by work- 
ing for the hospitals should be retained for review of medical staff bylaws. 

Credentialing and re-credentialing based on economics, productivity, budget- 
ing, control and any factor other than credentials and quality of work is “dan- 
gerous” for physicians and also our patients, who lose the benefits that come 
with choices, continuity of medical care, competitive pricing and sometimes con- 
venience. A hospital or other entity that manages to ignore, bypass or violate the 
rights of its medical staff cannot be trusted to protect the health and rights of the 
patients it purports to serve. 
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GUEST EDITORIAL 

The health swamp 

By Eli Ginzberg 


T he Clinton Administration will 
soon find out why health care 
reform is so difficult. The reason 
is that for most people, the health system 
is satisfactory. 

Although about one in seven has no 
insurance, most of the uninsured are 
children or young adults, who use physi- 
cians and hospitals rarely. Another one 
in seven, on Medicaid, is likely to receive 
less than optimal care, but deficiencies 
also characterize his or her housing, 
income, food and education. A further 
one in seven may face serious trouble 
when confronting catastrophic illness or 
injury because of shallow insurance cov- 
erage. 

About two in three with good private 
health insurance or who are on Medicare 
are well covered when they need acute 
care. Many are too well covered because 
the $65 billion annual tax subsidy for 
private health insurance enables upper- 
income employees to obtain more and 
better health insurance coverage than 
they would buy with after-tax dollars. 

Moreover, the affluent elderly get 
more benefits from Medicare than they 
contributed in taxes or premiums, espe- 
cially Medicare Part B (payments to 
physicians). Somewhere along the line. 
Congress reduced the charge to benefi- 
ciaries from 50 percent to 25 percent of 
the annual cost. 

In any case, the government subsidizes 
the more affluent sectors of the popula- 
tion, below and above 65, to the tune of 
about $85 billion annually. Any sensible 
reform will have to end part of this sub- 
sidy if Congress is to move toward cov- 
erage for everyone. 

In 1980, America’s total health care 
expenditures amounted to $250 billion. 
Today, the figure will be in the $810 bil- 
lion to $820 billion range. What’s the 
rush for reform if the United States was 
able to increase its health care financing 
by $560 billion in the short span of 12 
years? Moreover, we are on our way to 
piercing the trillion-dollar level by 1995. 

The 9 million people employed in 
health care have no serious complaints. 
Physicians on average earn about 
$165,000 a year after expenses but 


before income taxes. Most of the 5,200 
acute-care hospitals still operate in the 
black even though their average occu- 
pancy is low. 

Despite national stagnation in jobs and 
income, the health care sector stands out 
with more job holders earning more in 
wages and fringes. Medical schools have 
enjoyed a doubling in revenues, from $10 
billion to $20 billion, during the past 
decade in the face of a 2-percent increase 
in the undergraduate student body. 

The continuing flow of additional dol- 
lars into the health care system has kept 
reforms on the back burner, but that era 
is coming to an end, and soon. We need 
to find a second trillion dollars between 
1995 and the year 2000 to keep the sys- 
tem on its present trajectory. That trans- 
lates into an outlay of $30,000 for 
health care in 2000 for a family of four - 
more than the family will have spent on 
food, clothing, housing and transporta- 
tion combined in 1990. The second tril- 
lion will not be findable. 

The private health insurance industry 
is covering fewer Americans today than 
in the early 1980s, and it spends much 
effort identifying high-risk persons to 
avoid insuring or reinsuring them. In 
addition, governors have petitioned 
Congress and the president to call a halt 
to the government’s adding new man- 
dates on the states to broaden Medicaid 
coverage. 

Employers say health care costs must 
be moderated if the U.S. is to regain its 
competitive position in the world econo- 
my. Workers face increasing pressures 
from employers to cover more of their 
insurance premiums. 

The best way to summarize where we 
are, and are going, is to recall what Dr. 
C. Everett Koop, the former surgeon 
general, said: We are in crisis and not 
much will happen until we enter chaos. 

Eli Ginzberg directs the Eisenhower 
Center for the Conservation of Human 
Resources at Columbia University. 

Copyright © 1992, The New York 
Times. Distributed by The New York 
Times Special Features. 


GUEST EDITORIAL 

Calling Dr. Doctor 

By Howard J. Bennett, MD 


A few months ago, I read a funny 
article about people who take 
poetic license with their use of 
the title “Doctor.” In his travels through 
the phone book, the author found not 
only a “Pet Doktor” and a “Bike Doc- 
tor,” but he also discovered someone 
who billed himself as “The Rug Doctor.” 

After reading this article, I began 
thinking about the humorous implica- 
tions of people’s names. Eor example, 
although Joseph Heller created a fiction- 
al character named Major Major in his 
novel Catch-22, there actually are physi- 
cians in this country named Doctor (18 
to be exact). Realizing that this was 
probably just the tip of the iceberg, I 
decided to find out how far this Dr. Doc- 
tor thing might go. So, with pen in hand, 
I spent a weekend flipping through the 
1990 edition of the 
American Medical 
Directory of Physicians 
in the United States. 

The first thing I 
learned during my 
research is that there 
are a lot of doctors in 
this country. Although I 
did not get page turn- 
er’s tendonitis, I did 
need a stiff drink by the 
time I reached the Zs. I 
also learned that doc- 
tors’ names often bear 
an interesting relationship to what they 
do for a living. 

There are 22 doctors in the United 
States named Needle, Probe, Lance and 
Ligate. Not to be outdone by such sim- 
ple procedures, there are another 20 
named Drill, Scope, Bolt and Pin. I 
couldn’t find anyone named Cut or 
Clamp, but there are three doctors 
named Drain. 

Many doctors have names that are 
more generic and, I might add, quite 
appealing from the patient’s point of 
view. I found 19 physicians named Eix, 
Cure or Heal. If any of them formed a 
group with those named Brilliant (6), 
Able (6), or Best (62), there’s no telling 
how popular their practice might be. It 
goes without saying that they would have 
a clear advantage over the 9 doctors 
named Klutz, Croak, Blunt and Blewitt. 

Doctors’ names often say a lot about 
the type of medicine they practice. I 
found a dermatologist named Rash, a 
rheumatologist named Knee, and an 
orthopedic surgeon named Bone. My 
favorites, however, were a psychiatrist 
named Couch and an anesthesiologist 
named Gass. Nevertheless, a doctor’s 
name does not always correspond with 
his or her specialty. There are 10 doctors 
named Blood, but none of them are 
hematologists. Similarly, of 11 doctors 
named Dust, Mold and Pollen, none are 
allergists. I also discovered a handful of 
doctors name Eye (3), Nose (2), Tongue 
(2), Kidney (1), Stool (4), and Surgeon 
(1), none of whom work in the area sug- 
gested by their name. The best in this 
category belong to Drs. Briss (1) and 
Stream (4), who. I’m sorry to say, are 
not urologists. 

Sometimes a doctor’s initials can be 


more revealing than his name. I found an 
obstetrician with the initials R.O.A., a 
cardiologist with the initials E.C.G., and 
a neurologist with the initials C.N.S. 
There is also a surgeon out there who 
can sign his orders N.P.O. On the other 
hand, there are no internists with the ini- 
tials E.U.O., and I couldn’t find anyone, 
not even a pathologist, with the initials 
Q.N.S. 

Given my affiliation with a medical 
center, I was interested in those names 
that had an academic ring to them. 
Although I didn’t find anyone named 
Publish, there is a physician in this coun- 
try named Perish. This is fitting, I sup- 
pose, because I couldn’t find anyone 
named Tenure either. I did find lots of 
Grants, however, something my col- 
leagues say are in short supply these 
days. I also found 3 
Deans, 1 Teacher and 
48 doctors named 
Pearl. Given that medi- 
cal students often com- 
plain about their pre- 
ceptors, the abundance 
of Pearls seems to bal- 
ance out the 20 doctors 
named Bicker, Gripe, 
Fuss and Grill. 

Some doctors have 
names that might cre- 
ate a little confusion in 
the places where they 
work. Imagine what people think when 
an operator pages Dr. Page (140) or 
when the ER puts in a stat call for Dr. 
Stat (1). How would patients react if 
they shout “Nurse!” and Dr. Nurse (3) is 
the one who shows up as they’re fum- 
bling with their bedpan? Other names 
that probably raise a few eyebrows from 
time to time include the 65 doctors 
named Flesh, Gore, Ache and Looney. 
Finally, should you develop chest pain in 
the middle of the night, whom would 
you rather meet in the emergency room. 
Dr. Code (5) or Dr. Crump (29)? 

It was amusing to note what would 
happen if particular doctors got together 
either as co-authors on a paper or as col- 
leagues in an office. Possible combina- 
tions include Vital (2) and Signs (1), and 
Brain (1) and Stem (5), as well as the 
more interesting Laurel and Hardy (4), 
and Abbott and Costello (46). I also 
found 61 doctors named Marx, though I 
couldn’t determine if any of them are 
brothers. 

The next time you send in a check to 
cover your escalating malpractice insur- 
ance, consider the irony in this: There 
are 43 doctors in the United States 
named Judge or Jury. I couldn’t find any 
Attorneys, but that shouldn’t be a prob- 
lem since they never have any trouble 
finding us. 

If all this is giving you indigestion, per- 
haps you should give your own doctor a 
call. However, if his name is Placebo, 
just take some Maalox and call it a 
night. 

Reprinted from the Journal of the Amer- 
ican Medical Association, Dec. 2, 1992, 
Vol. 268, No. 21, p. 3060. Copyright 
1 992, American Medical Association. 


There are 22 
doctors in the 
United States 
named Needle, 
Probe, Lance and 
Ligate. 





This man was involved in 
42,000 surgeries last year. 


And yet, he’s not a physician. He works for a third-party payer. And in a typical 
year, he reviews over 42,000 medical procedures and treatments. 

He’s part of the complexity of today’s health care system. His level of medical 
knowledge may become very important to any physician treating his customers. 

At the Exchange, we work hard to be part of the solution. Not part of 
the problem. As the state’s first physician-owned malpractice insurer, the 
Exchange knows what to do. We make sure every case receives thorough 
review by practicing peer physicians. And the physician receives the 
personal attention and support of our experienced claims staff Our 
members know we’re no stranger to their needs and expectations. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Defense attorney offers deposition tips 

LITIGATION PROCESS: Physicians attending a recent Chicago Medical Society 
meeting learned how to begin defending a malpractice suit. By Anna Brown 


Breakdown of active 
ISMIE policyholders* 


[ CHICAGO ] Don’t practice 
medicine. That’s the only way 
to stay out of a malpractice suit, 
according to one defense 
lawyer. 

“If you have any assets, you 
are subject to being sued,” said 
Kevin Glenn, a defense attorney 
and partner with the Chicago 
firm Clausen, Miller, Gorman, 
Caffrey & Witous. Glenn spoke 
to physicians attending the Jan. 
20 meeting of the Chicago 
Medical Society Southwest 
Branch at Holy Cross Hospital 
on Chicago’s Southwest Side. 
Glenn’s remarks addressed the 
deposition process rather than 
specific company parameters. 

Glenn said that preparation is 
the key to giving a successful 
deposition. He urged physicians 
to listen to their lawyers. 

When called for a deposition, 
physicians should first under- 
stand why they are being 
deposed and what the charges 
are, explained Glenn. They 
should also be thoroughly 
familiar with all pertinent medi- 
cal records. “It is axiomatic that 
you must virtually memorize 
your own records,” he said, giv- 
ing attendees the strong impres- 
sion that a case could be lost if 
physicians are unable to read 
their own handwriting. 

EVERYTHING A PHYSICIAN can do tO 

prepare can be significant, even 
reviewing the case’s certificate 
of merit. The certificate of merit 
statute was created to help 
weed out frivolous suits, but 
some doctors will sign an affi- 
davit whether or not it has mer- 
it, Glenn warned. However, the 
certificate can be used by the 
defense early in proceedings to 
determine the course of the 
plaintiff’s argument. “The cer- 
tificate of merit is often the rub- 
ber stamp of the lawyer’s view 
of the medical problem. By 
looking at it you can get a good 
idea of where the theory is 
going to go.” 

Attending other depositions is 
a good way for physicians to 
prepare for their own deposi- 
tions because they will know 
what to respond to, Glenn said. 



* As of Sept. 30, 1992. Nonsurgical also includes physi- 
cians who are retired, not practicing or practicing in a non- 
standard specialty. 

Source: Illinois State Medical Insurance Services. 



Kevin Glenn, a Chicago- 
based defense attorney, 
spoke at the Chicago Med- 
ical Society Southwest 
Branch meeting Jan. 20. 

“Understand what a deposition 
is,” he told the group. “The 
concept is always the same.” To 
better prepare physicians to be 
deposed, attorneys can even 
stage a mock deposition, which 
can be videotaped and cri- 
tiqued. Physicians should also 


attend plaintiffs’ depositions. 

“Doctors are much better at 
being prepared than they are at 
listening to their lawyers,” 
Glenn remarked. “Don’t tell me 
how to be a lawyer. Lawyers 
are working very hard to bring 
you competent legal help.” 

THE BEST WAY PHYSICIANS can USe 

their attorney’s services is by 
finding out what the defense 
strategy will be. By learning the 
overall defense plan, physicians 
will know how they can help 
and where their weak points 
will be, he explained. 

Glenn cautioned that when 
being deposed, physicians 
should not attempt to “play 
lawyer. Answer the question 
posed and don’t offer informa- 
tion. If the plaintiff’s attorney 
doesn’t ask good questions, too 
bad for him.” 

Another reason for answering 
the question posed as simply as 
possible is that defendants are 
locked into the answers they 


give. “If a jury hears that you 
answered differently in the trial 
than in the deposition, you will 
seem dishonest,” Glenn said. In 
depositions, plaintiffs’ attorneys 
often use catch phrases that can 


be used against defendants dur- 
ing the trial. Such seemingly 
simple questions as, “Wouldn’t 
you agree that ...?” can be trou- 
blesome. “We’re never going to 
agree,” Glenn said. “Even if 
you do agree, give it back in 
your own language.” 

GLENN ADVISED PHYSICIANS tO listen 
to the objections. “Objections 
are meant to teach you. We’re 
trying to clue you in.” 

Finally, physicians should ask 
for a post-deposition review. 
“Ask for a candid evaluation 
and don’t expect it to be sugar- 
coated. The plaintiff’s attorney 
will do the same thing in the tri- 
al, so ask for a candid evalua- 
tion and take it.” 

The Exchange risk manage- 
ment department offers for loan 
the videotape “The Physician 
Defendant: Your Deposition” 
as part of its video library. The 
video explains in detail the pur- 
pose of and preparation for the 
deposition, including a case his- 
tory illustrating some pitfalls of 
being unprepared. The video 
“The Physician Defendant: 
Your Trial” is also available. 
Physicians may obtain copies of 
the videos, which are accompa- 
nied by handbooks, by calling 
the risk management depart- 
ment at (312) 782-2749 or 
(800) 782-ISMS. ■ 


Physician pinpoints common misadventures 


[ CHICAGO ] Jere E. Freidheim, MD, chair- 
man of the Illinois State Medical Society Board 
of Trustees, emphasized the importance of 
minimizing errors that can lead to malpractice 
suits when he spoke at the Jan. 20 Chicago 
Medical Society Southwest Branch meeting. 
Physicians also learned the importance of com- 
munication among all parties involved in the 
defense of the case, including their defense 
attorney and their malpractice insurance com- 
pany. 

Dr. Freidheim, who is also chairman of the 
Illinois State Medical Inter-Insurance 
Exchange’s Risk Management Committee, 
highlighted several common problems that can 
result in loss, called misadventures. He listed 
the top misadventures that can cause suits: 

• Erring in diagnosis; 

• Performing a procedure improperly; 

• Delaying performance of a procedure; 

• Failing to recognize a complication of treat- 
ment; 

• Failing to supervise or monitor care; 

• Performing nonindicated or contraindicated 
procedures, or failing to use a more appropri- 
ate alternative; 

• Prescribing medication improperly; 


• Failing to instruct or communicate with a 
patient; 

• Leaving a foreign object in a patient; 

• Failing to perform indicated procedures. 

Physicians who are sued should maintain 

close contact with their malpractice insurance 
company to ensure the best possible defense of 
their suits. They should also attend all deposi- 
tions. 

Dr. Freidheim also presented an overview of 
current Exchange programs and services avail- 
able to policyholders. These include a variety 
of seminars, videotapes and brochures to help 
physicians and their office staffs prevent losses 
and manage risk. A risk management self- 
study program is also available to physicians. 
The Physician Support Group, a network of 
physicians and their spouses who have experi- 
enced the litigation process, provides support 
for physicians who are facing malpractice suits 
and for their families. 

Exchange policyholders are reimbursed for 
each day spent at depositions other than their 
own. For more information about the Defen- 
dant Reimbursement Program, contact the 
Exchange at (312) 782-2749 or (800) 782- 
ISMS. ■ 
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HIV testing and bloodborne pathogens 


A physician has virtual autono- 
my when making the decision 
whether or not to test a patient 
for the HIV. A number of 
physicians use this to allow 
them to obtain pretreatment 
permission to test for the HIV. 

If the patient refuses to submit 
to the test, the physician may 
then treat the patient as if that 
patient is noncooperative and, on that 
basis, follow the guidelines for procuring 
alternative care. In addition, various hos- 
pitals have additional staff requirements. 

Specifically, according to the AIDS 
Confidentiality Act, 111. Rev. Stat. 1991, 
ch. Ill 1/2, pars. 7301-7316, a physi- 
cian does not have to have written 
informed consent for HIV testing of a 
patient: 

1) When a health care provider (or a 
health facility) uses a human body part 
donated pursuant to the Uniform 
Anatomical Gift Act, or if semen is pro- 
vided for the purpose of artificial insemi- 
nation and such a test is necessary to 
assure the medical acceptability of such 
gift or semen (see Id., par. 7307 sec. 9(a)). 

2) To perform a test when a health care 
provider or employee of a health facility, 
or a firefighter or an EMT-A, EMT-I, or 
EMT-P, is involved in an accidental 
direct skin or mucous membrane contact 
with the blood or bodily fluids of an 
individual that is of a nature that may 


transmit HIV, as determined by 
a physician in his medical judg- 
ment. Should such test prove to 
be positive, the patient and the 
health care provider, health 
facility employee, firefighter, 
EMT-A, EMT-I, or EMT-P 
shall be provided appropriate 
counseling consistent with the 
AIDS Confidentiality Act. 

3) When a law enforcement officer is 
involved in mucous membrane contact 
with the blood or bodily fluids of an 
individual, that is of a nature that may 
transmit HIV, as determined by a physi- 
cian in his or her medical judgment (Id., 
par. 7307, sec. 9(c)). 

4) Eor the purpose of research, if the 
testing is performed in a way that the 
identity of the test subject is not known 
and may not be retrieved by the 
researcher, and in a way that the test 
subject is not informed of the results. 

5) When, in a physician’s judgment, test- 
ing is medically indicated to provide 
appropriate diagnosis and treatment to 
the test subject, provided that the test 
subject has already provided consent to 
medical treatment. 

THE FEDERAL OCCUPATIONAL Safety and 
Health Administration has rules regard- 
ing occupational exposure to blood- 
borne pathogens. The rules codify the 


U.S. Centers for Disease Control and 
Prevention’s recommended Universal 
Precautions, which are based on the 
premise that health care workers should 
treat all blood and other body fluids as 
potentially infectious and habitually use 
specified procedures to avoid exposure 
to potential contaminants. The rules 
provide a specific basis for the delin- 
eation and enforcement of infection-con- 
trol procedures: 

• Employers of health care workers must 
develop written exposure-control plans 
that identify workers “whose reasonably 
anticipated duties” may result in expo- 
sure to bloodborne pathogens. The plan 
must also specify how those at-risk 
employees will be protected and trained. 

• Employers are required to provide, free 
of charge, protective clothing and equip- 
ment to all employees whose duties 
involve potential exposure. 

• When disposing of sharps or material 
contaminated with blood or body fluids, 
health care facilities are required to use 
nonleaking and puncture-resistant con- 
tainers. Work environments that are 
exposed to potentially infectious materi- 
als must display warning signs. 

• Employers must train all workers at 
risk for occupational exposures in the 
Universal Precautions, provide employ- 
ees with access to a copy of the OSHA 
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Standard and maintain detailed records 
of the employee training programs. 

• Employers must offer free hepatitis B 
vaccinations to all employees who may 
be exposed to blood or body fluids. The 
vaccination must be offered to the 
employee within 10 working days of 
that employee’s assignment to exposure- 
prone duties. Employees who elect not 
to receive the vaccination must sign a 
written form acknowledging their decli- 
nation. 

• Employers must provide free post- 
exposure services to employees. The ser- 
vices are to include immediate medical 
evaluations, follow-up investigations, 
laboratory services, information on post- 
exposure prophylactic treatments, and 
counseling. 

The exposure control plan was effec- 
tive May 5, 1992. The provision requir- 
ing training and record keeping was 
effective June 4, 1992. Provisions for 
engineering, housekeeping, implementa- 
tion of vaccination and post-exposure 
follow-up programs and the placement 
of warning labels and signs were effec- 
tive July 4, 1992. ■ 


Editor’s note: This is part of a series cov- 
ering medical-legal issues written by the 
Illinois State Medical Society Medical 
Legal Council. The information address- 
es legal concerns that physicians most 
commonly express to ISMS. It is intend- 
ed to serve only as a general guide for 
physicians, not as specific legal advice. 


MALPRACTICE ROUNDUP 


Hospital denied treatment over AIDS fear 

United Press International reports a woman is suing a Michigan hospital 
claiming she was denied treatment two years ago because hospital staff 
suspected she had AIDS. After one of the woman’s sons was infected 
with chickenpox, her doctor sent her to the hospital to receive an injec- 
tion to boost her weak immune system. She said when she arrived at the 
hospital, she was questioned about why she needed the shot and whether 
she had AIDS or was HIV positive. She was then told the medication was not avail- 
able. The woman, who does not have AIDS or HIV, eventually received treatment 
at a different hospital. 

Seeking more than $10,000 in damages, the lawsuit is based on a Michigan 
Supreme Court ruling in August 1992 that discrimination based on a perception 
that someone has AIDS violates the state Handicapped’s Civil Rights Act. ■ 


Malpractice fear may prompt Caesareans 

Researchers from the Penn State University College of Medicine found that doc- 
tors who fear being sued for malpractice appear more likely to deliver babies by 
Caesarean section. As reported in the Chicago Tribune, the college analyzed 1984 
data on 60,490 cases at 31 hospitals in New York state and found that doctors 
practicing in areas where the most malpractice claims were filed were three times 
more likely to perform Caesareans than those practicing in low-malpractice areas. 
The authors said that although the results do not prove the existence of defensive 
medicine, they do support one explanation for high rates of Caesarean delivery. ■ 


Juror consults AMA guide, verdict set aside 

According to the Malpractice Reporter, a jury verdict in favor of a Massachusetts 
physician was set aside because one of the jurors had brought a copy of the Amer- 
ican Medical Association’s Family Medical Guide into the deliberation room for 
consultation. 

The plaintiff was diagnosed as suffering from cerebral palsy, the alleged result of 
inadequate oxygen supply to his brain at birth. The jury found the physicians neg- 
ligent, but determined that their negligence was not the proximate cause of the 
cerebral palsy. 


At a post-trial hearing, six jurors disclosed that they had read, or had 
heard read, a section of text from the AMA Family Medical Guide 
regarding cerebral palsy. One juror said, “The part I remember, there 
was no known cause for [cerebral palsy].” The rule of law applied was 
that once a party has shown that the jury was exposed to extraneous 
material not in evidence, the burden shifts to the other party to show 
that the jurors were not reasonably likely to have been influenced by the 
material. The court concluded that a new trial was necessary, and the 
verdict was set aside. ■ 


Communicate or litigate 

Medical negligence may not be the most common variable in the birth of a malprac- 
tice suit. The Letter, a publication of the Louisiana Medical Mutual Insurance Co., 
reports on a study of 100 families that had filed malpractice claims. When asked 
why they had sued, most respondents complained of poor physician-patient commu- 
nication. The Letter suggests actions physicians can take to reduce liability and 
improve communication. They include using body language that communicates 
openness, encouraging patients to talk and giving them the time to do so, avoiding 
medical jargon, and communicating with the families as well as the patients. ■ 


Study attempts to quantify defensive medicine costs 

The U.S. Office of Technology Assessment is conducting a study to determine the 
cost of defensive medicine. Composed of mainly academics and a few medical 
practitioners, the group spent its first two meetings arguing over the definition of 
defensive medicine. According to a physician on the panel some members said all 
tests are done in the best interests of patients, but others said that those paying the 
bills believe that many tests and procedures simply protect against liability and are 
unnecessary. As reported in Medical Liability Monitor, an OTA staffer said the 
group wants to “leave the door open” on definitions but will have to narrow its 
focus due to financial constraints. Congress has appropriated $100,000 for the 
study. 

According to OTA, an interim report was to be made to the administration in 
January for consideration in the development of President Clinton’s health care 
proposal. ■ 
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EXCHANGE BOARD BRIEFS 


The Illinois State Medical Inter-Insur- 
ance Exchange Board of Governors 
met Jan. 29 at the ISMS Conference 
Complex. The following are high- 
lights of the meeting: 

Exchange to study minimum 
limits offered 

The Exchange continually analyzes 
the changes in society and the market- 
place to ensure responsiveness to poli- 
cyholders’ needs. As a part of this 
effort, the Exchange Planning Com- 
mittee will send letters to policyhold- 
ers who carry the lowest available 
limits. The letters will include a survey 
regarding the reasons for carrying the 
minimum limits and will also outline 
the dangers of carrying low limits to 
the policyholder, other colleagues and 
the company. 

Support seminars scheduled 

The Exchange’s two-hour program 
supporting physicians who have been 
sued, “Taking Control: Managing 
Your Malpractice Lawsuit,” will be 
offered March 24 in Chicago, April 
28 in Peoria, Sept. 29 in Oak Brook 
and Oct. 20 in Rockford. Policyhold- 
ers will receive registration material 
for these programs this month. 

Policyholders to elect 
new board members 

As of Feb. 19, policyholders will 
receive proxy ballots to vote on board 
members slated by the Exchange 
Nominating Committee. New board 
members will begin serving at the 
Exchange Annual Meeting, April 21, 
in Oak Brook. 

Exchange reviews budget 
and financial plan 

The Exchange’s 1993 budget and 
financial plan incorporates the 
resources needed to implement its 
“Physician First Service” initiative, 
while maintaining an administrative 
expense ratio well below the Physician 
Insurers Association of America’s 
composite median of 13.6 percent. 



“I was a doctor, but I got sued 
so many times I decided to 
become a lawyer instead. ” 


Elements of Physician First Service 
include restructuring the review com- 
mittee process, strengthening legal 
expertise through in-house legal coun- 
sel, increasing the resources for staff 
and board to serve policyholders, and 
acquiring technology to improve poli- 
cyholder communications. The 
Exchange’s financial health remains 
strong in the face of an uncertain eco- 
nomic climate and increasing average 
indemnity. 


Network enhancement planned 

Members of the ISMIE Network - 
physician policyholders who volunteer 
to represent the Exchange at their hos- 
pital - will be contacted to determine 
their interest in continuing to serve. A 
new network job description includes 
educating and informing current and 
potential policyholders about the 
Exchange’s products, plans and activi- 
ties. Exchange board members will 


serve as liaisons with the Exchange for 
network members in their area. Net- 
work members will be invited to an 
orientation session with the board on 
April 21, following the Exchange 
annual meeting. The Exchange will 
host a luncheon on April 24 for all 
physicians and others who attend the 
ISMS annual meeting of the House of 
Delegates. ■ 


Freedom From Worry 



It’s what the PBT Term Life Plan is all about. Protecting a loved 
one... or your practice... or other assets... Purchase up to $400,000 
in coverage. We’ll keep you moving ahead with great service and low 
group rates. We offer a Non-Smoker Discount... fast, easy 
enrollment... and a Living Benefit which allows the withdrawal of a 
portion of the coverage amount to pay the cost of a severe illness. 

Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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Chicago Medical Society 
Illinois State Medical Society 
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Lending an ear lo 
tnllwal dirersit) 

Physicians and advocacy groups recognize the need for 
trained medical interpreters, better communication 

and greater sensitivity. 


BY ANNA BROWN 


I n mid-November 1992, a health task force formed by the 
Travelers and Immigrants Aid of Chicago confronted Cook 
County Hospital with its fears that non-English-speaking 
patients were not receiving adequate care because of a 
shortage of trained medical interpreters. The hospital 
employed only four translators, which, according to the 
task force, was more staff than most private hospitals had but still 
insufficient. CCH received 9,625 formal requests for translation 
services in 1991 and 4,397 requests in the first six months of 
1992. 

CCH responded immediately to the task force’s accusation, and 
director Ruth M. Rothstein promised to allocate funds to employ 
eight interpreters, said Wendy Siegel, task force chairman and pol- 
icy specialist for the Chicago Institute on Urban Policy. “We had 
asked for 10, but this is an important step forward,” she said, 
adding that the hospital’s doctors and nurses had stated the need 
for interpreters. 

Siegel advocates both the use of trained medical interpreters and 
physicians’ understanding of patients’ cultural needs. Currently in 
Illinois there is no formal training program for medical inter- 
preters, and many hospitals and physicians rely on bilingual nurs- 
es, secretaries, clerks, or even friends and relatives of patients, for 
translation services. 

To address health care access issues, the task force brought 
together a coalition of refugee and immigrant groups including 
representatives from several hospitals and medical centers, public 
health offices, universities and cultural organizations. It recently 
completed a concept paper on training medical interpreters. 

The keys to removing cultural and linguistic barriers include hir- 
ing more interpreters and addressing legal issues, Siegel said. 
“Health institutions have to provide interpreters because of feder- 
al law,” she said, explaining that often the requirement is met by 
social service workers who refer patients to hospitals, then accom- 
pany them and spend hours waiting to translate. 

“There’s very little policy in place to address the needs,” Siegel 
noted, citing the weak infrastructure of cross-cultural programs. 
She also emphasized the importance of providing trained interpre- 
tation services to patients, adding that she believes that lack of 
such services leads to severely compromised care. 

The task force’s proposed training, outlined in the concept 
paper, is based on a multilingual model developed at the Universi- 


ty of Minnesota, and it incorporates cultural training as well as 
language, Siegel said. She stressed that the lack of trained services 
can greatly compromise quality of care in a number of ways, such 
as patient noncompliance due to lack of understanding. 

To create a pool of interpreters, various levels of training and a 
certification process are designated in the paper. Ideally, individu- 
als would be employed solely “for the express purpose of provid- 
ing interpreter/translator services to limited-English-proficient 
patients.” In addition to language proficiency, skills should 
include “cultural sensitivity and mastery of the medical and collo- 
quial terminology ... and the health care interpreter should main- 
tain an unbiased professional demeanor and seek to translate with 
a high level of accuracy.” 

“The situation in Chicago is pretty bad,” Siegel continued. “We 
tried to pull together a pool of interpreters Ifrom hospitals], and 
none of them held the official title of interpreter.” 

“the diversity of the patient population is markedly increasing,” 
said Lois M. Nora, MD, assistant dean of clinical curriculum at 
Rush Medical College in Chicago. Dr. Nora helped institute what 
she terms “diversity training” for medical students at Rush, a pro- 
gram that was recently featured in American Medical News. “The 
hallmark of diversity training is not only understanding differ- 
ences, but also helping individuals recognize commonality, that we 
all have very similar underlying values,” she said. 

The Rush cross-cultural program features a Spanish language 
and cultural competence program. “We insist that all students tak- 
ing the language course have cultural competence,” Dr. Nora said. 
“Sometimes the use of language alone can do more harm than 
good.” 

Siegel also noted that even doctors can do more damage with a 
small amount of language knowledge. Problems can also arise 
when physicians don’t know the language competence of a bilin- 
gual staff member. Such untrained personnel are sometimes asked 
to translate brochures or detailed patient histories. 

Diversity training focuses beyond a single language or culture. 
Dr. Nora explained. The Rush program is still in its early stages, 
and faculty members are considering what should be included in 
the program, such as how to work with interpreters. Currently, 
the program consists of a three-hour orientation for first-year stu- 
dents, in addition to the Spanish course. 


JOE HINDLEY 
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Dr. Nora stressed the importance of program expansion and the 
need for culturally appropriate communication. She cited 
instances in which the only bilingual translator available was a 
child related to the patient. “Physicians have to be sensitive as to 
what level of questions to ask in this situation,” she said. When a 
child is involved, physicians should not ask for a sexual history, 
for example. This may seem obvious, but Dr. Nora insisted it 
sometimes happens. 

Another Rush faculty member is self-taught in Hispanic culture. 
Steven K. Rothschild, MD, a family physician and assistant chair- 
man of the department of family medicine, went into medicine to 
help the medically underserved in inner-city areas. He established a 
private practice in Pilsen, a largely Hispanic neighborhood on 
Chicago’s Southwest Side, and learned Spanish and the Hispanic 
culture, including Mexican-American and Puerto Rican community 
beliefs. 

“I got my hands on different materials that included medical 
issues and specifically social approaches” to cross-cultural 
medicine. Dr. Rothschild said. He also received help from the His- 
panic Health Alliance, which offers its own cross-cultural health 


care programs. But what helped him the most was talking to peo- 
ple in the community to learn its culture and values, and health 
care issues. 

“The big issue is trust and respect,” he said. “Hispanic patients 
are concerned that you won’t understand or that if you do, you 
won’t listen to their explanations.” 

Dr. Rothschild explained that in Hispanic culture, being respect- 
ful means being formal. But at the same time, the physician must 
convey warmth and caring. Formality includes always using the 
last name, making eye contact, and using more physical contact. 
He suggested that physicians sit closer to their Hispanic patients 
than they normally might. 

Celebrating his fifth anniversary in Pilsen in March, Dr. Roth- 
schild said he was surprisingly well accepted from the beginning. 
He hired an entirely bilingual staff, who helped him better under- 
stand both the language and culture of his patients, and who 
sometimes translate, he said. He even incorporated Spanish art in 
his office to make patients feel more comfortable. 

In working with interpreters, the most important technique Dr. 

(Continued on page 14) 
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Cultural diversity 

(Continued from page 13) 

Rothschild uses is making eye contact 
with the patient. He said interpreters can 
shade the conversation in either direc- 
tion by changing certain words the 
physician uses or vice versa. “A doctor 
might not hear of a folk remedy that the 
patient was using” if the interpreter 
believes it is insignificant information. 

“In hospitals, interpreters are usually 
volunteers, which can sometimes lead to 
disasters,” he continued, describing a 
case in which a 17-year-old interpreter 
called a patient’s kidneys his “liver.” 

“I know enough Spanish to know 


when they’re glossing over the facts,” 
Dr. Rothschild said. Sometimes a patient 
gives a long answer to a question, and 
the interpreter will reply with a yes or 
no. “I judge how long the answer is. If 
it’s too short, I say, ‘Why don’t you tell 
me exactly what was said?”’ 

ALTHOUGH CROSS-CULTURAL TRAINING for both 
physicians and interpreters, as well as 
other health care workers, is relatively 
rare in Illinois, several programs are cur- 
rently being developed or expanded. The 
Travelers and Immigrants Aid Health 
Task Force is in the process of surveying 
Cook County hospitals and clinics about 
their use of interpreters. Goals are to 


offer interpreter training for certification 
in community colleges, and integrate 
interpretation into nursing programs and 
social work curricula. 

The American Academy of Family 
Physicians offers a videotape on racial 
and cultural biases in medicine, which 
Dr. Nora recommends as a good starting 
point for physicians. 

“There has been a great deal written 
against diversity training, because it’s 
thought that it focuses on people’s dif- 
ferences, that it’s fractionalizing,” Dr. 
Nora said. “But we hope to help peo- 
ple understand that it’s not training to 
be different, but training to communi- 
cate.” ■ 


HHA Oilers 
cross-cultural 
proorams 

A s part of its Provider Educa- 
tion Project, the Hispanic 
Health Alliance in Chicago 
offers its Spanish Language for 
Health Care Professionals 
course, a Spanish language and 
culture training program. Creat- 
ed to bridge the gap between 
providers and the community, 
the course assists physicians in 
taking medical histories, investi- 
gating patient health complaints, 
conducting physical examina- 
tions and giving simple instruc- 
tions. Most importantly, it helps 
providers form a personal link 
with Spanish-speaking patients. 
HHA offers various levels of this 
course based on prior knowledge 
and individual needs. 

The organization also presents 
cultural workshops and a 
monthly lecture series tackling 
such topics as women’s role in 
Hispanic culture and AIDS. 
HHA also provides translation 
of documents, including newslet- 
ters, technical manuals, medical 
brochures and legal documents. 

For more information, health 
care providers may write to 
HHA at 1579 N. Milwaukee, 
Suite 230, Chicago, 111. 60622; 
or call (312)252-6888. 

Other cross-cultural resources 
for physicians include a video- 
tape on racial and cultural biases 
in medicine by the American 
Academy of Family Physicians; 
articles in the Journal of the 
American Medical Association 
and the Western Journal of 
Medicine^ published by the Cali- 
fornia Medical Association; and 
medical libraries. 

Steven K. Rothschild, MD, 
assistant chairman of the depart- 
ment of family medicine at Rush 
Medical College, who practices 
family medicine in the predomi- 
nantly Hispanic Pilsen neighbor- 
hood of Chicago, has several rec- 
ommendations for physicians 
planning to practice in ethnic 
communities: 

• Read medical literature dealing 
with cross-cultural issues. 

• Talk to leaders in the commu- 
nity, such as ministers, school 
officials and political leaders. 

• Create an attractive and posi- 
tive environment. For example, 
in a Hispanic community, pro- 
vide brochures in Spanish, which 
many organizations, including 
the Illinois State Medical Society, 
produce. 

• Hire sensitive, bilingual staff. 

“Learning a language can be 
critical,” Dr. Rothschild said. 
“There are major needs across 
the board, whether they’re Span- 
ish, Polish or Vietnamese.” ■ 

- Anna Brown 
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Limited Time Only 




You Practice Medicine 


We'll Run The Business 

“After years of study, I honestly believed 
that I was ready to go into practice. I 
thought that knowledge and experience 
in medicine was all that I’d need to be a 
success out there. But, no one ever 
mentioned that I’d have to be an expert 
at insurance, law and collections... I’m a 
doctor, with a substantial amount of 
money and time invested in being the 
best that I can be. It didn’t take long for 
me to realize that the time spent in 
managing my business was time taken 
away from the really important things in 
life; my patients, my family, and 
myself.” 

“That’s why I chose group practice with 
Kelsey-Seybold Clinic. I don’t have to 
deal with the administrative headaches 
that have made practicing medicine so 
difficult. My associates are highly 
respected professionals from a variety of 
fields, so when I need the support, it’s 
always there.” 

“Kelsey-Seybold Clinic offered me a 
competitive salary, flexible benefit 
package, and a practice style to fit my 
goals and lifestyle. Within their multi- 
speciality group I found many options; 
fourteen urban/suburban clinics in 
Houston and several locations outside 
Texas. I decided to be a part of the 
Kelsey-Seybold family at The Texas 
Medical Center in Houston. It offered 
the kind of pace that I was looking for 
professionally, and put me right in the 
center of the most dynamic and fun city 
in the Southwest.” 

“Group practice with the physicians at 
Kelsey-Seybold Clinic lets me do what I 
do best . . . practice medicine.” 

Kelsey-Seybold Clinic currently has 
openings in selected specialties. Please 
call to learn if our style of practice is 
right for you. We will be happy to 
discuss our opportunities and answer 
your questions. 




Kelsey-Seybold Clinic, P.A. 

Al Czerwinski, M.D. - Medical Director 
1709 Dryden 

Medical Towers, 18th Floor 
Houston, Texas 77030 
1-800-231-6421 
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Tax season 
update 


By James 0. Giese, CPA, JD 


The Tax Reform Act of 1986 significant- 
ly eliminated many tax-saving strategies, 
but there are still 
ways to save on 
taxes and consid- 
erations for tax 
preparation. Of 
course, you 
should consult 
your tax adviser 
for specific advice. 



Filing status - In certain rare circum- 
stances it may be advantageous for a 
married couple to file separate returns - 
for example if one person has high medi- 
cal or miscellaneous expenses. However, 
the expenses must exceed a certain per- 
centage of the adjusted gross income. By 
filing separately, more of these expenses 
are deductible, especially if the spouse 
who incurred the expenses has a lower 
adjusted gross income. 


Social Security numbers - Your tax 
return must include Social Security num- 
bers for all your dependents who were at 
least 1 year old at the end of 1992. 
There is a $50 penalty for failing to 
include this information. The IRS has 


On the Business Side 


indicated that for 1992 taxes, this penal- 
ty will be assessed. 

Deductions of self-employment tax and 
self-employed health insurance - If you 

owe self-employment tax, one-half of 
your 1992 liability is deductible. In addi- 
tion, if you are self-employed and show 
net profit for the year, or if you received 
wages from an S corporation in which 
you are a 2-percent or more shareholder, 
you can deduct up to 25 percent of your 
health insurance costs (limited to net 
profits). The health insurance deduction 
is not available if you or your spouse 
was eligible to participate in a health 
plan offered by an employer. Your 
employees’ health insurance costs are 
deductible on your business income 
schedule. 


Deduction of qualified 
mortgage Interest - Con- 
sumer interest such as inter- 
est on an automobile pur- 
chase is no longer 
deductible. However, inter- 
est expense is deductible if 
you borrow money through 
a home equity loan. If you 
took out a home equity loan 
after Oct. 13, 1987, the 
interest on it is deductible 
only to the extent such debt 
does not exceed the lesser of 
the fair market value of the 
/ residence minus your first 
mortgage, or $100,000. 
There is no restriction on 
how you use the loan pro- 


ceeds. If you took out a mortgage loan 
after Oct. 13, 1987, to acquire, construct 
or substantially improve a principal or 
second residence, you can use the 100- 
percent mortgage interest deduction only 
to the extent that the aggregate of such 
loans does not exceed $1 million. 

Home refinancing - If you refinanced 
your home in 1992, the points paid at 
closing may be partially or even fully 
deductible. The general rule is that 
points paid when refinancing an existing 
mortgage must be written off over the 
life of the new loan. They are not fully 
deductible in the year paid because they 
were not paid in connection with the 
improvement or purchase of a home, 
even if your original loan met deductibil- 
ity requirements. Points for refinancing 
are fully deductible if paid 
in connection with home 
improvement. This is true 
even if the new mortgage is 
secured by your main home. 
To be immediately deduc- 
tible, points on home im- 
provement loans must be 
paid from separate funds at 
closing; they cannot be 
included in the borrowed 
amount. 

College-student depen- 
dents - Generally, the cost 
of your children’s college 
dormitory space is not 
deductible. However, if you 
purchase a condo in which 
your college-aged dependent 



James 0. Giese, CPA, 

JD, is a senior manag- 
er in the public ser- 
vice group of the tax 
department at Ernst 
& Young in Chicago. 
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child lives while at school, you may be 
able to generate a deduction because the 
interest expense for a qualified second 
residence is deductible. Therefore, if you 
buy a highly leveraged condo, you may 
be able to make mortgage payments that 
approximate what you would otherwise 
pay in dormitory rent. The interest part 
of the mortgage and any related property 
taxes would be deductible. The proper- 
ty’s appreciation or depreciation poten- 
tial and other factors must be consid- 
ered, though. 

Interest expense - Make sure you 
review your interest expense to ensure it 
is identified as mortgage, business, 
investment or personal interest. Remem- 
ber, personal interest is no longer 
deductible, but the three other types of 
interest are usually still deductible. 

Interest expense incurred on business- 
related expenditures is deductible as busi- 
ness interest. So, identify business-related 
credit card purchases. A similar analysis 
would apply to investment and mortgage 
interest. Be sure to keep detailed records 
so that the IRS can trace the ultimate use 
of the borrowed dollars that resulted in 
each dollar of interest expense. 

Entertainment expense - Your deduc- 
tion for business meals and entertain- 
ment is subject to a 20-percent reduc- 
tion. It is critical that you have records 
allowing you to identify and segregate 
the meal and entertainment expenses 
subject to this 20-percent disallowance 
rule from other transportation and lodg- 
ing expenses that are fully deductible. ■ 


Tailored Health Benefits 
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The services, staff and leadership 
of the Illinois State Medical Soci- 
ety and the Illinois State Medical 
Inter-Insurance Exchange are as 
near as your phone. Use the Soci- 
ety’s toll-free number, (800) 782- 
ISMS, to reach the Society or the 
Exchange; calls can also be taken 
on (312) 782-1654. Both the 
Society and the Exchange phone 
lines are open from 8:30 a.m. to 
4:45 p.m. Monday through Eri- 
day; during nonbusiness hours 
the night line can record brief 
messages. 

In addition, ISMS President 
Arvind K. Goyal, MD, is avail- 
able for membership calls the 
first Wednesday of every month, 
11 a.m. to noon. Use the toll-free 
or Chicago number above and ask 
for extension 1333. ■ 


Update your 
address now for 
license renewal 

In the last issue, Illinois 
Medicine reminded you that 
medical licenses will expire 
July 31. If you moved since 
the last renewal period and 
did not notify the Illinois 
Department of Professional 
Regulation of your new 
address, you may not receive 
license renewal forms. All 
address changes must be 
received by the department 
before March. They may be 
submitted in writing only; no 
changes will be accepted over 
the phone. 

To update your address with 
the department, clip and com- 
plete the adjacent form and 
mail it to the Illinois Depart- 
ment of Professional Regula- 
tion, Licensure Maintenance 
Unit, 320 W. Washington St., 
3rd Floor, Springfield, 111. 
62786. ■ 



Physician address change notification form 


Please type or print legibly 

License number: Date of birth: 

036- 

Registrant’s name: 

02 Last: 

02 First, Middle: 

Street addess: 

( 21 ) 

( 22 ) 

(23) 

(24) 

(25) 

(05) City: 

(06) State: 

(07) ZIP code: 

(08) County: 

Signature of registrant: 

Social Security number: 


Mail to: Illinois Department of Professional Regulation, 
320 W. Washington St., 3rd Floor, Springfield, IL 62786 



Would Score Points With Any Group 




But Only Medical Practices 
Qualify for Physician Group Plus 


No other group qualifies because Physician Group Plus is designed 
to meet the unique needs of medical groups. 

Physician Group Plus is the only group health insurance plan that 
allows physicians and their staff to select different deductibles, which 
means lower monthly premiums. For example, physicians may choose 
a high deductible to insure for catastrophic illness, while their staff 
selects a low deductible to minimize their out-of-pocket costs. 

With this flexibility, you can build the ideal plan for your entire team. 

Call us today. We can give you more information or a 
no-obligation quote in just a few minutes: 

1 - 800 - 756-7990 


Want an easy way to compare and 
contrast health insurance plans for you 
and your team? This new Guide 
includes a checklist of benefits and 
options. Call for a free copy. 

Or send in the card that appears 
above this ad. 


Insured by Celtic Life Insurance Company, Chicago, Illinois 
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OBITUARIES 


* indicates ISMS member 
** indicates member of ISMS Fifty 
Year Club 


Paul C. Bucy, MD, a neurological sur- 
geon from Tryon, N.C. (formerly of 
Chicago), died Sept. 22, 1992, at the 
age of 87. Dr. Bucy was a 1927 grad- 
uate of the University of Iowa College 
of Medicine, Iowa City. 


^’^Dickerman 

Henry S. Dickerman Jr., MD, an 
internist from Springfield, died Sept. 
5, 1992, at the age of 84. Dr. Dicker- 
man was a 1935 graduate of Rush 
Medical College, Chicago. 

Ehrmann 

Evelina W. Ehrmann, MD, an oph- 
thalmologist from LaGrange Park, 
died Sept. 22, 1992, at the age of 96. 
Dr. Ehrmann was a 1921 graduate of 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312 - 427-8000 

Represented by Gordon Bruce Realty Services 
Owned by COM Realty, Inc. 


Rush Medical College, Chicago. 
*Halama 

Thomas J. Halama, MD, an obstetri- 
cian/gynecologist from Oak Brook, 
died Sept. 16, 1992, at the age of 60. 
Dr. Halama was a 1957 graduate of 
the University of Illinois College of 
Medicine, Chicago. 

*Jakocko 

Peter F. Jakocko, MD, a general prac- 


titioner from Chicago, died Sept. 10, 
1992, at the age of 72. Dr. Jakocko 
was a 1944 graduate of Loyola Uni- 
versity Stritch School of Medicine, 
Maywood. 

^Juaneza 

Lilith D. Juaneza, MD, an obstetri- 
cian/gynecologist from Chicago, died 
June 15, 1992, at the age of 43. Dr. 
Juaneza was a 1976 graduate of the 
College of Medicine of the University 
of the East, Quezon City, Philippines. 

* ’'■Jurgens 

Johannes J. Jurgens, MD, a general 
practitioner from Denver (formerly of 
Chicago), died July 8, 1992, at the age 
of 93. Dr. Jurgens was a 1927 gradu- 
ate of the University of Illinois College 
of Medicine, Chicago. 

’'^Levy 

Geoffrey L. Levy, MD, a psychiatrist 
from Arlington Heights, died August 
6, 1992, at the age of 67. Dr. Levy 
was a 1947 graduate of the Faculty of 
Medicine, University of Liverpool, 
Liverpool, England. 

’'^Makielski 

Louis J. Makielski, MD, of Paradise 
Valley, Ariz. (formerly of Flossmoor), 
died Aug. 5, 1992, at the age of 71. 
Dr. Makielski was a 1946 graduate of 
Indiana University School of 
Medicine, Indianapolis. 

Mitchell 

Joseph H. Mitchell, MD, of Chicago, 
died Sept. 3, 1992, at the age of 80. 
Dr. Mitchell was a 1938 graduate of 
Howard University College of 
Medicine, Washington. 

’'^Paul 

John C. Paul, MD, a general practi- 
tioner from Woodstock, died Aug. 19, 
1992, at the age of 72. Dr. Paul was a 
1945 graduate of the University of 
Pennsylvania School of Medicine, 
Philadelphia. 

’'^’'^Perritt 

Richard A. Perritt, MD, an ophthalmol- 
ogist from Chicago, died Sept. 16, 1992, 
at the age of 89. Dr. Perritt was a 1929 
graduate of Loyola University Stritch 
School of Medicine, Maywood. 

’'^Shorey 

William D. Shorey, MD, a surgeon 
from Chicago, died June 27, 1992, at 
the age of 72. Dr. Shorey was a 1945 
graduate of Harvard Medical School, 
Boston. 

’'^Sintzel 

Alois R. Sintzel, MD, of Belleville, 
died Sept. 11, 1992, at the age of 84. 
Dr. Sintzel was a 1934 graduate of St. 
Louis University School of Medicine, 
St. Louis. 

’'Smith 

John H. Smith, MD, an obstetrician/ 
gynecologist from Bloomfield, Ind. 
(formerly of Rockford), died Aug. 11, 
1992, at the age of 84. Dr. Smith was 
a 1939 graduate of Indiana University 
School of Medicine, Indianapolis. 



Prestigious and affordable. 
Gold Coast mediGi office space. 

There's nothing to sacrifice. You get it all. 


Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chiago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330<ar enclosed parking garage. 
Rus quick and easy access to near north area hospitals and cliniG. 

Professionalism. Surround yourself only with other medical professionals 
on our dedicated Medical Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medial space specialists. 

This is medical office space that gives you eveiything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 
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Classified Advertising 

Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$ 17 

$ 25 

$ 42 

3 Insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 

For confidential box numbers add 18 words to the ad length plus an additional 

$5 surcharge. 






Send all advertising orders, correspon- 
dence and payments to Illinois Medicine^ 
Twenty North Michigan Ave., Suite 700, 
Chicago, IL 60602. Telephone: 
312/782/1654; 1/800/782/ISMS. Illinois 
Medicine will be published every other 
Tuesday. Ad copy with payment must be 
received at least four weeks prior to the 
issue requested. Although the Illinois State 
Medical Society believes the classified 
advertisements contained in these columns 
to be from reputable sources, the Society 
does not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Escape to Wisconsin! Stay close to Chicago. 
Growing southern Wisconsin, 47-physician mul- 
tispecialty group is seeking an internist, 
Ob/Gyn, orthopedic surgeon, physiatrist and 
rheumatologist. Guaranteed salary with incen- 
tive plus full benefit package. Excellent family 
environment in college community of 50,000-1-. 
Send CV to J.F. Ruethling, Administrator, Beloit 
Clinic, S.C., 1905 Huebbe Parkway, Beloit, WI 
53511, or call (608) 364-2200. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 

Oshkosh, Wis. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel Street, 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Two busy Ob/Gyn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

The MedFirst Physician, P.C. A physician- 
owned and -operated medical group is currently 
seeking BC/BE family practice/internal medicine 
physicians for full- and part-time positions in 
various immediate care facilities. Chicago loca- 
tions. Call Monday-Friday (708) 940-4100, ext. 
103 - ask for Joni or Betty. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 


Internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243-4353 
or send your CV to Strelcheck &c Associates, 
Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 

Wisconsin - Michigan. What are your prerequi- 
sites for a practice? Strelcheck & Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353 or 
send your CV to Strelcheck & Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

Southeast Illinois, PT/FT emergency medicine 
opportunity. Low-volume with competitive 
compensation. Malpractice and extended liabili- 
ty paid. Contact Joe Pat Junkin or Patsy 
McDaniel at (800) 821-6382. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Southwest Illinois: Full- and part-time opportu- 
nities for Illinois-licensed physicians. Current 
CPR certificate required. Light workload. Mal- 
practice available. Contact: Annashae Corp., 
(800) 245-2662. EEC/M/F. 

Corneal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, COAs, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

Join two busy dermatologists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 


lowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

Solo Ob/Gyn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

BE/BC Ob/Gyn: Mid-sized hospital on Chica- 
go’s far South Side serving large Medicaid/Medi- 
care population seeks BC/BE Ob/Gyn with 
demonstrated skill/competence in management 
of high-risk pregnancies and general 
medical/surgical gynecological care. Approxi- 
mately 600 deliveries at hospital in 1992. 
Employment opportunity in its outpatient clinic 
immediately adjacent to hospital; teaching facul- 
ty appointment in hospital independently spon- 
sored, accredited family practice residency pro- 
gram also available. We offer competitive com- 
pensation/benefit package including hospital/ 
clinic employment opportunity, generous inde- 
pendent practice terms, and call/coverage 
arrangement. Submit CV to Box 2239, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. All responses acknowledged. 

Family practice: Part-time associate wanted for 
private practice in Chicago’s western suburbs. 
This is an ideal situation for a parent with small 
children desiring a part-time practice. Please 
send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, / Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
B/E or B/C physicians for partnership in lakes 
and trees community. Shared call, fully equipped 
and staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water Street, Milwau- 
kee, WI; (800) 334-6407. 


Physician for small multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401 (K) pension plan, malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan, malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Chicago. EMSCO Management Services pro- 
vides house coverage, intensive care/critical care, 
pediatric, clinical and occupational medicine 
staffing to contracted hospitals within the 
Chicago area. Board certification in the appro- 
priate specialty required. For confidential con- 
sideration please send your CV to: Diane Tem- 
ple, 440 E. Ogden, Hinsdale, IL 60521; (708) 
654-0050, fax (708) 654-2014. 

Chicago. BC/BE obstetrician. Immediate place- 
ment for in-house hospital coverage. Pleasant 
work environment. Malpractice insurance pro- 
vided. Please call or fax your CV for immediate 
consideration to Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, IL 
60521; (708) 654-0050, fax (708) 654-2014. 

Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines: Internal medicine, 
cardiology, family practice, Ob/Gyn, otorhino- 
laryngology and pulmonology. No buy-in costs. 
Call schedules you can live with. Guaranteed 
income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: Lee 
Fivenson, Physician Staffing Specialist at: The 
Monroe Clinic, 1515 Tenth St., Monroe, WI 
53566; (800) 373-2564. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Anesthesiologist: A.M.G., mature, board-certi- 
fied in anesthesia and quality assurance. Exten- 
sive clinical and administrative experience with 
expertise in quality assurance, utilization review 
and JCAHO reviews. Desires appropriate posi- 
tion in smaller hospital or ambulatory surgery 
center in greater Chicago metropolitan area. 
Write to Box 2235, / Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 
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Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical^urgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 


For Safe, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 


Gold Coast office time share. Elegant Chippen- 
dale furnished East Walton Street. Half days 
available. $400 per month. (312) 280-9333. 


Active established pediatric practice for sale. 
College town. Call evenings, (309) 344-1195 or 
(815) 623-7362. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-7546 or (618) 537-4988. 


Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Active established pediatric practice in Illinois 
for sale. Close to two university childrens’ hospi- 
tals in St. Louis. Community hospital within 
two minutes. Call pediatrician (618) 288-5085. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

Stryker Gurney in excellent shape 80” x 28”, 29 
inches high. Cushion is 4 inches thick and in 
mint condition. Call (708) 680-0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Cyn and 
primary care. Please call (708) 717-5000. 

Small to medium family practice and office for 
sale. No HMO patients. Well-established in 
Elgin area. (708) 695-1818 or (708) 468-8854. 


Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 


Miscellaneous 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, mailing-list main- 
tenance, slides/transparencies. Available 
evenings and weekends. Affordable rates for pri- 
vate practices. (708) 757-5389; fax: (708) 757- 
4324. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Hospital privileges - Are your hospital privi- 
leges in jeopardy? Our law firm has represented 
physicians threatened with loss of privileges. We 
can advise you how to protect your rights. Con- 
tact Mr. Lamet at Lamet, Kanwit & Associates, 
Attorneys at Law, (312) 939-2221. 


HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 


Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 


Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 

AnswerService. The key word in our 
AnswerService is service. Personalized answering 
service. Options tailored to fit your needs. Pager 
rentals, fax service, “800” service. (815) 227- 
9007. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 


ANESTHESIOLOGISTS AND SURGEONS: 
COULD YOU USE AN EXTRA $9,000? 

If you’re a resident in anesthesiology or surgery, the 
Army Reserve will pay you a yearly stipend which could 
total in excess of $9,000 in the Army Reserve’s Specialized 

Training Assistance 
Program (STRAP). 

You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 
immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 

COLLECT (708) 541-3644 

ARMY RESERVE MEDKINE. 

BE ALL YOU CAN be: 
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LOYOLA 

UNIVERSITY 

CHICAGO 

Master of Jurisprudence in 
Health Law 

Bridging the Gap Between 


Law anc 


Medicine 


oyola Law School's Institute for Health Law is now accept- 
ing applications for its eighth Master of Jurisprudence in 
Health Law class. The Master of Jurisprudence is a 30-credit 
degree offering designed to provide physicians and other 
health professionals with an understanding of core legal 
subject areas and health law topics and is the only one of its 
kind in the nation. Special health law course offerings are 
provided in regulatory, business, medical, ethical, liability, 
public health and policy areas. Applications are being 
accepted until March 1 for classes beginning this June. For 
more information please write or call: 

Institute for Health Law 
Loyola University School of Law 
1 East Pearson Street 
Chicago, IL 6061 1 
312/915-7174 




James J. Smith, M.D. 

Chief of Medical Staff 
Northwest Community Hospital 
Arlington Heights, IL 


"How APIC Solved 
My Professional 
Liability Insurance 
Problem" 


James J. Smith, M.D. 


"In 1987, 1 was trapped. I was insured by a large, multi-line 
insurance carrier that had radically increased my premium 
rate three years in a row. Even worse, the cost of purchasing 
tail coverage in order to switch carriers would be astro- 
nomical — almost $200,000. No doctor that I know can 
afford to operate a practice with those kinds of expenses. 


"I couldn't see any way out — until I met the folks at Associated Physicians Insurance Company 
(APIC). After having watched other physicians get burned by carriers that either raised rates at 
whim or left the state if their business plan changed, I was intrigued by the idea of a physician- 
owned, Illinois-based company. I knew such a company would base its decisions on the needs of 
its physician-policyholders. 


"Moreover, after reviewing the financials of APIC's balance sheet, I was confident that the company 
had the financial strength and stability I was looking for. All of their investments are in short-term 
AAA or A A securities which are instantly available to pay claims, and APIC has maintained a steady 
20% growth rate over the past five years. In addition, the company is licensed and regulated by the 
Illinois Department of Insurance. 

"Today, I am so committed to ensuring physician involvement in APIC that in addition to 
maintaining my full-time practice, I serve as APIC's Chairman of the Board. And I am proud to 
report that the company's future is brighter than ever. 

"The bottom line is, the people at APIC still believe in keeping their promises. 
They promised me that if I became an APIC policyholder, I would never regret 
it. And I never have." 


Associated physicians 

Insurance company 

Promises Made. Promises Kept. 

715 Enterprise Drive • Oak Brook, IL 60521-1974 
Telephone: (708) 368-2000 • Toll-Free: (800) 942-APIC (2742) 



Endorsed by the: 

Illinois Academy of 
Family Physicians 
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Legislator 

(Continued from page 1) 

Branch meeting Jan. 20 at Holy Cross 
Hospital on Chicago’s Southwest Side. 

Jere E. Freidheim, MD, chairman of 
the Illinois State Medical Society Board 
of Trustees and the Illinois State Medical 
Inter-Insurance Exchange Risk Manage- 
ment Committee, called Topinka a 
“trusted friend of medicine” after he 
provided an overview of the Exchange 
risk management program. 

“For the first time in at least 10 years, 
we have a position of barter, negotiation 
and leverage lin the Senate] so that 
maybe we can accomplish something in 


tort reform,” Topinka said. “Anything 
that we can pass to a Republican gover- 
nor will be signed by a Republican gov- 
ernor,” she assured physicians. She also 
asked for their support in re-electing a 
Republican governor in 1994. 

Topinka, who has been a state senator 
since 1985, spoke out strongly against the 
current U.S. tort system and the promi- 
nence of plaintiffs’ attorneys in American 
society. “The United States is three times 
higher in torts than lis] any other country 
in the world,” she said, adding that the 
United States could not be reasonably 
compared to other countries in discus- 
sions of universal health insurance 
because of its faulty tort system. 


“Trial law is considered a growth 
industry,” Topinka continued. Plaintiffs’ 
attorneys earn more than $10 billion a 
year, and the country is currently gain- 
ing 30,000 new lawyers per year, she 
noted. 

“Where there are more lawyers, there 
is more law,” she said, attributing the 
popularity of the profession to television 
and the media, which make law seem 
inviting. 

Addressing the issue of litigation cost, 
Topinka said the Republican Senate will 
be able to take action in the next year. 
“We are in the drafting stage of a bill 
that will put a cap of $250,000 on pain 
and suffering damages in malpractice 


cases. We are hoping to prevent juries 
from loading up damages because they 
feel sorry for a severely injured patient.” 

The result of such a bill, she said, 
would be to allow juries time to assess 
an amount based on the facts of the case 
rather than emotion. In addition, it 
would give appellate courts greater lati- 
tude to reduce awards that are unsup- 
ported by evidence. 

“The chances of passing this bill, espe- 
cially in the Senate, are very, very good,” 
Topinka said. 

A bill that has already been filed, S.B. 
3, is the Product Liability Improvement 
Act. The bill limits punitive damages in 
product liability suits and creates a pre- 
sumption that a defendant is not liable 
when a product is in accordance with 
state or federal law or regulation. 

Product liability directly affects your 
profession and hits at the heart of medi- 
cal research, Topinka told the physicians. 

Another Senate bill certain to affect 
the medical profession would discourage 
frivolous suits by requiring the loser to 
pay the prevailing party’s court and 
attorney fees. 

In her most assertive bid of the 
evening, Topinka urged physicians to 
become involved in the legislative pro- 
cess by learning the names of their legis- 
lators and contacting them about impor- 
tant issues. “The only way to instigate 
change is legislatively,” she said. ■ 


Edgar’s address 

(Continued from page 1) 

the new Illinois Department of Public 
Aid managed care initiative. Healthy 
Moms/Healthy Kids. The program’s 
goal is “preventing major health prob- 
lems by helping poverty-stricken moth- 
ers and children to establish regular rela- 
tionships with physicians,” he said. 

Edgar said his administration remains 
committed to providing superior care 
for Illinoisans who have mental illness 
or disabilities. “We are determined to 
make sure our state hospitals are ade- 
quately staffed and provide high-quality 
care. But we are equally committed to 
developing a comprehensive system of 
community-based programs that will 
allow those who need not be treated in 
state facilities to lead productive and dig- 
nified lives in their own communities.” 

The success in “aggressively capturing 
federal dollars” for the Medicaid pro- 
gram through the health facilities assess- 
ment plan also drew kudos from Edgar. 
“By working with the federal govern- 
ment, we have developed a program 
that has brought $740 million addition- 
al Medicaid dollars to Illinois,” he not- 
ed. “We have rescued financially 
strapped hospitals and nursing homes 
that treat the poor, and we have expe- 
dited payment to Medicaid providers 
who still have to wait too long [for 
reimbursement]. And if we do not con- 
tinue that program or find a realistic 
alternative, we will see health care for 
the poor suffer dramatically.” 

Although the tenor of his address was 
positive, Edgar tempered his remarks by 
cautioning lawmakers that there will 
still be “tough fiscal decisions” to be 
made during this year’s budget machina- 
tions. “To be sure, funding health care 
for the poor will be one of the major 
challenges you and I face this year.” ■ 



Everything you need to make a healthy living. 

What if you could find a place where you can join a large, thriving group practice with secure earning potential? 
Where you can benefit from association with a progressive, growth-oriented hospital. 

Where you can enjoy scenic beauty, immediate access to waterways and a wealth of year-round 
recreational activities. And, what if you could find a place where rotating on-call coverage lets you enjoy 
everything the area has to offer? You’ve found it. In Berlin, Wisconsin. 

So if you’re tired of life in the fast lane or are just looking to join a progressive, growing medical community, 
give us a call at 414-361-5522. Our Physician Relations Office will put you in touch with one of our doctors, 
because in Berlin, you’ll find everything you need to make a healthy living. 

Berlin, Wisconsin...It’s right here. 

•b BERUN MEMORIAL HOSPHAL 

k 225 Memorial Drive • Berlin, Wisconsin 54923 • 4)4-361-5522 
^ ^ A Member of Community Health Network 
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Task force report 

(Continued from page 1) 

spiraling health care costs and improve 
access. The task force’s first responsibili- 
ty was to advise Edgar about continuing 
the assessment plan for fiscal 1994. 

The group - made up of representa- 
tives from the health care profession, 
insurance industry, business and govern- 
ment - formulated its recommendations 
based on the fiscal constraints of the 
state budget and political reality. While 
most task force members agreed there 
may be better ways to fund health care 
for the poor, they said they recognized 
that other funding sources are currently 
untenable. Among the options the task 
force considered were dedicating the 
state’s revenue growth to Medicaid, 
increasing the state income tax or “sin 
taxes” on tobacco and alcohol, downsiz- 
ing state government, instituting a ser- 
vice tax and reinstating the tax on food 
and drugs. 


Modifications include 
an exemption for rural 
hospitals, whenever 
permitted. 


Because no workable alternatives 
could be identified that would make up 
the $1.5 billion budget gap if the assess- 
ment program were scrapped, the task 
force recommended a two-year tempo- 
rary continuation of provider assess- 
ments, with some modifications. This 
recommendation is intended to replace 
the language in current state law sched- 
uled to sunset June 30, when the state’s 
1993 fiscal year ends. Illinois physicians 
are not included in the assessment pro- 
gram. 

The program modifications outlined 
by the task force include an exemption 
for rural hospitals, whenever permitted 
under federal law. This exclusion is 
desirable because many rural hospitals 
have high numbers of Medicare patients. 
That makes it more difficult for these 
institutions to shift the cost of the assess- 
ments to their patients because the feder- 
al government controls Medicare pay- 
ment rates. “This poses a very severe 


Booklets 

( Continued from page 1 ) 

“These booklets can play a vital role in 
encouraging seniors to become partners 
with their doctors, for better health.” 

The booklet allows patients to record 
doctors’ visits, prescribed and over-the- 
counter medications, drug reactions, 
doctors’ instructions and patient ques- 
tions. Although the booklets were 
designed specifically for the “Partners 
for Health” program and seniors, 
patients of all ages can benefit from its 
contents. Dr. Goyal added. 

ISMS members interested in joining 
the “Partners for Health” speakers 
bureau or obtaining copies of the Per- 
sonal Health Records may write to the 
ISMS public relations department. 
Twenty North Michigan Avenue, Suite 
700, Chicago, 111. 60602; or call (312) 
782-1654 or (800) 782-ISMS. ■ 


burden for these rural hospitals,” said 
Illinois Department of Public Aid Direc- 
tor Phil Bradley. 

By pumping more dollars into the 
Medicaid program through assessments, 
the state has been able to substantially 
increase institutional provider reim- 
bursement rates. Without the assessment 
monies, hospitals and nursing homes 
would face dramatic rate cuts. “It would 
be difficult to imagine the long-term care 
industry with rates reduced so sharply 
they would affect quality [of carel,” said 
task force chairman Ernie Wish. “We 
think that’s inadvisable.” 

Although some legislators, including 
House Minority Leader Lee A. Daniels 


(R-Elmhurst), oppose continuing what 
they call a “granny tax,” Wish said he 
hopes legislators will keep “an open 
mind” about continuing assessments. 
The task force recommends that the gov- 
ernor, legislators and long-term care rep- 
resentatives collaborate and examine 
alternatives to the current $6.30-a-day 
tax nursing homes pay in assessments. 
Wish said. “But we would need a 10- 
percent flat tax” on nursing homes to 
generate the same revenue as the current 
$6.30 per-day assessment, he explained. 
If viable alternatives cannot be found, 
the current assessment must continue, 
the task force said. 

In addition, Bradley said the cash flow 


created by the assessment program 
allowed the state to take out loans to 
speed up the payment cycle. All health 
care providers benefited from these loans 
by receiving quicker reimbursement. 

The task force also recommended that 
Illinois implement “reasonable cost con- 
tainment measures” for Medicaid. 

Now that the task force members have 
completed the first phase of their work, 
they will turn their energies to the 
longer-range goals of health care reform. 
Five subcommittees addressing financ- 
ing, managed care, access, malpractice 
reform and long-term care will begin 
meeting shortly and will report their 
progress to the full group April 1. ■ 


PRMKM^HOL* (Pravastatin Sodium Tablets) 

CONTRAINDICATIONS 

Hypersensitivity to any component of this medication. 

Active iiver disease or unexplained, persistent elevations in IKer function tests (see WARNINGS) 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lcwering drugs 
during pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. 
Cholesterol and other products of cholesterol biosynthesis are essential oompon^ts for fetal development 
(including synthesis of steroids and cell membranes) Since HMG-CoA reductase inhibitors decrease cholesterol 
synthesis and possibly the synthesis of other biologically active substances derived from cholesterol, they may 
cause fetal harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contrain- 
dicated during pregnancy arxl in nursing mothers. Pravastatin should be administered to women of child- 
bearing age only when such patients are highly unlikely to conceive and have been informed of the 
potential hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discon- 
tinued and the patient apprised of the potential hazard to the fetus, 

VUARNINGS 

Uver Engines: HMG-CoA reductase inhibitors, like some other lipid-lowering therapies, have been associated 
with biochemical abnormalities of liver function. Increases of serum transaminase (ALT, AST) values to mote than 
3 times the upper limit of normal occurring on 2 or more (r«t necessarily sequent!^ occasions have been 
reported in 1.3% of patients treated with pravastatin in the US. over an average period of 18 months. These 
abnormalities were not associated with cholestasis and did not appear to be related to treatment duration. In 
those patients in whom these abnormalities were believed to be related to pravastatin and who were discontinued 
from therapy, the transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are 
usually asymptomatic although worldwide experience indicates that arxxexia, weakness, and/or abdominS pain 
may also be present r rare patients. 

As with other lipkd-lowering agents, liver function tests should be frerformed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGFT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically ther^fter (e.g., 
at about six-month intervals) Spafial attention should be given to patients develop increased transaminase 
levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored at nrxxe 
frequent intervals, ff increases in AST and /U.T equal or exceed three times the upper limit of rrarmal and persist, 
then therapy should be discontinued. RersisterKe of significant aminotransferase elevations follcwing discon- 
tinuation of therapy may warrant consideration of liver biopsy. 

/Active liver disease or unexplained transaminase elevations are contrairxJications to the use of pravastatin (see 
CONTRAINDCATIONS). Caution should be exercised when pravastatin is administered to patients with a history 
of li\«r disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). 
Such patients should be closely monitored, started at the lower end of the recommended dosing range, arrd 
titrated to the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysjs with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravast^ and other drugs in this ciass. Urxromplicated myalgia h% also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS) Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with naeases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness cr weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any patient experiencing an acute or serious condition pre^sposing 
to the development of renal failure secondary to rhabdomyolysis, eg., sepsis; hypotension; major 
surgery; trauma; severe metabolic, endocrine, or electrolyte disorders; or imcontrolled epilepsy. 

The risk of myopathy during treatment with tovastath is iixneased if therapy with either cyclosfxxine, gem- 
fibrozil, erythrornycin, or niacin is administered concurrently. There is rx) experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
wfo were treated with pravastatin toother with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trend toward rrwre frequent CPK elevations and patient withdrawals due to 
musculoskeletal syrnptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported h this trial (see PRECAUTIONS; 
Drug Interactions) One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates ak^ may occasionally be associated with myopathy. The combined 
use of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase arfo transaminase levels (see /ADVERSE REACTIONS) 
This should be considered in the differential diagrKDSis of chest pain in a patient on therapy with pravastatin. 

hkxnozygcHjs Familial Hypercholesterolemia. Pravastatin has not be^ evaluated in patients with rare homo- 
^gous familial hypercholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pra\astatin was administered to 24 patients with varying 
degrees of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacoki- 
netics of pravastatin or its 3a-hydroxy isomeric metabolite (SO 31 ,906) A small increase was seen in mean /VJC 
values arid half-life (ti/ 2 ) for the inactive enzymatic ring hydroxylation metabolite (SO 31 ,945). Given this small 
sample size, the dosa^ administered, and the degree of irfoividual variability, patients with rend impairment who 
are receiving pravastatin should be cteely monitored. 

Infonnation for Patients: Patients should be advised to report promptly unexplained muscle pain, terxfemess 
or weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (NicotHc Add), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Cleararce by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Sirce pravastatin does rx3t appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

Chdestyramine/Colestipol: Corxomitant administration resulted in an approximately 40 to 50% decrease in 
the mean AUC of pravastatin. However, when pravastatin was administetWf 1 hour before or 4 hours after 
cholestyramine or 1 hour before colestipol and a standard meal, there was no clinically significant deaease in 
bioavailkxiity or therapeutic effect, (See DOSAGE /\ND ADMINISTRATION: Concomitant Th^apy.) 

lAbrforii.- In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were rxst altered. Pravastatin did rx)t 
alter the plasrna protein-binding of warfarin. Concomitant dosing did increase the /tUC arfo Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., rxj increase was seen in mean prothrombin time after 
6 days of corxxxnitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with another drug in this class. F^tients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AL)Co.i 2 hr pravastatin when given with cimetfoine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was observed between the /lUC’s for pravastatin 
when given with cimetfoine compared to when administered with antacid. 

Digoxri: In a crossover trial involving 18 healthy male subjects gK«n pravastatin and digoxin corxxirrently for 9 
days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin terxJed to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31 ,906 and SQ 31 ,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given corxxxnitant sirigle doses of pravastatin 
arfo gemfibrozil, there was a significant decrease in urinary excretion arfo protein birfoing of pravastatin. In 
addition, there was a significant ircrease in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31 ,906. 
Combination therafy with pravastatin arfo gemfibrozil is generally rx)t reccxnmerKled. 

In interactfon studies with aspirin, antacids (1 hour prior to PRAV/ACHOL), dmetidhe, nicotinic acid, or/mbucol, 
no statistically significant differerces in bioavailability were seen when PRAVIACHOL (pravastatin sodium) was 
administered. 

Other Drugs: During clinical trials, no rxjticeable drug interactions were reported when PRAV/ACHOL was 
added to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta- 
blockers, or nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis arfo fower circulating 
chotesterol levels arfo, as such, might theoretically blunt adrenal or gonadal steroid hormone fxodrxtion. Results 
of clinical trfeJs with pravastatin in males and post-merxipausal females were irconsistent with regard to possible 
effects of the drug on basal steroid hormone l»«ls. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.CIO4) after 16 weeks at treatment with 40 mg of 
pravastatin. However, the percentage of patients showing a 2:50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change signifkantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermattDgenesis arfo fertility have rxrt b^ strjdied in adequate rxjmbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknown. 
Fbtients treated with pravastatin who display clinical evfoerxfo of endocrine dysfurction should be evaluated 
appropriately. Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to tower 
chotesterol levels is administered to patients also receiving other drugs (e.g., ketoconazote, spirorxilactone, 
cimetfoine) that may diminish the levels or activity d steroid hormones. 

CNS Toxicity; CNS vascular lesions, characterized by perivascular herrxxrhage arfo edema arfo morxxxx;tear 
cell infilfration of perivascular spaces, were seen in dogs treated with pravastatin at a dose cf 25 mg/kg/day, a 
dose that produced a plasma drug level about 50 times higher than the mean drug level in humans taking 40 
mg/day. Similar CNS vascular lesions have been observed with several rjther drugs in this class. 
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A chemically similar drug in this class produced optic rterve degeneration (Vlfelterian rjegeneration of reti- 
rrogeniculate fibers) in clinically rKxmal dogs to a dose-deperxtent fashton starting at 60 mg/kg/day, a tjose that 
prrxftxfod mean plasma drug levels aborjt 30 times higher than the mean dnjg level in humans taking the highest 
recrDmmerfoed ctose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration arfo retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
1 80 mg/kg/day, a drese which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study to rats fed pravastatin at doses of 
10, 30, or 100 mg/kg body weight, thwe was an irtcreased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
b^is, their serum dnjg levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically sigiificant ircrease in 
the irxfoetxfo of malignant lymphomas in treated females when all treatment groups were pooled and compared 
to controls (p<0.05). The tociderce was not dose-related arfo male mice were rrot affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, arfo 400 mg/kg 
body weight, which resulted to mean serum drug levels approximately 3, 15, arfo 33 times higher than the mean 
human serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver cardrxxnas were 
significantly tocreased to high-dose females arfo mid- arfo high-dose mates, with a maximum irfoderx» of 90 
percent in mates. The tocidence of adenomas of the liver was significantly increased in mid- arfo high-dose 
females. Drug treatment also significantly increased the tociderx^ of lung adenomas to mid- arfo high-dose males 
arfo females, /foerxxnas of the eye Harden glarfo (a glarfo of the eye of rodents) were significantly higher in high- 
dose mice than in controls. 

No evidence of rrxitagenicity was observed in vitro, with or without rat-liver metabolic activation, to the following 
studies: microbial mutagen tests, using mutant strains of Salmonelta typhimurium or Escherictm coli: a forward 
mutation assay in L51 78Y TK -r / - nxxjse lymphoma cells; a chrorrxtsomal aberration test to hamster cells; arfo 
a gene conversion assay using Saccharomyces cerevisiae. In addition, there was no eviderxfo of mutagenicity to 
either a dominant lethal test to mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertil- 
ity or general reproductive performarxe. However, in a study with another HMG-CoA reductase inhibitor, there 
was d^reased fertility to male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 we^ (the entire cycle of 
spermatogenesis, irx:luding epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis arfo toss of spermatogenic epithelium) was ob- 
served. /Mthough rrot seen with pravastatin, two similar drugs in this class caused drog-related testicular atrophy, 
decreased spermatogenesis, spermatocytic degeneration, and giant cell formation in dogs. The clinical 
significarxe of these fnfoings is urx;lear. 

Pregnancy: Pregnancy Category X: See CONTRAINDIGATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily a in rabbits at doses of up to 50 mg/kg daily. These doses result^ in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). Hovvever, in studies with another HMG-CcA reductase 
inhibitor, skeletal malformations were obsenred to rats arfo mice. PRAVACHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive arfo 
have been informed of the potential hazards. If the woman becomes pregnant while taking FRAVACHOL (prav- 
astatin sodium), it should be discontirrued arfo the patient advised again as to the potential hazards to the fetus. 
Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDICATIONS) 

Pediatric Use: Safety arfo effectiveness in individuals less than 18 years old have not been established. Herrce, 
treatment in patients less than 18 years oW is not recommerxted at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild arfo transient. In A-rrxmth tong 
placebo-oontrolted trials, 1 .7% of pravastatin-treated patients arfo 1 .2% of placebo-treated patients were discon- 
ttoued from treatment because of adverse experierxes attributed to study drug therapy; this differerx» was not 
statistically significant. In long-term studies, the rrrost comrrxm reasons for discontinuation were asymptomatic 
serum transaminase irxrreases arfo mild, non-specific gastrointestinal complaints. During clinical triate the overall 
inciderce of adverse events to the elderty was rxrt different from the irxaderx* observed to yc^ger patients. 
Adverse Clinical Events: /All adverse clinical events (regardless of attribution) reported to rrxxe than 2% of 
pravastatin-treated patients to the placebo-controlted trials are identified in the table below; also shown are the 
percentages of fDatients to whom these medical events were believed to be related or possibly related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

f^lacebo 
(N = 411) 

FYavastatin 
(N = 900) 

Flacebo 

(N=411) 

Cardiovascular 

Cardiac Chest F^to 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0* 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/A/omiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

/Abdominal Fbin 

5.4 

6.9 

2.0 

3.9 

Constipiation 

4.0 

7.1 

2.4 

5.1 

Flatulerx« 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest f^ 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4‘ 

0.7 

0.0 

0.0 

Muscutosketetal 

Localized Fbin 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7* 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abrxxmality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Comrrxxi Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


‘Statistically significantly different from placebo. 

The foltowing effects have been reported with drugs to this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfurxtion of certain cranial nerves (ircluding alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, merrxxy toss, paresthesia, peripheral neuropathy, peripheral nerve 
palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syrforome has been reported rarely which has in- 
clude one or rrxxe of the foUcwing features: anaphylaxis, angioedema, lupus erythematous-like syrforome, 
polymyalgia rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive /ANA, 
ESR tocrease, arthritis, arthralgia, urticaria, asthenia, pihotosensitivity, fever, chills, flushing, malaise, dyspnea, 
toxic epidermal necrolysis, erythema multiforme, including Stevens-Johnson syrforome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaurfoice, fatty change to 
liver, arfo, rar^, drrtxrsis, fulmtoant hepatic raaosis, arfo hepatoma; arxxexia, vomiting. 

Fteproducti/e: gynecomastia, toss of libido, erectile dysfurxition. 

Eye: progression of cataracts (tens opacities), opfothalmoprlegia. 

Laboratory Test AbnormaHtim: Ircreases to serum transaminase (/ALT, AST) values arfo CPK have been 
observed (see WARNINGS) 

Transient, asymptorratic eostoopfoilia has been repxxted. Eostoopihil counts usually returned to rxxmal despite 
conttoued therapy. /Anemia, thrombocytopania, arfo teukopania have been repxxted with other HMG-CcA reduc- 
tase inhibitors. 

Concomitant Therapy: Pravastatin has been administered corxxjrrently with chotestyramtoe, cotestipxjl, nico- 
tinic acid, probucol arfo gemfibrozil. Preliminary data suggest that the addition of either pxobucd or gemfibrozil to 
therapy with tovastatin or pxavastatto is not associated with greater reduction to LDL-chotesterol than that 
achie^ with lovastatto or pravastatin atone. No adverse reactions unique to the combination or to addition to 
those pxeviously repxfoed for each drug atone have been repxxted. Myoprathy arfo rhabdomyolysis (with or 
without acute renal failure) have been repxxted when arxrther HMG-CoA reductase inhibitor was used to combi- 
nation with immurxrsupipxessivB drugs, gemfibrozil, erythromycin, or lipiid-lcwering doses of nicotinic acid. Con- 
comitant therapy with HMG-CoA reductase inhibitors arfo these agents is generally rot recommerxted. (See 
WARNINGS: Skeletal Muscle arfo PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been ro repxxts of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically arfo institute suprpxxtive measures as required. 

(J4-422A) 
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Mean percentage change from baseline after 
8 weeks of treatment with 10 to 40 mg of pravastatin*' 


Total C 


Triglycerides 


Consistently and significantly reduces total C and 
atherogenic LDL-C; positively affects other key lipids 


'Each arrow represents a range of means derived from a single placebo-controlled 
study that included 55 patients treated with pravastatin. 


PRAVACHOL® (pravastatin sodium) is indicated as an adjunct to diet 
for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types Ila and lib) when 
the response to diet alone has not been adequate. 

Active liver disease or unexplained transaminase elevations, pregnancy 
and lactation are contraindications to the use of pravastatin. 

Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a 
dose-response study. Clin Cardiol. 1991 ;14:146-151 . 



Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE 
REACTIONS in the brief summary of prescribing information on the adjacent page. 


Bristol-Myers Squibb Company 
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HCFA halts 
lab’s cytology 
operation 

CLIA ACTION: A Bloom- 
ington reference lab 
ceased all cytology 
testing following a 
government inspection. 
By Tamara Strom 


[ BLOOMINGTON ] The 
Illinois Department of Public 
Health is alerting physicians 
who sent speci- 
mens for cytology 
testing to Stroink 
Pathology Labo- 
ratories Inc., in 
Bloomington 
about potentially 
inaccurate test 
results issued during the past 
two years. IDPH acted in its 
capacity as a contractor for the 
federal government under the 
Clinical Laboratory Improve- 
ment Amendments of 1988 
program. 

In the first major action of its 
kind under the new CLIA regu- 
lations, Stroink labs was 
ordered to stop all cytology 
testing effective Jan. 30 or face 
sanctions. 

A federal investigation was 
undertaken in response to for- 
mal complaints lodged by cur- 
rent and former employees 
about the volume of cytology 
tests performed by the reference 
lab and the accuracy of the 
(Continued on page 22) 
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Jailing called ‘intimidation' 


Vest contempt ruling overturned 

RULE 224: An appellate court dismissed contempt charges against a physician 
whose improper jailing outraged the medical community. By Anna Brown 


[ MT. VERNON ] 

Illinois physicians 
are safe, for now. 

Barring further 
appeal, a Belleville 
physician and his 
two attorneys were 
acquitted of con- 
tempt charges Feb. 

11 in a highly pub- 
licized case center- 
ing on the interpretation of an 
Illinois Supreme Court rule set- 



James V. Vest, MD 


ting discovery limits 
for plaintiffs in 
depositions. The 
decision has far- 
reaching implica- 
tions for Illinois tort 
law, since a verdict 
for the plaintiff 
could have opened 
the doors for indi- 
viduals, including 
doctors, to be interrogated 
without having been sued. 


On April 2, 1992, James V. 
Vest, MD, defense attorney 
Charlene A. Cremeens and Dr. 
Vest’s personal attorney Gerald 
L. Montroy were jailed by 
James M. Radcliffe, judge of 
the Circuit Court of St. Clair 
County, because Dr. Vest 
refused to answer a question 
during a deposition. No lawsuit 
had been filed against Dr. Vest, 
who had been subpoenaed 
(Continued on page 17) 


Smoking suit ends in tobacco victory 

LABEL VERDICT: Jurors determine cigarette labels were enough warning for an 
ailing ex-smoker. By Anna Brown 


[ BELLEVILLE ] On the 
evening of Jan. 29, jurors in the 
St. Clair County case against 
the country’s second largest 
tobacco company handed down 
their verdict: R.J. Reynolds 
Tobacco Co., the Tobacco 
Institute and Reese Drug Stores 
did not conspire to hide infor- 
mation from the plaintiff about 
the dangers of smoking. 

Charles Kueper, 51, a retired 
Army veteran who was diag- 
nosed with lung cancer in 1990, 
had sought $3 million in dam- 
ages from the defendants. The 
suit was the first to be filed 


against the tobacco industry 
since the U.S. Supreme Court 
ruled that warning labels would 
not automatically shield 
cigarette manufacturers from 


damages. However, jurors in 
the highly publicized Belleville 
case disagreed with that ruling 
by determining that Kueper was 
(Continued on page 23) 


ISMS IN THE COMMUNITY 


PHYSICIAN SPEAKERS TO ADDRESS 
RURAL HEALTH CRISIS 


As Illinois’ rural communities search for ways 
to establish or retain comprehensive health 
care programs, the Illinois State Medical Soci- 
ety is finding ways to help. The newest rural 
health program developed by the Society will 
bring rural doctors face-to-face with commu- 
nity groups. The new rural health speakers 
bureau is available to communities seeking 
information about developing responses to 
common rural health problems. 

The speakers are physician members in 


active practice in rural communities through- 
out Illinois. With the help of the county medi- 
cal societies, physicians will speak at town 
meetings or to smaller community groups 
interested in preventing or resolving health 
care problems in their community. Speakers 
will not offer solutions, but will present ideas, 
stressing the importance of working together 
and planning within the community. 

“It’s a grass-roots approach,” said George 
(Continued on page 23) 



CAROLYN W. BRENT, MD, associate professor of 
anesthesia at Northwestern Memorial Hospital, 
joined 37 other physicians, health care administrators 
and academicians at a Feb. 2 roundtable in Chicago 
about the progress of women in research and academ- 
ic medicine. 
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Breast cancer more severe in young w^omen 

CONFERENCE: Cancer experts say breast cancer is a different and more aggressive disease in young women. By Gina Kimmey 


[ BETHESDA, MD. ] The message from the 
National Cancer Institute to young women with breast 
cancer is not good. At a recent two-day conference, 
cancer experts revealed what they do and don’t know 
about breast cancer in pre-menopausal women. They 
know the disease takes its greatest toll on younger 
women, but they don’t know why. 

About 25 percent of breast cancer occurs in pre- 
menopausal women. NCI’s Surveillance, Epidemiolo- 
gy, and End Results program reported on survival 
patterns in women under age 40 with the disease. 
The results showed that the probability of death due 
to breast cancer within five years after diagnosis 
among women in the 20-29 age group was 26.4 per- 
cent for white women and 33.7 percent for black 
women. For the 30-39 age group this probability was 
20.1 percent for white women and 32.4 percent 
among black women. The disease seems to be more 


difficult to treat in younger women. The tumors 
found in young women lack estrogen receptors, so 
estrogen-based treatments like tamoxifen - a popular 
chemotherapy for breast cancer - don’t work. 

OF WOMEN UNDER AGE 40, about 11,700 are diagnosed 
with breast cancer yearly. Joseph Marcus, MD, an 
assistant professor of pathology at the Creighton Uni- 
versity School of Medicine in Omaha, Neb., said that 
more than half of the breast cancers he studied in 
women under 30 were hereditary, and they grew 
faster and recurred more often than those in older 
women. Except for family history the usual risk fac- 
tors don’t apply. Instead, cases indicate that younger 
women can be at risk if they started taking oral con- 
traceptives before age 20, took birth-control pills for 
10 or more years, had a surgical abortion at an early 
age, or began menses before age 12. 


For now, young women are advised to perform 
self-exams regularly to check for lumps. Ellen B. 
Mendelson, MD, chief of mammography at the Uni- 
versity of Pittsburgh School of Medicine, said mam- 
mography for women in their teens and 20s is con- 
troversial. Because it is a low-yield procedure for even 
those at high risk, most women of that age won’t 
seek a mammogram until they have found a lump, 
and by then a mammogram does them the least good. 

The discussion ended with experts agreeing that 
more clinical trials need to be designed to determine 
whether young women respond differently to treat- 
ment than do older women. They suggested that 
characteristics such as hormonal status and 
metabolism that vary during the life span may well 
influence treatment. ■ 


Anesthesiologist wins 
$9.2 million judgment 

[ NEW YORK ] Jan Robert Purgess, 
MD, a New York anesthesiologist, was 
awarded $9.2 million by a federal jury 
to compensate him for a hospital’s 
“improper termination of his clinical 
privileges,” the American Medical Asso- 
ciation reported in its Medical Staff 
Legal Advisor. 

After working as a member of the hos- 
pital’s provisional medical staff for 10 
weeks, the facility revoked his privileges 
for alleged quality issues, the AMA said. 
The hospital contended it did not owe 
Dr. Purgess due process because he was 
only a provisional staff member. 

But in a lawsuit against the hospital. 
Dr. Purgess said he was given exception- 
ally difficult cases as a way of strong- 
arming him out of the hospital. The 
anesthesiologist also sued the hospital 
for defamation of character, antitrust 
violations, “tortious interference with 
prospective advantage” and breach of 
contract, the AMA reported. 

The jury sided with Dr. Purgess. It 
awarded him $3.5 million for defama- 
tion of character, $700,000 for tortious 
interference with prospective advantage, 
$400,000 for breach of contract and 
$4.6 million in punitive damages, 
according to the AMA. The hospital is 
petitioning the court to reverse the ver- 
dict or reduce the award. 

In the meantime, the hospital medical 
staff has amended its bylaws to provide 
for due process hearings for provisional 
staff members. ■ 

Media renews spotlight 
on downstate cancers 

[ TAYLORVILLE ] After one of the 
four Taylorville children who have a 
rare form of childhood cancer died in 
January, downstate newspapers again 
picked up on the story. But officials are 
still no closer to determining the cause of 
this unusual cluster of neuroblastoma 
cases after more than two years of study, 
according to the Illinois Department of 
Public Health. 

A new study of the children and their 
families, conducted jointly by ID PH and 


Southern Illinois University, is currently 
under way, said Tom Shafer, IDPH 
spokesperson. The genetic examination 
could reveal whether the four cases share 
a common cause. The study results will 
be released as soon as the DNA testing is 
completed. Earlier investigations of the 
children and their family members did 
not yield a definitive cause. 

There is no known cause for neuro- 
blastoma, a cancer that strikes only 
about 500 children nationwide annually. 
Taylorville’s four reported cases in just a 
few years make the town a statistical 


anomaly, but researchers do admit that 
random clusters of cancers sometimes 
inexplicably occur. 

However, some Taylorville residents, 
including the parents of the affected chil- 
dren, attribute the cancer to an aban- 
doned utility plant where coal tar was 
stored in underground tanks. An envi- 
ronmental cleanup of the site was per- 
formed in 1987, before any of the Tay- 
lorville children with neuroblastoma 
were conceived, Shafer said, adding that 
no environmental link to the cancers has 
been established. ■ 


Medical supply fraud 
draws stiff sentences 

[ COLUMBUS, OHIO ] A Dublin, 
Ohio, woman and her medical supply 
firm were ordered to pay more than 
$200,000 in restitution for defrauding 
the Medicare system. The U.S. district 
judge presiding in the case also sen- 
tenced the woman to a two-year sus- 
pended jail term, with three months 
served and five years of probation. 

The woman, Ann Boggs, pleaded 
guilty to one count of mail fraud for the 
Medicare billing scheme she conducted 
between 1986 and 1988, according to 
Barbara L. Beran, U.S. attorney for the 
Southern District of Ohio. Through her 
medical supply company, Boggs sold 
urological catheterization units to Ohio 
nursing homes to be used as low-cost 
feeding tubes for patients. Boggs then 
billed Medicare for more than 31,000 of 
these catheterization units, altering 
patient diagnoses to support the need for 
urological catheters. Claims for 1,600 of 
the units were submitted for one patient 
alone, Beran said. When used as dietary 
devices, the catheters are not reim- 
bursable under Medicare, the attorney 
added. 

The Ohio case is part of the federal 
government’s ongoing initiative to com- 
bat Medicare and other health insurance 
fraud, Beran said. Fraud “victimizes not 
only the U.S. taxpayer, but also patients, 
health care providers and the dedicated, 
honest health care professionals who 
make up the vast majority in the health 
care industry,” she said in a Feb. 3 press 
release announcing the sentencing. ■ 
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PHYSICIAN FACTS 


Wellness programs employers consider best 


Mammography screening 


On-site health screening 


Percent who say it’s effective 

52 % 

45 % 


Employee assistance programs (substance abuse and mental health problems) 

36 % 


Health risk management 


31 % 


In-house gyms 


Outside fitness 

17 % 


22 % 


Smoking cessation 

17 % 

Weight loss 

16 % 

Stress reduction 

11% 


Source: Business and Health magazine, Third Annual National 
Executive Poll, 1992 
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Columbus Hospital 
to expand 

[ CHICAGO ] Following the recent 
trend of Chicago hospital expansions, 
Columbus-Cabrini Medical Center 
announced Jan. 13 a plan to create office 
space worth $15 million for physicians 
and staff. The new office building on 
Chicago’s North Side will comprise 
62,500 square feet of physician office 
space and 312 parking spaces for physi- 
cians, staff and patients. 

“The Near North Side of Chicago is 
home to some of the finest medical facili- 
ties and professionals in the country,” 
said Chief Executive Officer Lee Domi- 
naco, announcing the proposal. “Like 
other institutions located within that 
prestigious ‘health corridor,’ we face the 
challenges of retaining an excellent team 
of physicians and managing costs of pro- 
viding health care to patients. Space is an 
important piece of this equation - doc- 
tors need adequate office space designed 
to provide efficient outpatient care.” 

In addition to his position at Colum- 
bus-Cabrini, Dominaco is currently serv- 
ing as a member of Gov. Jim Edgar’s 
Health Care Reform Task Force. 

The project is scheduled to begin in 
mid-1993 and to be completed by 
December 1994. Columbus’ expansion 
plan comes several months after North- 
western Memorial Hospital announced 
its plans to build a new hospital facility 
costing $600 million. ■ 


Taxpayers may contribute 
to Alzheimer’s research 

1 SPRINGFIELD ] A lack of contribu- 
tions has left only one health-related 
checkoff box on Illinois tax returns. 
State taxpayers wishing to contribute to 
the Alzheimer’s Disease Research Fund 
may do so by marking line 15c on Illi- 
nois 1040 tax forms. 

“We ask that taxpayers once again 
consider this worthy cause as they pre- 
pare their state income tax returns,” said 
John R. Lumpkin, MD, director of the 
Illinois Department of Public Health. 
IDPH administers the Alzheimer’s fund. 
“Each contribution to this fund will 
assist Illinois scientists in their search for 
more effective ways to diagnose and treat 
this debilitating disease, which afflicts 
about 200,000 persons in our state.” 

The Alzheimer’s fund has received 
more than $1 million in donations in the 
seven years it has been on state tax 
forms. During that time, the money has 
been allocated to 50 researchers by the 
state’s Alzheimer’s Disease Act Advisory 
Committee, Dr. Lumpkin said. 

To remain on tax forms from year to 
year, funds must collect a minimum of 
$100,000 by Oct. 1. The tax-deductible 
donations can be made in dollar amounts 
only, with donations either deducted 
from taxpayers’ refunds or added to the 
amount owed. Previously, taxpayers have 
had other options for donating to health- 
care-related funds such as the Ryan 
White AIDS Research Fund. But only the 
Alzheimer’s fund reached the $100,000 
minimum collection for the 1991 tax 
year, making it the only fund included on 
1992 income tax forms. The Alzheimer’s 
research fund has reached the $100,000 
mark since it was first placed on the tax 
forms in 1986, IDPH said. ■ 


Cook County 
offers Norplant 

1 CHICAGO ] Following the 1992 
reinstatement of a limited number of 
abortions at Cook County Hospital, 
officials moved again last month to 
increase family planning options the hos- 
pital offers. The hospital began offering 
Norplant the last week of January as 
part of the hospital’s birth control ser- 
vices, Cook County Board President 
Richard J. Phelan announced. More than 
15,000 patients annually receive family 
planning services from the hospital and 
its clinics. ■ 
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JAMES H. ANDERSEN, MD, 

1990 president of the Illinois 
State Medical Society, 
addressed the eighth annual 
meeting of the ISMS FJospital 
Medical Staff Section Feb. 6 in 
Chicago. He spoke on the pro- 
posed revisions to the stan- 
dards of the Joint Commission 
on Accreditation of Healthcare 
Organizations as they affect 
medical staffs. 
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THE NICOTINE PATCH 
THAT BEATS THE PACK 


■ Habitrol is indicated as an aid to smoking 
cessation for the relief of nicotine withdrawal 
symptoms 

■ Proven efficacy when used as part of a 
comprehensive behavioral smoking 
cessation program^ 

■ 90-day step-down therapy helps 
- \ ' patients cope during the most critical 

' period 

- More than 75% of all relapses occur 
, in the first 3 months after smoking 

cessation^ 

L' ,, - - Advise patients to STOP smoking before 

. 7 initiating Habitrol therapy and NOT to 

smoke or use any nicotine-containing prod- 
ucts while receiving Habitrol therapy 

■ Convenient, 24-hour delivery significantly 
reduces craving for cigarettes’ 

■ The Habitrol Patient Support Kit provides patients 
with helpful materials to be used as part of a com- 
prehensive behavioral smoking cessation program 

Please see brief sumrriary of Prescribing Information on 
reverse side. 


Habitrol should not be used for more than 3 months. 
The effects of Habitrol treatment on fetal development 
are unknown. Pregnant or nursing smokers should 
be encouraged to attempt smoking cessation 
using nonpharmacologic approaches 
before using Habitrol. The risks vs benefits 
of nicotine replacement should be 
weighed in patients with certain cardio- 
vascular and peripheral vascular dis- 
eases. Certain concomitant 
medications may need dosage 
adjustments (see Drug Interac- 
tions section of complete 
Prescribing Information). 


'For patients with coronary artery 
disease or who weigh less than 
100 lb or smoke Ifess than 'h pack 
of cigarettes/day, please see 
individualization of Dosage 

section of complete » ^ D A O Cl 

Prescribing Information. ^ 

Pharmaceuticals 

Division of CIBA-GEIGY Corporation 
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Illinois ranks sixth in total AIDS cases 

1992 STATISTICS: IDPH released year-end AIDS figures Feb. 8. By Tamara Strom 


[ SPRINGFIELD ] Illinois’ new AIDS 
cases jumped 17 percent in 1992, bring- 
ing the state’s total reported cases to 
8,202, the 6th highest in the nation, 
according to the Illinois Department of 
Public Health. The 1992 figures show 
1,899 AIDS cases were reported last 
year, compared with 1,621 in 1991. 

The most noticeable increases were 
among IV drug users, women, heterosex- 
uals and minorities, said IDPH Director 


John R. Lumpkin, MD. “We must adapt 
to meet the challenges of the disease’s lat- 
est phase,” Dr. Lumpkin said. “Of 
course, we cannot forget the AIDS threat 
to the homosexual/bisexual community, 
but we must recognize this deadly disease 
is now stalking minorities, women and 
those who share needles to inject drugs.” 

Overall, the number of cases among 
homosexual and bisexual males still 
ranks the highest, but the 1,083 cases 


reported in 1992 represent only a 9-per- 
cent increase from 1991, he said. AIDS 
is increasing most rapidly among IV 
drug users; the 483 reported cases in 
1992 represent a 71 -percent jump over 
the 282 cases reported last year, accord- 
ing to IDPH statistics. 

Dr. Lumpkin said Clark and Alexan- 
der counties reported AIDS cases for the 
first time in 1992; now 90 Illinois coun- 
ties have reported residents with AIDS. 


Habitrof^ 

(nicotine transdermol system) 

Systemic delivery of 21, 14, or 7 mg/doy over 24 hours 

BRIEF SUMMARY (FOR FULL PRESCRIBING 
INFORMATION, SEE PACKAGE INSERT) 

INDICATIONS AND USAGE 

Habitrol treatment is indicated as an aid to smoking ces- 
sation for the relief of nicotine withdrawal symptoms. 
Hobitrol treatment should be used as a part of a compre- 
hensive behavioral smoking cessation program. 

The use of Habitrol systems for longer than 3 months 
has not been studied. 

CONTRAINDICATIONS 

Use of Habitrol systems is contraindicated in patients 
with hypersensitivity or allergy to nicotine or to any of the 
components of the therapeutic system. 

WARNINGS 

Nicotine from any source can be toxic and addictive. 
Smoking causes lung cancer, heart disease, emphysema, 
and may adversely affect the fetus and the pregnant 
woman. For any smoker, with or without concomitant dis- 
ease or pregnancy, the risk of nicotine replacement in a 
smoking cessation program should be weighed against 
the hazard of continued smoking while using Habitrol 
systems, and the likelihood of achieving cessation of 
smoking without nicotine replacement. 

Pregnancy Warning 

Tobacco smoke, which has been shown to be harmful to 
the fetus, contains nicotine, hydrogen cyanide, and car- 
bon monoxide. Nicotine has been shown in animal stud- 
ies to cause fetal harm. It is therefore presumed that 
Habitrol treatment can cause fetal harm when adminis- 
tered to a pregnant woman. The effect of nicotine deliv- 
ery by Habitrol systems has not been examined in 
pregnancy (see PRECAUTIONS, Other Effects). There- 
fore pregnant smokers should be encouraged to attempt 
cessation using educational and behavioral interven- 
tions before using pharmacological approaches. If 
Habitrol therapy is used during pregnancy, or if the 
patient becomes pregnant while using Habitrol treat- 
ment, the patient should be apprised of the potential haz- 
ard to the fetus. 

Safety Note Concerning Children 

The amounts of nicotine that are tolerated by adult smok- 
ers can produce symptoms of poisoning and could prove 
fatal if Habitrol systems are applied or ingested by chil- 
dren or pets. Used 21 mg/day systems contain about 60% 
(32 mg) of their initial drug content. Therefore, patients 
should be cautioned to keep both used and unused 
Habitrol systems out of the reach of children and pets. 

PRECAUTIONS 

General 

The patient should be urged to stop smoking completely 
when initiating Habitrol therapy (see DCJSAGE AND 
ADMINISTRATION). Patients should be informed thot if 
they continue to smoke while using Habitrol systems, they 
may experience adverse effects due to peak nicotine lev- 
els higher than those experienced from smoking alone. If 
there is a clinically significant increase in cardiovascular 
or other effects attributable to nicotine, the Habitrol dose 
should be reduced or Habitrol treatment discontinued 
(see WARNINGS). Physicians should anticipate that con- 
comitant medications may need dosage adjustment (see 
Drug Interactions). 

The use of Habitrol systems beyond 3 months by 
patients who stop smoking should be discouraged 
because the chronic consumption of nicotine by any 
route can be harmful and addicting. 

Allergic Reactions; In a 6-week open-label dermal irrita- 
tion and sensitization study of Habitrol systems, 22 of 
220 patients exhibited definite erythema at 24 hours after 
application. Upon rechallenge, 3 patients exhibited 
mild-to-moderate contact allergy. Patients with contact 
sensitization should be cautioned that a serious reaction 
could occur from exposure to other nicotine-containing 
products or smoking. In the efficacy trials, erythema fol- 
lowing system removal was typically seen in about 17% 
of patients, some edema in 4%, and dropouts due to skin 
reactions occurred in 6% of patients. 

Patients should be instructed to promptly discontinue 
the Habitrol treatment and contact their physicians if they 
experience severe or persistent local skin reactians at the 
site of application (e.g., severe erythema, pruritus or 
edema) or a generalized skin reaction (e.g., urticaria, 
hives, or generalized rash). 

Skin Disease: Habitral systems are usually well talerated 
by patients with narmal skin, but may be irritating for 
patients with some skin disorders (atopic or eczematous 
dermatitis). 

Cardiovascular or Peripheral Vascular Diseases: The 
risks af nicotine replacement in patients with certain car- 
diovascular and peripheral vascular diseases should be 
weighed against the benefits of including nicotine 
replacement in a smoking cessation program for them. 
Specifically, patients with caronary heart disease (his- 
tory of myocardial infarction and/or angina pectoris), 
serious cardiac arrhythmias, ar vasospastic diseases 
(Buerger's disease, Prinzmetal's variant angina) shauld 
be carefully screened and evaluated before nicotine 
replacement is prescribed. 

Tachycardia occurring in association with the use of 
Habitrol treatment was reported occosionally. If serious 
cardiovascular symptoms occur with Habitrol treatment, 
it should be discontinued. 

Habitrol treatment should generally not be used in 
patients during the immediate post-myocardial Infarc- 
tion period, patients with seriaus arrhythmias, and 
patients with severe or worsen!^ angina pectoris. 

Renal or Hepatic Insufficiency: The pharmacokinetics of 
nicotine have nat been studied in the elderly ar in patients 
with renal or hepatic impairment. However, given that 
nicotine is extensively metabolized ond that its total sys- 
tem clearance is dependent on liver blood flow, some 
influence of hepatic impairment on drug kinetics 


(reduced clearance) shauld be anticipated. Only severe 
renal impairment would be expected to affect the clear- 
ance of nicotine or its metabolites from the circulation 
Uee CLINICAL PHARMACOLOGY, Pharmacokinetics). 
Endocrine Diseases: Habitrol treatment should be used 
with caution in patients with hyperthyroidism, pheochro- 
mocytoma or insulin-dependent diabetes since nicotine 
causes the release of catecholamines by the adrenal 
medulla. 

Peptic Ulcer Disease: Nicotine delays healing in peptic 
ulcer disease; therefare, Habitrol treatment should be 
used with caution in patients with active peptic ulcers and 
only when the benefits of including nicotine replacement 
in a smoking cessation program outweigh the risks. 
Accelerated Hypertension: Nicotine constitutes a risk 
factor for development of malignant hypertension in 
patients with accelerated hypertension; therefore, 
Habitrol treatment should be used with caution in these 
patients and only when the benefits of including nicotine 
replacement in a smoking cessation program outweigh 
the risks. 

Information for Patients 

A patient instruction sheet is included in the package af 
Habitral systems dispensed to the patient. It contains 
important informatian and instructions on how to use and 
dispose of Habitrol systems properly. Patients should 
be encouraged ta ask questians of the physician and 
pharmacist. 

Patients must be advised ta keep both used and unused 
systems aut af the reach of children and pets. 

Drug Interactions 

Smoking cessation, with or without nicotine replacement, 
may alter the pharmacokinetics of certain cancomitant 
medications. 


May Require a Decrease in 
Dose at Cessation of Smoking 

Acetaminophen, caffeine, imi- 
promine, oxazepam, pentazo- 
cine, propranolol, theophylline 
Insulin 


Adrenergic antagonists (e.g., 
prazosin, lobetolol) 

May Require an Increase in 
Dose at Cessation of Smoking 

Adrenergic agonists (e.g., iso- 
proterenol, pnenylepnrine) 


Possible Mechanism 
Deinduction of hepatic enzymes 
on smoking cessation 

Increase of subcutaneous insulin 
absorption with smoking 
cessation 

Decrease in circulating catecho- 
lamines with smoking cessation 

Possible Mechanism 

Decrease in circulating catecho- 
lamines with smoking cessation 


Carcinogenesis, Mutagenesis, Impairment of Fertility 

Nicotine itself does not appear to be o carcinogen in labora- 
tory animals. However, nicotine and its metabolites increased 
the incidence of tumors in the cheek pouches of hamsters and 
forestomach of F344 rats, respectively, when given in combi- 
nation with tumor-initiators. One study, whicn could not be 
replicated, suggested that cotinine, the primary metabolite of 
nicotine, may cause lymphoreticular sarcoma in the large 
intestine in rats. 

Nicotine and cotinine were not mutagenic in the Ames Sal- 
monella test. Nicotine induced repairable DNA damage in an 
£. ca/i test system. Nicatine was shown tobegenotoxicin a test 
system using Chinese hamster ovary cells. In rats and rabbits, 
implantation can be delayed or inhibited by a reduction in 
DNA synthesis that appears to be caused by nicotine. Studies 
have shown a decrease in litter size in rats treated with nico- 
tine during gestation. 

Pregnancy Category D (see WARNINGS) 

The harmful effects of cigarette smoking on maternal and 
fetal health are clearly established. These include low birth 
weight, an increased risk af spontaneous abortion, and 
increased perinatal mortality. The specific effects of Habitrol 
treatment on fetal development are unknown. Therefore, 
pregnant smokers should be encouraged to attempt cessation 
using educational and behavioral interventions before using 
pharmacological approaches. 

Spantaneousabartion during nicotine replacement therapy 
has been reported; as with smoking, nicotine as a contributing 
factor cannot be excluded. 

Habitrol treatment should be used during pregnancy only if 
the likelihood of smoking cessation justifies the potential risk 
of use of nicotine replacement by the patient, who may con- 
tinue to smoke. 

Teratogenicity 

Animal Studies: Nicotine was shown to produce skeletal 
abnormalities in the offspring of mice when given doses toxic 
to the dams (25 mg/kg/day IP or SC). 

Human Studies: Nicotine teratogenicity has not been studied 
in humans except as a component of cigarette smoke (each 
cigarette smoked delivers about 1 mg of nicotine). It has not 
been possible to conclude whether cigarette smoking is tera- 
togenic to humans. 

Otner Effects 

Animal Studies: A nicotine bolus (up to 2 mg/kg) to pregnant 
rhesus monkeys caused acidosis, hypercarbia, and nypoten- 
sion (fetal and maternal concentrations were about 20 times 
those achieved after smoking 1 cigarette in 5 minutes). Fetal 
breathing movements were reduced in the fetal lamb after 
intravenous injection of 0.25 mg/kg nicotine to the ewe (equiv- 
alent to smoking 1 cigarette every 20 seconds for 5 minutes). 
Uterine blood flow was reduced about 30% after infusion of 
0.1 mg/kg/min nicotine for 20 minutes to pregnant rhesus 
monkeys (equivalent to smoking about six cigarettes every 
minute for 20 minutes). 

Human Experience: (.igarette smoking during pregnancy is 
associated with an increased risk of spontaneous abortion 
low-birth-weight infants and perinatal mortality. Nicotine and 
carbon monoxide are considered the most likely mediators of 
these outcomes. The effects of cigarette smoking on fetal car- 
diovascular parameters has been studied near term. Ciga- 
rettes increased fetal aortic blood flow and heart rate, and 
decreased uterine blood flow and fetal breathing movements. 
Habitrol treatment has nat been studied in pregnant humans. 
Labor and Delivery 

Habitrol systems are not recommended to be left on during 
labor and delivery. The effects of nicotine on the mother or the 


fetus during labor are unknown. 

Nursing Mothers 

Caution should be exercised when Habitrol therapy is admin- 
istered to nursing women. The safety of Habitrol treatment in 
nursing infants has not been examined. Nicotine passes freely 
into breast milk; the milk-to-plasma ratio averages 2.9. Nico- 
tine is absorbed orally. An infant has the ability to clear nico- 
tine by hepatic first-pass clearance- however, the efficiency of 
removal is probably lowest at birth. The nicotine concentra- 
tions in milk can be expected to be lower with Habitrol treat- 
ment when used as directed than with cigarette smoking, as 
maternal plasma nicotine concentrations ore generally 
reduced with nicotine replacement. The risk of exposure of the 
infant to nicotine from Habitrol systems should be weighed 
against the risks associated with the infant's exposure to nico- 
tine from continued smoking by the mother (passive smoke 
exposure and cantamination of breast milk with other compo- 
nents of tobacco smoke) and from Habitrol systems alone or 
in combination with continued smoking. 

Pediatric Use 

Habitrol systems are not recommended for use in children 
because the safety and effectiveness of Habitrol treatment 
in children and adolescents who smoke have not been 
evaluated. 

Geriatric Use 

Forty-eight patients over the age of 60 participated in clinical 
trials of Habitrol therapy. Habitrol therapy appeared to be as 
effective in this age group as in younger smokers. 

ADVERSE REAaiONS 

Assessment of adverse events in the 792 patients who partici- 
pated in controlled clinical trials is complicated by the occur- 
rence of Gl and CNS effects of nicotine withdrawal as well as 
nicotine excess. The actual incidences of both ore confounded 
by concurrent smoking by many of the patients. In the trials, 
when reporting adverse events, the investigators did not 
attempt to identify the cause of the symptom. 

Topical Adverse Events 

The most common adverse event associated with topical nico- 
tine is a short-lived erythema, pruritus, or burning at the appli- 
cation site, which was seen at least once in 35% of patients on 
Habitrol treatment in the clinical trials. Local erythema after 
system removal was noted at least once in 17% of patients and 
local edema in 4%. Erythema generally resolved within 
24 hours. Cutaneous hypersensitivity (contact sensitization) 
occurred in 2% of patients on Habitrol treatment (see PRE- 
CAUTIONS, Allergic Reactions). 

Probably Causally Related 

The following adverse events were reported more frequently 
in Habitrol-treated patients than in placebo-treated patients 
or exhibited a dose response in clinical trials. 

Digestive system - Diarrhea,* dyspepsia.’ 

Mouth/Tooth disorders - Dry mouth. 

Musculoskeletal system— Arthralgia,* myalgia.* 

Nervous system —Abnormal dreams,^ somnolence.^ 

Frequencies for 21 mg/day system 
’Reported in 3% ta 9% of patients. 

*^Reported in 1% to 3% of patients. 

Unmarked if reported in <1% of patients. 

Causal Relationship Unknown 

Adverse events reported in Habitrol- and placebo-treated 
patients at about the same frequency in clinical trials ore listed 
below. The clinical significance of the association between 
Habitrol treatment and these events is unknown, but they are 
reported os alerting information for the clinician. 

Body as a whole — Allergy,^ back pain.^ 

Cardiovascular system - Hypertension.^ 

Digestive system -Abdominal pain,^ constipation,^ nau- 
sea,* vomiting. 

Nervous system - Dizziness,* concentration impaired,^ 
heodache (17%), insomnia.* 

Respiratory system -Cough increased,^ pharyngitis,* 
sinusitis.' 

Urogenital system — Dysmenorrhea.* 

Frequencies for 21 mg/doy system 
'Reported in 3% to 9% of patients. 

'Reported in 1 % to 3% of patients. 

Unmarked if reported in <1% of patients. 

DRUG ABUSE AND DEPENDENCE 
Habitrol systems ore likely to have a low abuse potential 
based on differences between it and cigarettes in four charac- 
teristics commonly considered important in contributing to 
abuse: much slower absorption, much smaller fluctuations in 
blood levels, lower blood levels of nicotine, and less frequent 
use (i.e. once daily). 

Dependence on nicotine polacrilex chewing gum replace- 
ment therapy has been reported. Such dependence might also 
occur from transference to Habitrol systems of tobacco- 
based nicotine dependence. The use of the system beyond 
3 months has not been evaluated and should be discouraged. 

To minimize the risk of dependence, patients should be 
encouraged to withdraw gradually fram Habitral treatment 
after 4 to 8 weeks of usage. Recommended dose reduction is 
to progressively decrease the dose every 2 to 4 weeks (see 
DOSAGE AND ADMINISTRATION). 

CAUTION: Federal law prohibits dispensing without pre- 
scription. 
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Throughout the rest of the downstate 
area, AIDS cases increased 8 percent in 
1992. Chicago cases rose 23 percent, 
and in the metropolitan Chicago area, 
which includes the city, AIDS increased 
18 percent. 

Despite these jumps in reported cases 
in 1992, IDPH saw a 72-percent drop in 
AIDS cases among individuals who 
received blood transfusions and a 14- 
percent drop among hemophiliacs. This 
drop in AIDS cases from old blood 
transfusions is expected to continue in 
light of the now-safe blood supply. 

Dr. Lumpkin predicted that Illinois will 
see large-scale increases - in the neigh- 
borhood of 75 percent - of reported 
AIDS cases in 1993 because of the 
expanded definition of the disease accept- 
ed by the U.S. Centers for Disease Con- 
trol and Prevention starting Jan. 1. The 
definition now includes patients who 
have pulmonary tuberculosis, invasive 
cervical cancer or recurrent pneumonia. 


1992 reported AIDS 
cases by county 



* County’s first reported case 
Source: Illinois Department of Public 
Health 


The CDC also lowered to 200 the CD-4 
cell count of HIV-positive patients con- 
sidered to have AIDS. This expanded def- 
inition could significantly increase the 
number of reported cases among women 
and rV drug users, IDPH said. 

IDPH runs 51 HIV counseling and 
testing centers throughout Illinois, Dr. 
Lumpkin said. Last year, these centers 
served 54,000 people, 46 percent more 
than in 1991. ■ 


IDPR seeks medical 
coordinator 

Physicians interested in the Illi- 
nois Department of Professional 
Regulation full-time position of 
chief medical coordinator should 
send inquiries or applications to 
the director, Illinois Department 
of Professional Regulation, 100 
W. Randolph, Suite 9-300, Chica- 
go, 111. 60601; or call (312) 814- 
4934. ■ 
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Illinois peds react to vaccine program 

EMMUNIZATION: Pediatricians comment on a plan for the federal 
government to buy all childhood vaccines and distribute them 
free. By Gina Kimmey 


[ CHICAGO ] Three out of every 10 
U.S. 2-year-olds are not fully immu- 
nized, and in some inner cities only one 
in 10 children receives age-appropriate 
immunizations. The number of U.S. 
measles cases rose from fewer than 
1,500 in 1983 to 27,672 in 1990. 

In Illinois the figures aren’t much bet- 
ter. Forty-three percent of Illinois chil- 
dren outside of Chicago are not properly 
immunized, and only 29 percent of 
Chicago children receive all of the rec- 
ommended vaccines, according to the 
Illinois Department of Public Health. 

Why aren’t children being immunized? 
It comes down to multiple barriers: inad- 
equate access to health care, missed 
opportunities for giving vaccines and 
lack of public awareness of the need. But 
there are also problems of resources, 
location of immunization sites, funding 
and lack of insurance. In an attempt to 
tackle the immunization crisis, the Clin- 
ton administration is considering a plan 
under which the federal government and 
the states would buy all childhood vac- 
cines and distribute them free to public 
clinics and private doctors’ offices. Long- 
standing Illinois State Medical Society 
House of Delegates policy supports the 
concept of increased government fund- 
ing for immunization of schoolchildren. 


There are many reasons 
why children aren^t 
immunized; cost is one 
of them. This plan must 
be carried out in such a 
way that cost is not an 
impediment. 

|AY E. BERKELHAMER, MD 


The administration said the plan could 
lead to universal immunization because 
the cost of vaccines, which has risen 
sharply in the past decade, would no 
longer be a barrier. According to the 
American Academy of Pediatrics, the 
cost to fully immunize a child in a public 
health clinic in 1982 was $6.69, but by 
1991 that figure had risen to $91.20, 
and last year the private-sector price for 
required vaccines was $198, not includ- 
ing administrative charges. 

Jay E. Berkelhamer, MD, president of 
the Illinois chapter of the American 
Academy of Pediatrics, said a national 
plan would be consistent with the AAP’s 
position, but several specifics need to be 
addressed. “There are many reasons why 
children aren’t immunized; cost is one of 
them. This plan must be carried out in 
such a way that cost is not an impedi- 
ment.” He also noted that this plan 
shouldn’t be used to set up immuniza- 
tion “way stations”; a quick trip to a 
public clinic for immunizations doesn’t 
meet all the child’s health care needs. 
“The whole child needs to be treated; 


there are many aspects of child develop- 
ment that can be addressed only during 
periodic visits to the doctor,” he said. 

Dr. Berkelhamer also expressed con- 
cern over the federal government’s being 
the only buyer of vaccines. “If the feder- 
al government is buying all vaccines at 
the federal contract price, there is a seri- 
ous threat of vaccine suppliers’ going out 


of business.” He said suppliers can offer 
the government such low prices on vac- 
cines because they charge everyone else 
inflated prices to make up the difference. 
If this plan is to go into effect. Dr. Berkel- 
hamer said government must ensure an 
adequate supply of vaccines and unhin- 
dered research and development. 

Mark Rosenberg, MD, a Barrington 
pediatrician who worked on a similar 
vaccine program for Illinois, said he 
thinks it is much more sensible to 
approach the issue from a federal level. 
Dr. Rosenberg said that Illinois, like 
many states, ran into an obstacle 
because the vaccine companies were not 
interested in selling to the state at the 


federal contract price. 

“This is a wonderful program and will 
help families who can’t afford immu- 
nizations get back to their doctor’s 
office,” said Dr. Rosenberg. “It is very 
important to put patients back into the 
doctor’s office. The public clinics are 
overwhelmed.” He also expressed con- 
cern about a possible lack of funds for 
R & D, but said that at the federal level, 
the U.S. Centers for Disease Control and 
Prevention and the National Institutes of 
Health have the knowledge to work 
through those issues. 

“Our No. 1 priority is getting all kids 
immunized for all required vaccinations 
(Continued on page 23) 
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SUSTAINED-RELEASE CAPLETS 


THE GENTLE GIANT 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve biood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg dally should be administered in divided 
doses Calan SR should be administered with food. Constipation, which is easiiy managed in most patients, is the most commonly reported side effect of Caian SR. 


BRIEF SUMMARY 

Contraindications; Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil 
Warnings; Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V, verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions; Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility: there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 
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Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardia 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy ir 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension ma 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithiur 
(neurotoxicity), with either no change or an increase in serum lithium levels; however, it may aisc 
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitorec 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampir 
may reduce verapamil bioavailability. Phenobdrbital may increase verapamil clearance. Verapami 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonist 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate th 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats foi 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C There are no adequate and well-controlled studies ir 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearl 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued durin 
verapamil use. 

Adverse Reactions; Constipation (7.3%), dizziness (3 3%), nausea (2.7%), hypotension (2.5%) 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%) 
bradycardia: HR < 50/min (1.4%), AV block; total r,2°,3° (1.2%), 2° and 3° (0.8%), rast 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. Thi 
following reactions, reported in 10% or less of patients, occurred under conditions where ; 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules 
sweating, urticaria, Stevens- Johnson syndrome, erythema multiforme, blurred vision, gynecomas 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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Judge’s abuse of power 
was wrong 


I t was wrong and an abuse of power 
to throw a physician and his attor- 
neys in jail just because the doctor 
refused to answer a question. That was 
the unanimous opinion of three appel- 
late court justices regarding last April’s 
jailing of ISMIE-insured James V. Vest, 
MD, of Belleville, his Exchange-provid- 
ed attorney and his personal attorney. 

The appellate judges said the trial 
judge - who held Dr. Vest and his attor- 
neys in contempt of court and ordered 
them to jail - was wrong for five sepa- 
rate reasons. Not the least of those was 
that he considered no alternatives to jail- 
ing Dr. Vest, even after Dr. Vest’s attor- 
neys explained that the doctor had 
patients to see that afternoon. 

The appellate court said that the con- 
tempt charge was completely inappro- 
priate and that trial judges should never 
impose such a sanction without signifi- 
cant thought and research. Further, one 
of the justices said he knows of no other 
situation in the law in which someone 
who is not sued and not charged with a 
crime is subjected to both the expense of 
hiring an attorney and the threat of jail 
simply for failing to answer a question. 
He pointed out that the information the 
plaintiff sought could have been gleaned 
through other discovery procedures and 
through the affidavit of merit required to 
file medical malpractice lawsuits. 

Dr. Vest’s road to jail began in April 


1992, when he was deposed by an attor- 
ney representing the estate of a deceased 
patient. The attorney, James Cook, had 
not filed suit and had summoned Dr. 
Vest under Rule 224, an Illinois 
Supreme Court rule that permits testi- 
mony “for the sole purpose of ascertain- 
ing the identity of one who may be 
responsible for damages.” 

During the deposition. Dr. Vest 
declined, on the advice of counsel, to 
answer a question pertaining to the 
patient’s treatment, because he and his 
attorneys believed it was beyond the 
scope of Rule 224. The judge found Dr. 
Vest and his lawyers in contempt of 
court and ordered them to jail. 

They were released when the appeals 
court stayed the contempt citation pend- 
ing oral arguments. At the oral argu- 
ments, Dr. Vest, flanked by physician 
colleagues and his Exchange attorney, 
appeared before the appellate court. 

So a physician was wrongly thrown in 
jail when his patients needed him. Then 
he had to travel to another county for 
another day in court. All this because of 
a plaintiff’s attorney’s abuse of a rule 
and a trial judge’s abuse of power. It 
strikes us that the plaintiff’s attorney 
was fishing and the trial judge gave him 
license to fish wherever he wanted. They 
both got caught, and we would rejoice 
except that Dr. Vest’s patients were the 
ones on the hook. 


PRESIDENT’S LETTER 


The spirit is willing, but the flesh may be weak here 


By Arvind K. Goyal, MD 



People who'll 
have to serve 


and eat the plan 
- the physicians 
and their 
patients - are 
away from the 
kitchen. 


A Michigan mother caught short on groceries for her family 
rushed to the store. With her, she took along 6-year-old Tom- 
my. “Hey, Mom, can I tell you something?” puffed Tommy on 
the way. “Not right now; I’m too busy,” the mother shut him up. At 
the store. Tommy tried again, “Hey Mom ... ” “Don’t bother me when 
I’m trying to think,” the mother interrupted. Finally, at home. Tommy 
again spoke, “Now can I tell you?” “Oh, yes, what is it?” the exasper- 
ated mother gave in. “Your pants are unzipped!” 

Such is the concern physicians all around the country now have when 
they try to tell the new people in Washington to listen to them - for lat- 
er may be too late! 

Health care reform needs to occur - and quickly - so that the grid- 
lock in health care is broken. Everybody agrees. The quality and the 
choices for our patients are preserved. Costs are controlled. And every- 
body’s care is paid for. Things that need to happen to get there are 
understood, that is, by most who care to understand. 

The details based on these same “principles” can be messy, especially 
when party politics, campaign contribution lists, “the economy, 
stupid,” and re-election plans are factored in. A brand-new president 
who promised a reform plan within the first 100 days of his administra- 
tion remains accountable to the electorate. And expeditiously, he did 
act after taking his oath of office. No question. He did so by appointing 
his “better half” to head a purely administrative task force to generate 
such a plan. In a democracy, anybody can become president - whoever 
said democracy doesn’t have drawbacks? Not so, being a president’s 
wife. That has nothing to do with democracy. The first lady is said to 
be intelligent, informed, willing, on her marks and ready to go. And she 
indeed has access to the president. Yet, she may not be accountable to 
anybody else! 

While that plan is cooking, people who’ll have to serve and eat that 
plan - the physicians and their patients - are away from the kitchen. 


Nobody has been told what’s up - when, where and what will be 
served. Vaguely defined and easily misunderstood concepts - the global 
budgets, managed competition, tax caps on insurance benefits, and 
such - have been leaked through the press periodically. Will the current 
system be canned altogether in favor of an untested new recipe? Will 
the government want to eat more than it can chew? Will there be some- 
thing in the new proposals to eliminate waste imposed by paperwork, 
government regulation, huge executive salaries, and profits of not-for- 
profit hospitals, so-called managed care organizations, and peer review 
and utilization review companies? Will there be more dollars available 
for preventive services, patient education on healthy lifestyle choices 
and standardization of insurance market practices? And then, the mil- 
lion-dollar question: Will there be caps on noneconomic awards in mal- 
practice cases? The waiting is tough - every minute seems like an hour! 

Once Mr. and Mrs. President’s blueprint for a health care reform 
plan does come out, the final question would then be asked: Will it pass 
muster in Congress and the media? Reforms are generally most unpop- 
ular where most needed! 

Your state medical society supports the AMA in its efforts to get at 
the table and on with its work on behalf of all Americans. The princi- 
ples of health care reform as developed by your House of Delegates last 
April have been delivered to Mrs. Clinton. Efforts are under way to 
make further contacts with those who matter in the White House and 
the Congress - that is, via former Gov. Jim Thompson and his team 
under the Washington Presence program. A trip to Washington, D.C., 
by your elected leadership is planned this month in pursuit of that same 
mission. Appropriate committees at the state medical society remain 
engaged in developing such legislative options as could be pursued in 
Springfield. As an old proverb goes. The farmers work on Sunday if the 
ox is in the ditch. Your society’s vigilant work on your behalf contin- 
ues! 
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In defense of 
pharmaceutical pricing 

By Charles Fry 


COUNTERPOINT 

In response to 
Searle’s arguments 

By Arvind K. Goyal, MD 


I read with great interest Dr. Goyal’s 
recent president’s letter “Rx drug 
costs - out of sight, out of mind.” 

The premise of your editorial seems to 
be that the research and development 
efforts of the pharmaceutical industry 
are not worth the results unless provided 
at little or no cost. You suggest that only 
“caring physicians” and “well-meaning 
pharmacists” are sensitive to the impact 
the cost of prescription drugs has on 
consumers - implying that the industry 
isn’t concerned about how much patients 
must pay for prescription medicine. I do 
not propose to speak for the industry, 
but I would like to respectfully disagree. 

Searle, which has long appreciated the 
plight of the indigent, instituted the 
Searle Patient In Need program in 1986. 
This program provides Searle medication 
at no cost to those who cannot afford it. 
There is no means test, and the attending 
physician determines which patients to 
enroll. To date, Searle has provided 
more than 5 million certificates. Under 
the Searle Patient Promise program, any 
Searle medication that fails to achieve the 
desired therapeutic outcome may be 
returned to Searle for a full refund on the 
most current prescription. 

On the cost of drugs, to focus only on 
the dollars charged for a product ignores 
the incalculable good the 
product creates in health 
care. Just recall when the 
iron lung was the only 
treatment for polio or when 
surgery was the only treat- 
ment for ulcers and cardio- 
vascular disease. Modern 
drugs and vaccines have 
changed that. 

A recent Battelle study 
estimates that more than 50 
percent of all future medi- 
cal progress over the next 
25 years will directly result 
from pharmaceutical dis- 
coveries. With the average 
cost of bringing a new ther- 
apy from discovery to mar- 


ket pegged at somewhere between $250 
million to $400 million, it seems fair to 
ask. Why do new therapies cost so much 
to develop? My response is. Can we as a 
society afford not to continue to invest in 
new drug research? Although today only 
one out of every 5,000 research alerts 
makes it to market, I believe the answer 
is that we must continue to look for new 
and improved therapeutic agents. Ulti- 
mately, society must answer this pro- 
found cost question. 

Although medicine is sorely tested by 
its own government problems, physi- 
cians must appreciate that the industry’s 
future is in jeopardy because of political 
intervention. Legislation passed in 1990 
forces a company that wishes to do busi- 
ness with the federal/state Medicaid pro- 
grams to pay “rebates” - a tax by any 
other name. In Illinois alone, for 1993, 
this tax will result in a $20 million wind- 
fall to the state - dollars normally used 
to fund R & D. 

In fact, the drug pricing issue is tied up 
in current insurance coverage policies. At 
present, more than 30 percent of all out- 
of-pocket health care costs are for phar- 
maceuticals, and more than 70 percent 
of pharmaceutical costs are truly out-of- 
pocket. This “discrimination” against 
outpatient drug coverage is the key to 
the problem your patients 
point to when they say they 
cannot continue to pur- 
chase their medication. 

As an industry, we sup- 
port creating an outpatient 
drug program for Medi- 
care. The methodology of 
such a program will require 
the input of many of the 
key players in the health 
care delivery system. In this 
regard, Searle would wel- 
come the opportunity to 
work with the Illinois State 
Medical Society in arriving 
at such a solution. 



Charles Fry is the cor- 
porate vice president 
for public affairs at 
G.D. Searle & Co. in 
Chicago. 


Resolutions due March 23 

The Illinois State Medical Society’s House of Delegates 
Annual Meeting is scheduled for April 23-25, and the dead- 
line for submission of resolutions is fast approaching. To be 
considered, resolutions must be received at ISMS headquar- 
ters prior to the close of business on March 23; a postmark 
of March 23 is not sufficient. All resolutions received after 
this date will be considered under the rules of late resolu- 
tions. 

Resolutions should be addressed to Raymond E. 
Hoffmann, MD, Speaker of the ISMS House of Delegates, 
20 N. Michigan Ave., Suite 700, Chicago, 111. 60602, 

Attn: Mr. Ott. ■ 


M any, many thanks for your 
informative letter outlining 
your perspective on pharma- 
ceutical prices and their impact on 
health care costs. I am pleased to learn 
of Searle’s commitment to prescriptions 
for the needy, as well as the Searle 
Patient Promise program, which should 
be made known to more of our patients. 

As a family physician treating real 
patients every day, I know that a grow- 
ing number of patients are struggling - 
often unsuccessfully - to meet escalating 
drug costs. These people, sick and wor- 
ried enough to have come to my office 
for help, are unable to restore their good 
health because medication costs are 
beyond their financial ability. 

As you state, insurers could cover such 
costs in all, or at least wider, circum- 
stances. But I would submit that perhaps 
one reason insurers cannot or do not do 
so is rapidly escalating drug 
costs. And in any case, the 
increased premiums your 
proposal would generate 
would still end up raising 
health insurance premiums 
for everyone. That would 
obviously make health 
insurance less affordable 
and add to the rolls of the 
uninsured. 

One could hardly pick up 
the business news over the 
last few years without find- 
ing a story on the large 
profits of pharmaceutical 
drug companies - and more 
recently on your industry’s 
current price posturing to 


prepare for leaner times ahead under a 
newly reformed health care system. And 
these reports seem to bear out the con- 
cerns of my own patients as they lament 
the costs of drugs they need. 

You argue that pharmaceutical prices 
are reasonable because they often consti- 
tute an alternative to more costly surgi- 
cal care. Yet, this in itself does not justify 
huge markups on prescription drugs. 

I do understand that drug companies 
face ever-growing liability costs, as do 
physicians and other health providers. I 
know of the huge regulatory costs you 
face in researching potentially promising 
pharmaceuticals and then gaining FDA 
acceptance. I am aware and appreciative 
of the wonderful medical miracles that 
drug therapy and research can produce. 
But in light of these facts, as you so aptly 
ask in your letter, does the industry 
charge too much for its products? Per- 
haps not - but many indi- 
cators and public percep- 
tions would seem to point 
the other way - grounds, in 
my view, for some scrutiny 
within and outside your 
industry. 

On behalf of Illinois 
physicians, I, too, would 
welcome the opportunity to 
work with you and your 
colleagues at Searle and 
other pharmaceutical com- 
panies on the many trou- 
bling issues confronting 
medical care today. And 
that effort is sure to benefit 
our patients and your con- 
sumers. 



Arvind K. Goyal, MD, 

is a family physician in 
Rolling Meadows and 
president of the Illinois 
State Medical Society. 





‘I’ve looked at your numbers, doctor. You qualify 
as a nonprofit organization. ” 
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What the governors want 


The National Governors’ Association 
said a restructured health care system 
should ideally include at least the fol- 
lowing tenets: 

• Universal access; 

• A standardized and federally orga- 
nized consumer information base on 
quality and price of providers; 

• Federally organized national out- 
comes research to establish clinical 
practice models; 


• Federal minimum standards for the 
regulation of health insurance; 

• State-organized purchasing cooper- 
atives; 

• Tort and liability reform standards; 

• A single national claim form; 

• A core benefits package; 

• Limitations on tax deductibility of 
health insurance; 

• Primary and preventive care. ■ 


Governors adopt health care policy 

STATE ACTION: The nation’s governors applauded Medicaid con- 
cessions offered by President Clinton but want more flexibility in 
funding Medicaid. By Tamara Strom 


1 WASHINGTON ] The National 
Governors’ Association unanimously 
adopted health care reform policy Feb. 1 
calling for universal access and cost con- 
tainment. 

Developed by the NGA Task Force on 
Health Care, the governors’ policy sup- 
ports the concept of managed competi- 


Blue Cross 
Blue Shield 








More than 900,000 members participate in Blue Cross and Blue Shield of Illinois' PPO Programs. The following is the 
PPO Hospital Network effective January 1, 1993. If you would like a listing of PPO Physicians, please contact 

the Provider Assistance Unit at (312) 938-7340. 


ILLINOIS 


AUdo 

Alton 

Anna 

Arlington His 

Aurora 

Barrington 

BtUevHU 

Belvidere 

Benton 

Berwyn 

Bloomington 


Blue Island 

Breese 

Canton 

Carbondale 

Carlinville 

Carmi 

Carrollton 

Carthage 

Centralia 

CentreviUe 

Chester 

Chicago 


Clifton 

Clinton 

Danville 

Decatur 

DeKalb 

Des Plaines 

Dixon 

Downers Grove 

DuQuoin 

East St. Louis 

Effingluun 

Eldorado 

Elgin 

Elmhurst 

Eureka 

Evanston 

Evergreen Park 
Fairbury 
Fairfield 
Flora 

Forest Park 

Freeport 

Galena 

Galesburg 

Geneseo 


Mercer County Hospital 
Alton Memorial Hospital 
Union County Hospital 
Northwest Community Hospital 
Mercy Center for Health Care Services 
Good Shepherd Hospital 
SL Elizabeth Hospit^ 

Highland Hospital, Inc. 

St. Joscf^’s Hospital 
Franklin Hospit^ 

MacNeal Hospital 
BroMenn Regional Medical Center 
BroMenn Lifecaie Center 
Eureka Community Hospital 
St Joseph Medical Center 
St Francis Hospital 
St Joseph's Hospital 
Graham Hospital 
Memorial Hospital of Carbondale 
Carlinville Area Hospital 
Carmi Township Hospital 
Thomas H. Boyd Memorial Hospital 
Memorial Hospital 
St Mary's Hospital 
CentreviUe Township Hospital 
Memorial Hospital 
Bethany Hospital 
Charter-Barclay Hospital 
Chicago Osteopathic Hospital 
Children's Memorial Hospital 
Columbus Hospital 
Cook County Jlospital 
Grant Hospital of Chicago 
Holy Cross Hospital 
Humana Hospit^ - Michael Reese 
Illinois Masonic Medical Center 
Jackson Park Hospital 
LaRabida Children's Hospital 
and Research Center 
Louis A. Weiss Memorial Hospital 
Mercy Hospital & Medical Center 
Mount Sinai Ho^ital & Medical Center 
Northwestern Memorial Hospital 
Our Lady of the Resurrection 
Medical Center 

Ravenswood Hospital Medical Center 

The Rehabilitation Institute of Chicago 

Resurrection Hospital 

Roseland Community Hospital 

Schwab Rehabilitation Hospital 

South Chicago Community Hospital 

St. Elizabeth's Hospital 

St Joseph Hospital 

St Mary of Nazareth Ho^ital 

Swedish Covenant Hospital 

University of Chicago Medical Center 

Central Community Hospital 

John Warner Hospital 

United Samaritans Medical Center 

St. Mary's Hospital 

Kishwaukee Community Hospital 

Holy Family Hospital 

Katherine Shaw ^thea Hospital 

Good Samaritan Hospital 

Marshall Browning Hospital Association 

St. Mary's Hospital 

St. Anthony's Memorial Hospital 

Ferrell Hospital 

Sherman Hospital 

Elmhurst Memorial Hospital 

Eurkea Community Hospital 

Evanston Hospital 

St. FratKis Hospital 

Little Company of Mary Hospital 

Fairbury Hospital 

Fairfield Memorial Hospital 

Clay County Hospital 

Riveicdge Hospital 

Freeport Memorial Hospital 

Galena-Stauss Hospital 

St. Mary's Hospital 

Hammond-Henry District Hospital 


Geneva 

Gibson City 

Glendale fits 

Glenview 

Greenville 

Harrisburg 

Harvey 

Havana 

Haze! Crest 

Herrin 

Highland 

Highland Park 

Hillsboro 

Hinsdale 

Hoffman Estates 

Hoopeston 

Hopedale 

Jacksonville 

Jerseyville 

Joliet 

Kankakee 

Kewanee 

LaGrange 

LawrenceviUe 

Lincoln 

LUchfield 

Macomb 

Marion 

Maryville 

Mattoon 

McHenry 

McLeansboro 

Melrose Park 

Mendota 

Metropolis 

Moline 

Monmouth 
Monticello 
Morris 
Morrison 
Mount Carmel 
Mount Vernon 

Murphysboro 

Nashville 

Normal 


Delnor-Community Hospital 
Gibson Community Hospital 
Glen Oaks Medical Center 
Glenbrook Hospital 
Edward A. Utlaut Memorial Ho^ital 
Harrisburg Medical Center 
Ingalls Memorial Hospital 
Mason District Hospital 
South Suburban Hospital 
Herrin Hospital 
St. Joseph's Hospital 
Highlatid Park Hospital 
Hillsboro Hospital 
Hinsdale Hospital 
Humana Hospital 
Hoopeston Gommunity 
Memorial Hospital 
Hopedale Medical Complex 
Passavant Memorial Area Hospital 
Jersey Community Hospital 
Silver Cross Hospital 
St Joseph Hospital 
Riverside Medical Center 
Kewanee Hospital 
LaGrange Memorial Hospital 
Lawrence County Memorial Hospital 
Abraham Lincoln Memorial Hospital 
St. FraiKis Hospital 
McDonough District Hospital 
Marion Memorial Hospit^ 

Anderson Hospital 
Sarah Bush Lincoln Health Center 
Northern Illinois Medical Center 
Hamilton Memorial Hospital 
Westlake Community Hospital 
Mendota Community Hospital 
Massac Memorial Ho^ital 
Trinity Medical Center - 
East Campus 

Community Memorial Hospital 
John & Mary E. Kirby Hospital 
Morris Hospital 
Morrison Community Hospital 
Wabash General Hospital 
Crossroads Community Hospital 


Rushville Sarah D. Culbertson Memorial Hospital 

Salem Public Hospital of the Town of Salem 

Sandwich Sandwich Community Hospital 

Savanna Savanna City Hospit^ 

Shelbyville Shelby Memorial Hospital 

Sparta Sparta Community Hospital 

Spring Valley St. Margaret's Hospital 

Springfield Memorial Medical Center 

Staunton Community Memorial 

Homital Association 
Sterling CGH Medical Center 

Streator St. Mary's Hospital 

Sycamore Sycamore Hospital 

Taylorville St. Vincent Memorial Hospital 

Tuscola Douglas County Jarman 

Memorial Ho^ital 

Urbana Covenant Medir^ Center Urbatia 

Vandalia Fayette County Hospital 

Watseka Irc^uois Memorial Hospital 

Waukegan Saint Therese Medical Center 

West FrankfortVM.'N. of A. Union Hospital 
Winfield Central DuPage Hospital 

Wood River Wood River Township Hospital 

Woodstock Memorial Hospital 

for McHenry County 


INDIANA 


Crown Point 
Dyer 

East Chicago 
Evansville 


Gary 

Hammond 

LaFayette 

Merrillville 


Sl Anthony Medical Center 
Our Lady of Mercy Hospital 
St. Catherine Hospital 
Deaconess Hospital 
Welbom Memorial Baptist 
Hospital 

Methodist Hospital 
St Mary Medical Center 
St Margaret’s Hospital 
St Elizabeth Ho^ital & 
Medical Center 


IOWA 

Clinton 

Davenport 

Dubuque 

Keokuk 


Samaritan Health Systems 
Mercy Hospital 
Finley Hospital 
Keolmk Area Hospital 


MISSOURI 


Chesterfield 
Hannibal 
Sl. Louis 


Methodist Hospital 

Michigan City Memorial Medical Center 
Munster The Community Hospital 

_ South Bend St Joseph's Hospital 

Good Samaritan Regi^ Health Center JVjre^mJ^^erreHau^egonaUIospital 
St Joseph Memorial Hospital 
Washington County Hospital 
BroMenn Regional Medical Center 
BroMenn Lifecare Center 
Eureka Community Hospital 
St. Joseph Medical Center 
Oak Lawn Christ Hospital 

Oak Park Oak Park Hospital 

West Suburban Homital Medical Center 
OIney Richland Memorial Hospital 

Olympia Fields Olympia Fields Osteopathic 

Medical Center 

Ottawa Community Hospital of Ottawa 

Palos Heights Palos Conimunity Hospital 

Pana Pana Community Hospital 

Paris Paris Community Hospital 

Park Ridge Lutheran General Hospital 

Paikside Lutheran Hospital 
Pekin Pekin Memorial Hospital 

Peoria St Francis Hospital Medical Center 

Peru Illinois Valley Community Hospital 

Pinckneyville Pinckneyville Conmiunity Hospital 

Pittsfield Dlini Community Hospit^ 

Pontiac St. James Hospital 

Princeton Perry Memorial Hospital 

Quincy Blessing Hospital 

St Maty Hospital 

Red Bud St. Clement Hospital 

Robinson Qawford Memorial Hospital 

Rochelle Rochelle Community Hospital 

Rock Island Trinity Medical Center - 

West Campus 

Rockford Rockford Memorial Hospital 

St. Anthony Medical Center 
Swedisli American Hospital 
Rosiclare Hardin County General Hospital 


St Lukes Hospital - West 
Haimibal Regional Hospital 
Barnes Hospital 
Cardinal Glennoo 
Children's Hospital 
Christian Hospital NW 
Jewish Hospital 
SSM Rehabilitation Institute 
St Anthony's Medical Center 
St. John's Mercy 
St Louis Children's Hospital 
St Louis University Hospital 
St Mary's Health Center 


WISCONSIN 


Beloit 

Burlington 

Fond Du Lac 

Kenosha 

Monroe 

Waupun 


Beloit Memorial Hospital 
Memorial Hospital of Burlington 
St Agnes Hospital 
Kenosha Memorial Hospital 
St Clare Hospital of Monroe 
Waupun Memorial Hospital 

(2126193) 


tion now popular in government circles. 
The governors define managed competi- 
tion as a framework within which the 
government spurs provider competition 
to promote quality health care and hold 
down costs. 

Included in the NGA policy is an 
endorsement of tort and liability reform. 
The policy statement says these reforms 
should be established at the federal level, 
but the governors said they “must have 
the flexibility to design and regulate 
their own programs that meet the feder- 
al standards or further limit liability.” 

Although Illinois Gov. Jim Edgar sup- 
ports the NGA proposal - especially the 
focus on preventive health care, man- 
aged care and tort reform - the governor 
is waiting to see what action Congress 
takes at the national level before Illinois 
undertakes major revisions of its health 
system. Edgar also endorses the concepts 
in the NGA plan that call for a federal 
framework for reform and flexibility for 
states to enact aspects of reform, said 
Katherine Sullivan, associate director of 
the State of Illinois Washington Office. 

Illinois is in a different position than 
other states because it is not currently 
putting forward a broad-based reform 
proposal of its own, Sullivan explained. 
In the meantime, Edgar’s Health Care 
Reform Task Force, which first 
addressed the health facilities Medicaid 
assessment program, now is examining 
options for long-range reform. 

Specifically, the NGA proposal calls 
for health care reform that includes 
“state-organized purchasing coopera- 
tives,” a minimum benefits package and 
limits on tax deductions for health insur- 
ance premiums, according to NGA. The 
health care policy stresses the need for 
greater emphasis on primary and pre- 
ventive care, and underscores the neces- 
sity for federal regulation of health 
insurance. 

To implement managed competition, 
creation of a national health care board 
comprising state and local government 
representatives is recommended by 
NGA. In addition, any managed compe- 
tition policy must allow for meeting the 
unique health care needs of the country’s 
inner cities and rural communities, the 
governors said. 

Recognizing that national health care 
reform will take time to enact, the NGA 
policy says that states “should be 
encouraged to move ahead in advance of 
full implementation of the national 
reforms and should be given the tools 
necessary to be successful.” This 
includes liberalizing the rules governing 
self-insured companies. The governors 
said any reform plans they undertake 
should regulate employers now exempt- 
ed by ERISA. 

IN RELATED ACTIONS, the governors adopt- 
ed policy “asking for greater leeway in 
funding Medicaid,” Sullivan said. Presi- 
dent Clinton “accepted a number of the 
governors’ recommendations” regarding 
Medicaid waivers, she added. 

Clinton directed the U.S. Department 
of Health and Human Services to 
(Continued on page 21) 
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Upcoming court decision may expose 
physicians to products liability 

BREACH OF WARRANTY: The rules that traditionally govern business liability 
may now apply to the tort or personal injury area. By Tony Sullivan 


[ CHICAGO ] Physicians and 
other health care and medical 
service providers in Illinois may 
face exposure in a new area of 
liability - products liability - if 
an Illinois appellate court sup- 
ports a 1990 circuit court rul- 
ing. Attorneys presented their 
oral arguments to the Illinois 
Appellate Court, 1st Judicial 
District, in late January. The 
court is currently reviewing the 
case and is expected to offer its 
written opinion in two to three 
months, according to attorneys 
involved in the case. 

In the case, Garcia vs. Edge- 
water Hospital, a Cook County 
circuit court in 1990 found the 
hospital guilty of breach of 
warranty for supplying a defec- 
tive heart valve used in an 
implant operation. The mal- 
functioning valve forced the 
surgeon to reopen the patient 
and replace the defective valve. 


significantly prolonging the 
surgery. The patient, a Jeho- 
vah’s Witness, refused blood 
transfusions and ultimately 
died. 

The patient’s estate sued the 
surgeon for negligence, and the 
heart valve manufacturer and 
the hospital for “breach of war- 
ranty,” a products liability the- 
ory. The manufacturer settled 
with the plaintiff before trial, 
but the hospital and the sur- 
geon went to court. The circuit 
court ruled against the plaintiff 
in the professional negligence 
claim involving the surgeon but 
in favor of the plaintiff in the 
breach of warranty claim 
against the hospital. The hospi- 
tal is appealing the decision. 

At issue is whether health 
care service providers - and, by 
extension, related service 
providers such as physicians - 
can be sued for breach of war- 


Specialties with the 
highest suit frequency* 


Specialty 

Percent of all 
PIAA claims 

Percent of all 
ISMIE claims 

Obstetrics/ 

gynecology 

15 

11.55 

Internal 

medicine 

13 

9.75 

Orthopedic 

surgery 

11 

9.74 

General 

surgery 

12 

9.10 

Radiology 

6 

7.71 


*As of June 30, 1992 

Source: Illinois State Medical Insurance Services, Physician Insurers 
Association of America 


ranty. To date, Illinois law has 
protected service providers in 
such cases. 

plaintiffs’ attorneys can pursue 
three theories of products liabil- 
ity to prove their cases, 
explained David Hall, a mal- 
practice defense attorney with 
Lord, Bissell & Brook in Chica- 
go. Hall defended Edgewater 
Hospital in the circuit court 
case and is also involved in the 
appeal. The first theory is negli- 
gence. “This is similar to pro- 
fessional negligence, such as 
medical malpractice,” Hall said. 
“It says that somehow the man- 
ufacturer or person involved 
with developing the product 
negligently had something to do 
with it.” 

In the circuit court case, the 
plaintiff’s attorney argued that 
the hospital was at the end of 
the distribution line and acted 
as a product “retailer.” “He 
argued that maybe we did 
something negligently in han- 
dling this product or maybe 
that we had a duty to inspect it 
before it was inserted, and that 
we violated that duty by not 
inspecting it,” said Hall. But the 
plaintiff’s attorney couldn’t gen- 
erate any evidence on the theory 
of defendant fault, so he with- 
drew that claim the night before 
the trial. 

THE TWO REMAINING THEORIES are 

not based on fault. Hall said. 
The first is “strict liability in 
tort,” a theory that developed 
through Illinois case law and is 
based on a landmark case from 
the 1970s. “The case concluded 
that it is good public policy to 
hold manufacturers and certain 
people in the distribution chain 
responsible for unreasonably 
dangerous products that cause 
harm,” Hall explained. 

The Illinois General Assembly 
didn’t like that ruling, however. 
So it established an exception in 

(Continued on page 10) 


Practice closing, damages 
limitations explained 


In closing a medical 
practice, the actions 
that must be taken 
immediately are to 
provide coverage 
for patients by 
another physician, 
contact patients in 
hospitals and other 
facilities, notify the 
attorney and accountant, 
send a death/moving notice 
to newspapers, notify medi- 
cal staffs of hospitals and 
other facilities, and inform 
pharmacies, organizations 
with which the physician had 
contracts, and insurance 
agents. For more informa- 
tion, see the Illinois State 
Medical Society brochure 
“Closing a Medical Prac- 
tice.” 

THE following information 
regarding damages is from 
111. Rev. Stat. 1991, ch. 110, 
par. 13-212: 

No action for damages for 
injury or death against any 
physician, dentist, registered 
nurse or hospital duly 
licensed under the laws of 
this State, arising out of 
patient care shall be brought 
more than 2 years after the 
date on which the claimant 
knew, or through the use of 
reasonable diligence should 
have known, or received 
notice in writing of the exis- 
tence of the injury or death 
for which damages are 
sought in the action, 
whichever of such date 
occurs first, but in no event 
shall the action be brought 
more than 4 years after the 
date on which the act 
occurred or omission or 
occurrence alleged. There are 
some exceptions to the above 
statement. If the action 
accrued to an individual 
under the age of 1 8 years, no 
action for damages for injury 
or death against a physician, 
dentist, registered nurse or 
hospital duly licensed under 
the laws of this State, arising 


out of patient care 
shall be brought 
more than 8 years 
after the date on 
which the alleged 
act or omission or 
occurrence 
occurred; provided, 
however, that in no 
event may the cause 
of the action be brought 
after the person’s 22nd birth- 
day. Further, if the person 
entitled to bring action is 
under legal disability or 
imprisoned at the time the 
cause of action accrues, the 
period of limitations does 
not begin to run until the 
disability is removed or the 
person ceases to be impris- 
oned. 

Explanation: No action for 
damages for injury or death 
against any physician, den- 
tist, registered nurse or hos- 
pital licensed in Illinois can 
be brought more than two 
years from the date the prob- 
lem was discovered. In no 
event may the action be 
brought more than four 
years after the date on which 
the alleged act, omission or 
occurrence took place. There 
are some exceptions to the 
above statement. If the 
action occurred to an indi- 
vidual under the age of 18 
years, no action for damages 
for injury or death against 
the respective individual/enti- 
ty can be brought more than 
eight years after the date on 
which the alleged act or 
omission or occurrence took 
place. In no event may the 
cause of the action be 
brought after the person’s 
22nd birthday. For example, 
for a minor who is an infant, 
action may be brought no 
more than eight years after 
the alleged act, whereas for a 
minor who is 16 or older, 
action may not be brought 
after the person’s 22nd birth- 
day. Further, if the action 
happened when the person 
(Continued on page 11) 
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EXCHANGE Q & A 


Q. What advantages does a physi- 
cian-owned maipractice insurance 
company offer? 

A. Because practicing Illinois physi- 
cians own the Exchange, policyhold- 
ers have advantages other companies 
don’t offer. Physicians are active in all 
company activities, which allows pol- 
icyholders to talk with peers and col- 
leagues about questions and prob- 
lems. Physician Review and Evalua- 
tion Panels review prospective appli- 
cants and current policyholders to 
determine insurability, and a Physi- 
cian Review Committee reviews 
claims and suits to make “defend or 
settle” decisions. Physician input in 
these areas makes the Exchange truly 
“a doctor’s company.” 

The Exchange also offers loss pre- 
vention and risk management services 
developed by Illinois physicians to 
policyholders, groups and hospitals, 
and provides physician network rep- 
resentatives in almost every Illinois 
hospital to answer questions and 
resolve problems. 

Q. What can I do to ensure effective 
telephone communications between 
my staff and patients? 

A. Physicians should make certain 
that everyone in the office recognizes 
the importance of good communica- 
tion and proper telephone proce- 
dures. No call or complaint should be 
taken lightly, and physicians should 
remind staff not to discount patient 
symptoms. Although symptoms may 
seem routine to office staff, they may 
cause both physical and emotional 
discomfort, including fear and embar- 
rassment, to patients. 

When developing telephone proto- 
col, physicians should include the fol- 
lowing: 

• Develop specific written guidelines 
detailing procedures for patient access 
to the doctor. Also, guidelines should 
be made for appointment scheduling. 
Specify what information staff must 
obtain from the patient for the physi- 
cian to make an accurate medical 
assessment of how soon the patient 
should be seen. Define which calls 
should be referred to you immediately. 

• Respect patient confidentiality. If a 
caller prefers not to give personal 
information to staff, this preference 
should be honored. 

• Staff should document every incom- 
ing phone call, recording the caller’s 
name, phone number, the date and 
time of the call, the staff person who 


spoke with the caller, the reason for 
the call and the action taken. Copies 
of these messages, if clinically perti- 
nent, should be kept in the patient’s 
record. 

• The physician should personally 
and immediately attend to all calls in 
which a dissatisfied patient threatens 
to sue, contact a lawyer or seek a new 
physician. Try to reassure the patient 
of your sincere, personal interest. Any 
threat of litigation should be immedi- 
ately reported to the Exchange. 

• Require a caller who is a lawyer or 
from an insurance company to state 
the specific reason for the call. Staff 
should not disclose any medical infor- 
mation without the patient’s signed 
release and the physician’s approval. 

Q. Is the Exchange in a financially 
stable position? 

A. The Exchange is financially sound. 
The company has been able to survive 
when other companies have not, 
because it is experienced and has not 
been afraid to make tough decisions 
in order to remain a viable company. 
The Illinois Department of Insurance 
reviews and regulates the finances 
and operations of the Exchange. The 
Exchange Investment Committee, 
composed of physicians, makes 
investment decisions so that money 
will be available to pay losses when 
it’s needed. The ISMIE internal audit 
function, unique among physician- 
owned insurance companies, moni- 
tors the company’s claims and under- 
writing activities to make sure that 
premium dollars are spent wisely and 
efficiently. 

Q. What should I do if an obviously 
dissatisfied patient has not paid a 
bill? 

A. There are few better ways to pro- 
voke a lawsuit than sending an over- 
due notice to an already dissatisfied 
patient. However, forgiving legitimate 
charges could be interpreted as an 
admission of having provided sub- 
standard care. 

Rather than developing strict bill 
collection policies, consider each case 
individually. Ask your staff to report 
all instances of fee disputes to you 
and be prepared to discuss fees direct- 
ly with patients. Physicians should 
personally review all contested bills as 
well as those scheduled to go to col- 
lection. Physicians should also per- 
sonally adjust bills. ■ 


Exchange surveying policyholders 

Policyholders are the most important concern at the Illinois State Medical 
Inter-Insurance Exchange. The Exchange wants to evaluate the “Physician 
First Service” initiative’s success to date, so in February, it is sending all policy- 
holders a questionnaire regarding professional liability and Exchange services. 
In addition, the Exchange is surveying some policyholders by phone. All 
responses will be strictly confidential. 

An independent consulting firm will tabulate the responses, and Illinois 
Medicine will share the results in an upcoming issue. 

In a letter to policyholders, Harold L. Jensen, MD, Exchange board chair- 
man, thanked policyholders for taking their time to help the Exhange be the 
best it can be. ■ 


Products liability 

(Continued from page 9) 

the state’s Code of Civil Procedure. “In 
our code there is a provision that says 
we don’t like the idea of your sticking 
the person at the end of the distribution 
line - like the hospital, the store or the 
retailer - for something bad the manu- 
facturer did,” Hall said. 

“So there is an exception built into the 
Illinois law,” continued Hall, “that says 
if someone at the end of the distribution 
line is named in a products liability 
action and that individual or company 
can name the manufacturer of the prod- 
uct and bring that 
manufacturer into 
the case, then the 
retailer or other 
entity at the end of 
the distribution 
line can get out of 
the case.” 

The plaintiff’s 
attorneys in the 
circuit court case 
tried to apply the 
strict liability in 
tort theory in that 
case. “They were 
saying that Edge- 
water Hospital 
was part of the distribution chain, so it 
was liable for the injury that resulted 
from the defective heart valve,” Hall 
said. 

To counter that argument. Hall 
invoked the exception contained in the 
code. “We named the manufacturer. We 
argued that we did nothing wrong to 
damage the product, so we should get 
out of the case. On the eve of the trial, 
the plaintiff’s attorneys abandoned the 
strict liability of tort theory [in addition 
to the negligence theory] because he 


knew we had a good defense.” 

However, the third theory available to 
plaintiffs’ attorneys in products liability 
cases - breach of warranty - proved 
indefensible. “This is a newfangled way 
to go after people under products liabili- 
ty in the health care setting,” Hall said. 
Lawsuits involving breach of warranty 
have occurred for many years, but 
accusing hospitals or physicians of 
breaching the warranty of a product “is 
a more creative, novel theory with very 
little law on it.” 

Breach of warranty is a theory includ- 
ed in the Uniform Commercial Code, the 
collection of all statutes relating to sales, 
transactions and 
contracts. “Now 
they [the plain- 
tiffs’ attorneys] 
are trying to bring 
the rules that tra- 
ditionally apply to 
the business arena 
to the tort or per- 
sonal injury are- 
na,” Hall said. 

The UCC con- 
tains a provision 
that states that a 
good or a product 
for sale must be 
“merchantable 
and fit for its intended purpose.” In 
short, it must be able to do what the 
manufacturer says it will do. If it 
doesn’t, a suit can be filed for breach of 
warranty. In Garcia, the plaintiff’s attor- 
ney argued that a heart valve is sup- 
posed to work, but it didn’t work, so the 
manufacturer and “retailer” were liable 
for breach of warranty. 

Illinois attorneys have used the breach 
of warranty argument in case law 
involving health care providers in only 
two cases, according to Hall. One case 


With more procedures 
being done in physicians^ 
offices these days, 
doctors may become the 
target of products 
liability lawsuits if a 
product goes bad. 


MALPRACTICE ROUNDUP 


Consultant physicians’ responsibilities 

When responding to a consultation, consultant physicians accept the same risks 
and legal responsibilities as do primary physicians. However, according to The 
Letter, a publication of the Louisiana Medical Mutual Insurance Co., consult- 
ing physicians can take steps to reduce their risks. 

First, make every effort to discuss the case with the primary physician before 
and after the consultation and be thoroughly familiar with the patient’s medi- 
cal record. Avoid implying criticism such as, “I should have been called soon- 
er,” and ask the primary physician before calling another consultant. Commu- 
nicate with the patient and his or her family and always inform relatives of 
your role in the patient’s care. When the consult is complete, document it in 
the medical records, including the date and time of the consult. ■ 

Liability concerns affect access to care 

According to statistics published by the American Medical Association, access 
to health care services in the United States is being reduced by the professional 
liability climate. On average, physicians’ professional liability premiums tripled 
in the 1980s, making them the fastest-growing component of practice expenses 
during the decade. On average, liability insurance premiums for family physi- 
cians practicing obstetrics are double the premiums paid by family physicians 
who don’t provide those services. And one-third of U.S. physicians avoid par- 
ticular areas of medical practice, even though they are qualified, because of 
malpractice insurance costs. 

The liability climate also affects availability of services. Between 1988 and 
1991, liability premiums paid by community health centers rose from $30 mil- 
lion to $60 million. Premiums now consume about 10 percent of all federal 
funds allocated to the centers. As a result, the centers have cut services and 
patients must wait longer for appointments. Further, the National Association 
of Community Health Centers estimates that at least 500,000 more patients 
could be served if health center funds spent on liability insurance were used for 
direct patient care. ■ 
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involved a downstate hospital. The 
defense attorney did not raise all his 
available defenses in that case, so the 
case was silent on many of the defenses 
available to health care providers in 
alleged breach of warranty cases, Hall 
said. 

In the second case a plaintiff sued 
Planned Parenthood for breach of war- 
ranty for distributing birth control pills 
that allegedly didn’t work. The jury 
decided in favor of the plaintiff. This 
case illustrated the key test involved in 
most breach of warranty cases: the pre- 
dominant purpose test. It stands as the 
main defense argument that the appel- 
late court is considering in Garcia. 

THIS TEST REQUIRES determining the pre- 
dominant purpose of any transaction: Is 
it a product, in which case breach of 
warranty can apply, or is it a service, in 
which case breach of warranty cannot 
apply? “In the Planned Parenthood case, 
the jury felt that the birth control pills 
were really the predominant thing that 
the plaintiff went there for,” Hall said. 
“The counseling she received at the 
same time was incidental to the transac- 
tion. 

“In my case, the patient did not go to 
the hospital to buy a heart valve,” Hall 
said. “She went there to get better. She 
went to get services. She went to get 
heart treatment. The valve was inciden- 
tal to the service of fixing her up. In 
addition, the valve was the more modest 
[part] of the cost. So our theory is that 
this whole transaction was a transaction 
of hospital or health care services - med- 
ical treatment - and the valve was just 
incidental to that. Therefore, UCC 
should not apply.” 

If the appellate court supports the cir- 
cuit court ruling, it could have far-reach- 
ing effects on health care and medical 
service providers because of the wide 
range of products they use in treatment. 
Providers would face potential products 
liability lawsuits involving needles, 
breast implants, penile implants, sutures, 
drugs and all other products used in 


Practice closing 

(Continued from page 9) 

was under a legal disability or impris- 
oned, then the period of limitations does 
not begin to run until the disability is 
removed or the person ceases to be 
imprisoned. 

According to 111. Rev. Stat. 1991, ch. 
110, par. 13-215, if a person fraudulent- 
ly conceals the cause of such action, the 
action may be commenced at any time 
within 5 years after the person entitled to 
bring the same discovers that he or she 
has such cause of action. 

According to 111. Rev. Stat. 1991, ch. 
9114, pars. 801-817, under the Mental 
Health and Developmental Disabilities 
Confidentiality Act, damages may be 
brought against a physician at any time. ■ 


Editor's note: This is part of a series cov- 
ering medical-legal issues written by the 
Illinois State Medical Society Medical 
Legal Council. The information address- 
es legal concerns that physicians most 
commonly express to ISMS. It is intend- 
ed to serve only as a general guide for 
physicians, not as specific legal advice. 


ISMIEUpdate 


health care and medical treatment. 

“If the product is passed to the cus- 
tomer - the patient - in the hospital set- 
ting, I would assume that plaintiffs’ 
attorneys will focus their attention on 
the hospitals,” Hall said. But with more 
procedures being done in physicians’ 
offices these days, doctors may become 
the target of products liability lawsuits if 
a product goes bad. “The doctor could 
arguably be viewed as the last link in the 
distribution chain.” 

In a related development, a bill was 
introduced in the Illinois General Assem- 
bly in January by Sen. James “Pate” 
Philip (R-Elmhurst), president of the Illi- 


nois Senate, and Sen. David N. 
Barkhausen (R-Lake Forest). S.B. 3 
would create the Product Liability 
Improvement Act and would apply to 
civil actions against manufacturers and 
product sellers for harm caused by a 
product. 

The bill would create a presumption 
that a defendant - that is, a manufactur- 
er or “seller” - is not liable for a product 
if the product was approved by, or was 
in compliance with, standards promul- 
gated by a federal or state agency 
responsible for the product’s safety. That 
presumption could be rebutted only by 
“clear and convincing evidence” that the 


manufacturer or product seller intention- 
ally withheld material information 
regarding the product’s safety. Punitive 
damages would be limited to three times 
the amount of actual damages. 

Despite the apparent weight Garcia 
carries with the Illinois health care and 
medical community. Hall is unwilling to 
call it a potential landmark case. “The 
case has the potential of clearing up 
some of the law on the issue of breach of 
warranty and its applicability to the 
health law area,” he said. “It’s a very 
gray area. It’s hard to predict an out- 
come on any given case.” ■ 
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Medical schools teach 
the personal touch 


A little training goes a long way in helping 
future doctors communicate and empathize 
with their patients. 

BY JANICE ROSENBERG 


I llinois medical schools are finding room in their 

busy curriculums for subjects that have little to 
do with science and everything to do with doc- 
toring. Along with anatomy and biochemistry 
are courses aimed at producing sensitive physi- 
cians. Today’s students study interviewing tech- 
niques, practice communication skills and learn to 
empathize with their patients. These new lessons are 
part of traditional required courses such as physical 
diagnosis as well as the focus of intense, elective semi- 
nars. 

“There is a tremendous sensitivity in medical school 
curriculums these days that did not exist in the 1930s 
when I started out,” said 
Joseph B. Kirsner, MD, Louis 
Block Distinguished Service 
Professor of Medicine at the 
University of Chicago. “The 
issues around ethics and the 
decisions around various pro- 
cedures are far more sensitive 
than they used to be, so there 
is a semiformal way of teach- 
ing students to be sensitive to 
these aspects of the sick per- 
son.” 

Courses in sensitivity training have come on the 
scene gradually over the last 20 years. In the 1970s, 
increasingly knowledgeable patients began demanding 
that physicians talk to them. At the same time, high- 
tech methods of diagnosis and treatment made physi- 
cian-patient interactions less personal. Partly to 
address these issues, medical schools introduced 
humanities departments. 

Some of the most popular systems for teaching sen- 
sitivity use “standardized patients” - actors who role- 
play the part of patients. “We use standardized 
patients to supplement the variety of patients and situ- 
ations that a student sees,” said Reed G. Williams, 
PhD, interim associate dean for undergraduate medi- 


cal education at the University of Illinois. “Students 
can watch tapes of an interview they’ve done. They 
have time to reflect on it, talk to faculty, and go back 
and do the interview again.” 

At Southern Illinois University Medical School, stan- 
dardized patients have been used since 1973. “During 
the first year, they are our major tool for teaching 
notions of empathy, sensitivity and communication 
skills,” said Roger Robinson, assistant dean of stu- 
dents for the Carbondale campus. “It’s been a tradi- 
tion of our school to make these things important.” 

Faculty at the Stritch School of Medicine at Loyola 
University are developing a pilot program to introduce 
standardized patients in a 
way that conforms to the 
school’s philosophy. “We 
believe that the medical sys- 
tem revolves around the 
patient, not the physician,” 
said Ralph P. Leischner, MD, 
senior associate dean. “We 
explore the doctor-patient 
relationship in an effort to 
improve it for the patient.” 


WHEN CLINICAL WORK BEGINS IN 

physical diagnosis courses, standardized patients are 
again employed by many schools. “We use them to 
help evaluate the students’ history taking and physical 
examination skills,” said Holly Humphrey, MD, assis- 
tant professor of medicine at the U of C. Second-year 
students learn how to talk and listen to patients. They 
learn the proper ways of touching and robing patients, 
and interacting with other hospital staff members. 

Second-year students at SIU participate in a full 
week of situational studies conducted by the medical 
humanities department. Students inform standardized 
patients that they have cancer. They interact with 
standardized patients who describe marital problems 
or admit they’ve contemplated suicide. 
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Four years ago the U of I set up its Clinical Perfor- 
mance Center. “During the second year, the center 
uses standardized patients to provide a series of struc- 
tured clinical experiences designed to ensure that stu- 
dents have dealt with a wide variety of situations and 
that they are competent to deal with them,” said Dr. 
Williams. 

According to Eve Veis, curriculum coordinator at 
Northwestern University Medi- 
cal School, where second-year 
students attend a course called 
“Society and Medicine,” stu- 
dents are “eager” to be sensitive. 

“These kinds of courses tell you 
how to talk to a patient,” said 
second-year student Lori Beth 
Kolb. “It’s good that the courses 
start before you’re seeing actual 
patients. They prevent you from 
putting up a shield and living 
behind medical terms.” 

AS STUDENTS BEGIN THEIR clerkships 
in the third year, sensitivity 
training continues. In 1992, 

Northwestern introduced a 
week-long course called “Intro- 
duction to the Clinical Clerk- 
ships.” The course is designed to 
sensitize students to patients’ feelings and to help stu- 
dents feel comfortable as they begin working on the 
wards. 

“In scenarios and lectures we emphasize that 
patients should never wait very long at a doctor’s con- 
venience,” said William Pearce Jr., MD, associate pro- 
fessor of surgery at Northwestern. “We stress the need 
for patients to maintain some modesty in the hospital. 
And we point out that patients are basically scared a 
lot of the time.” 

At the U of C, during the third-year core rotation in 
the department of medicine, students’ professional 
attitudes and behaviors toward patients are evaluated. 
At the U of I, clinical ethics rounds often focus on 
communication problems. At SIU, students spend two 


full weeks in each of the last two years studying 
humanities and ethics. 

“You’re made aware of the social and ethical 
issues,” said Kristin Malaker, a fourth-year student at 
SIU. “That’s an important part of medicine that a lot 
of times is forgotten.” 

During the final year of training, elective courses 
predominate. In 1992, the U of C offered “Advanced 
Interviewing Techniques” for 
the first time. “We dealt with 
difficult doctor-patient relation- 
ships,” said Dr. Humphrey. 
“We used scenarios and tried to 
teach students how to work pro- 
fessionally through situations 
with angry, hostile, manipula- 
tive or dependent patients.” 

During the clerkship years, 
Stritch continues to impress on 
students the primary objective 
of valuing the patient. “We sen- 
sitize them to the patient’s needs 
and develop critical skills of 
interviewing and physical exam- 
ination in smaller groups,” said 
Dr. Leischner. 

Overall, Illinois medical 
schools are making an effort to 
produce caring, sensitive physi- 
cians. Nevertheless, SIU’s Robinson worries that stu- 
dents may become hardened during the grind of the 
third and fourth years. “They are tired,” he pointed 
out. “They want things to go right, and if patients 
aren’t responding ‘properly,’ then they’re not per- 
ceived as ‘good’ patients and empathy can go to hell.” 

That’s when role models begin to assume their 
greatest importance. “I think the best way to teach is 
by example,” said Dr. Kirsner. “We need more physi- 
cians who espouse this sort of thing. This makes a 
tremendous impression on students. You can run a 
whole series of courses, but it’s the role model of the 
teacher and patient-physician relationship that really 
has a long-term impact.” ■ 


Y 

1 ou can run a whole 
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Smiles emanate from February Employee of the Month 


[ CHICAGO ] Service with a smile 
isn’t a cliche if you’re referring to Febru- 
ary’s Employee of the Month Colleen 
O’Connell. 

Physicians and staffers alike know 
O’Connell for her competence and cre- 
ativity in planning medical society and 
insurance services functions. She is the 
person they call to make their business- 
related travel arrangements - often with 
llth-hour requests to get them some- 
where else right away. 

In fact, O’Connell’s nominator for the 
award praised her grace under pressure, 


even when she gets a call to arrange hos- 
pitality service for a physician meeting at 
a moment’s notice. “Last-minute 
requests never fluster her,” the nomina- 
tor said, adding that no request is ever 
“too much” or “out of the question.” 

O’Connell puts “just the right touch” 
on every event she plans, said Betty 
Duffy, Illinois State Medical Society Vice 
President of Meeting and Travel Ser- 
vices. O’Connell joined ISMS in 1989 
and was promoted to assistant meeting 
planner in May 1992. 

Duffy characterized the interview 


when O’Connell first sought employ- 
ment with the medical society as “proba- 
bly the shortest in history - 10 minutes 
and I knew I had to have her.” 

During the Feb. 1 award ceremony at 
ISMS headquarters, O’Connell acknowl- 
edged her fellow employees for their 
support and effort in making her job 
easier. “I want to thank everyone I work 
with, which is everybody!” 

All permanent, full-time ISMS and Illi- 
nois State Medical Insurance Services 
employees, with the exception of senior 
management, are eligible for the 


February 
Employee of 
the Month 
Colleen 
O’Connell 
was praised 
for her grace 
under pres- 
sure. 

Employee of the Month award. To nom- 
inate a staff member, contact the ISMS 
human resources department at (312) 
782-1654 or (800) 782-ISMS. ■ 
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indicates ISMS member 
** indicates member of ISMS Fifty 
Year Club 

Ames 

Frank Ames, MD, of Jacksonville, 
died Oct. 16, 1992, at the age of 57. 
Dr. Ames was a 1961 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

*Boyd 

David L. Boyd, III, an internist from 
Champaign, died Sept. 28, 1992, at 
the age of 35. Dr. Boyd was a 1983 
graduate of the University of Ten- 
nessee College of Medicine, Memphis. 

Brewer 

Thomas E. Brewer, MD, a family 
physician from Taylorville, died Oct. 
16, 1992, at the age of 48. Dr. Brewer 
was a 1970 graduate of the University 
of Illinois College of Medicine, Chica- 
go- 

**Calosio 

Richard T. Calosio, MD, a surgeon 
from Joliet, died Nov. 5, 1992, at the 
age of 84. Dr. Calosio was a 1935 
graduate of the University of Illinois 
College of Medicine, Chicago. 

’^’^Dohrmann 

George O. Dohrmann Jr., MD, a fam- 
ily physician from Chicago, died Oct. 
22, 1992, at the age of 76. Dr. 
Dohrmann was a 1941 graduate of 
the Pritzker School of Medicine of the 
University of Chicago. 

Gibbs 

Frederic A. Gibbs, MD, a neurologist 
from Wilmette, died Oct. 18, 1992, at 
the age of 89. Dr. Gibbs was a 1929 
graduate of Johns Hopkins University 
School of Medicine, Baltimore. 

Jacobson 

Leon O. Jacobson, MD, of Chicago, 
died Sept. 20, 1992, at the age of 80. 
Dr. Jacobson was a 1939 graduate of 
the Pritzker School of Medicine of the 
University of Chicago. 

Jennings 

Lester Jennings, DO, of Flossmoor, 
died Oct. 9, 1992, at the age of 42. 
Dr. Jennings was a 1973 graduate of 
Kirksville College of Osteopathic 
Medicine, Kirksville, Mo. 

’^’^Koesterer 

Philip J. Koesterer, MD, a general 
practitioner from Mascoutah, died 
Sept. 23, 1992, at the age of 73. Dr. 
Koesterer was a 1942 graduate of the 
University of Illinois College of 
Medicine, Chicago. 

Linden 

John M. Linden, MD, a general practi- 
tioner from Freeport, died Oct. 13, 
1992, at the age of 83. Dr. Linden was 
a 1933 graduate of the University of 
Wisconsin Medical School, Madison. 

* McCarthy 

Daniel J. McCarthy, MD, a surgeon 
from Palos Heights, died Oct. 17, 
1992, at the age of 62. Dr. McCarthy 


was a 1955 graduate of the University 
of Illinois College of Medicine, Chica- 
go- 

Moses 

Eugene Moses, MD, a family physi- 
cian from Rock Island, died Oct. 18, 
1992, at the age of 83. Dr. Moses was 
a 1934 graduate of Medizinische 
Fakultaet der Universitaet Basel, 
Basel, Switzerland. 

* *Quattlebaum 

Edwin G. Quattlebaum, MD, a sur- 
geon from Rockford, died Oct. 16, 
1992, at the age of 93. Dr. Quattle- 
baum was a 1926 graduate of the 
Medical University of South Carolina 
College of Medicine, Charleston, S.C. 

^’^Scott 

William M. Scott, MD, a general 
practitioner from Bement, died Oct. 
21, 1992, at the age of 79. Dr. Scott 
was a 1939 graduate of Northwestern 
University Medical School, Chicago. 

Simon 

Marshall U. Simon, MD, an otolaryn- 
gologist from Winnetka, died Sept. 18, 
1992, at the age of 70. Dr. Simon was 
a 1945 graduate of the University of 


Illinois College of Medicine, Chicago. 
"^Sircar 

Amito K. Sircar, MD, a surgeon from 
Woodstock, died Sept. 22, 1992, at 
the age of 67. Dr. Sircar was a 1951 
graduate of Calcutta Medical College, 
Calcutta University, Calcutta, India. 

Sloan 

David L. Sloan, MD, a radiologist 
from Herrin, died Oct. 19, 1992, at 
the age of 53. Dr. Sloan was a 1965 
graduate of the University of Illinois 
College of Medicine, Chicago. 

Stull 

John De Gar Stull, MD, of Olney, 
died July 23, 1992, at the age of 79. 
Dr. Stull was a 1938 graduate of 
Washington University School of 
Medicine, St. Louis. 

’'^^Teitelman 

S. Lloyd Teitelman, MD, a surgeon 
from Chicago, died Nov. 16, 1992, at 
the age of 80. Dr. Teitelman was a 
1937 graduate of Northwestern Uni- 
versity Medical School, Chicago. 

’^’'^Tufo 

Gustave E. Tufo, MD, a general prac- 


titioner from Chicago, died April 1, 
1992, at the age of 90. Dr. Tufo was a 
1924 graduate of the General 
Medicine College, Chicago. 

Weinbaum 

Abraham M. Weinbaum, MD, of 
Chicago, died Sept. 12, 1992, at the 
age of 99. Dr. Weinbaum was a 1926 
graduate of the University of Illinois 
College of Medicine, Chicago. 

^Welsh 

Daniel E. Welsh, of Chicago, died 
Sept. 24, 1992, at the age of 24. Mr. 
Welsh was a student at Rush Medical 
College, Chicago. 

’^Wojtowycz 

Stefan Wojtowycz, MD, of Plano, 
died Oct. 2, 1992, at the age of 73. 
Dr. Wojtowycz was a 1949 graduate 
of Medizinische Fakultaet der Ludg- 
wig Maximiliams Universitaet, 
Muenchen, Bayern, Germany. 

Woody 

Howard G. Woody, MD, an orthope- 
dic surgeon from Springfield, died 
Nov. 11, 1992, at the age of 82. Dr. 
Woody was a 1941 graduate of Rush 
Medical College, Chicago. 
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IDPR DISCIPLINES 



November 1992 

Gedimimas K. Balukas, Chicago - 
physician and surgeon license indefi- 
nitely suspended for gross negligence. 

Jeffrey Bohn, Rockford - physician 
and surgeon license reprimanded and 
fined $2,500 after allegedly using mis- 
leading advertisement. 

Irwin Brown, Chicago - physician 
and surgeon license issued and placed 


on indefinite probation for answering 
affirmatively to a personal history 
question on his application. 

Richard S. Cook, Chicago - physician 
and surgeon license and controlled 
substance license indefinitely suspend- 
ed after multiple violations of the 
Medical Practice Act. 

Parakrama DeSilva, Chicago - physi- 
cian and surgeon license reprimanded 


and fined $1,000 for dishonorable, 
unethical, and unprofessional con- 
duct. 

John L. Froiland, Chicago - physician 
and surgeon license placed on proba- 
tion for eighteen months for criminal 
conviction of vendor fraud. 

Norman D. Hungness, Sheldon - 
physician and surgeon license repri- 
manded and fined $2,500 after violat- 


ing a previous Department ordered 
probation. 

Victoria Nosovitsky, Mount Vernon 
- physician and surgeon license 
placed on indefinite probation after 
answering affirmatively to a personal 
history question on her application. 

Jerry A. Ponitch, Tempe, AZ - physi- 
cian and surgeon license placed on 
indefinite probation and controlled 
substance license indefinitely suspend- 
ed after being disciplined in the State 
of Arizona. 

Thomas C. White, Rockford - physi- 
cian and surgeon license reprimanded 
and fined $5,000 for gross negligence. 

December 1992 

Dennis Coventon, Augusta - physi- 
cian and surgeon license placed on 
probation for three years after failing 
to keep adequate records for patients 
and failed to keep controlled sub- 
stance logs for drugs dispensed to 
office patients. 

Stephen Willig, Lebanon - physician 
and surgeon license placed on indefi- 
nite probation after being disciplined 
in the State of Missouri. 

Wynne Lenci a/k/a Superson, Down- 
ers Grove - physician and surgeon 
license suspended for eighteen months 
followed by two years probation; 
controlled substance license indefi- 
nitely suspended for a minimum of 
three years after multiple violations of 
the Medical Practice Act. 

This information is reprinted from the 
Illinois Department of Professional 
Regulation’s monthly disciplinary 
report. IDPR is solely responsible for 
its content. 
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Vest contempt ruling 

(Continued from page 1) 

under Illinois Supreme Court Rule 224. 
The rule, as interpreted by the Fifth Dis- 
trict Appellate Court in its latest deci- 
sion, limits discovery to the “identifica- 
tion of responsible persons” including 
the names and addresses of individuals 
who could be named in a future suit. 

Dr. Vest, an Illinois State Medical 
Inter-Insurance Exchange policyholder, 
and his attorneys were jailed when he 
refused to answer a question from plain- 
tiff’s attorney Bruce Cook specifically 
regarding treatment of the patient in 
question, Melvin J. Roth. Roth died of 
sepsis in May 1991 at St. Elizabeth’s 
Hospital in Belleville. The appellate 
court determined that Cook’s question 
was beyond the scope of Rule 224. 

“I couldn’t believe it,” Dr. Vest told 
Illinois Medicine. “The appellate court’s 
opinion was so positive it made the 
ordeal worthwhile for Illinois doctors.” 
Dr. Vest said there was a “day and night 
difference in fairness” between the appel- 
late judges’ decision and Radcliffe’s. 

Despite the victory. Dr. Vest is wary 
that the ordeal is not over. “I suspect 
Cook will end up suing us all,” he said, 
calling Cook a “vindictive man who is 
not used to being told ‘no.’” 

Exchange defense attorney Cremeens 
said she was very pleased and relieved by 
the ruling. “I knew that if we lost we 
were going back to jail,” she said. “We 
need a celebration down here.” 

Cremeens added that she was sur- 
prised at the appellate judges’ harshness 
toward Radcliffe’s actions. Taking 
unusual interest in the case, all three jus- 
tices wrote opinions, and all three agreed 
that the defendants should not have been 
jailed. In his opinion. Justice William A. 
Lewis wrote of Radcliffe, “I am sure that 
anything we say in criticism of his ruling 
or conduct probably will not be as bad 
as the judge’s own criticism of his ruling 
during the night or early morning hours 
immediately after his decision.” He 
added that Radcliffe, “in his quest to 
learn the truth from the doctor, became 
an advocate for the petitioner and lost 
his impartiality and his patience with the 
respondent and his attorneys.” 

Notorious for their plaintiff verdicts, 
St. Clair County courts are embroiled in 
politics, Cremeens said. Cook and Rad- 
cliffe, she explained, had been partners 
in the same law firm, which could 
explain Radcliffe’s adamance that Dr. 
Vest be jailed. Lewis also wrote that 
Radcliffe had two courses of action if he 
charged the three with contempt - to 
fine them or to send them to jail. Lewis 
said Radcliffe may have insisted on 
incarceration because a fine would not 
get the question answered. 

PRESIDING JUSTICE Charles W. Chapman 
was also swayed by Cook’s and Rad- 
cliffe’s conduct during the deposition. 
Chapman found that although the defen- 
dants’ behavior was earnest and respect- 
ful throughout the deposition, comments 
made by both Cook and Radcliffe indi- 
cated they had few qualms about detain- 
ing Dr. Vest and interrupting his patient 
and hospital schedule. Chapman said the 
jailing “perpetuated the aura of intimida- 
tion” Cook created during the deposition 
with such comments as, “You IDr. Vest] 
are going to end up in the slammer.” 

The three appellate justices also con- 
sidered the legal implications of the use 
of Rule 224. In his opinion. Chapman 


wrote that the trial court was wrong in 
its legal analysis in five ways: 

1. The language of Rule 224 does not 
allow discovery “as extensive as the peti- 
tioner sought.” 

2. “Committee comments to Rule 224 
are contrary to the court’s construction 
of the rule.” 

3. Previous cases invoking Rule 224 “do 
not support the court’s interpretation” 
of the rule. 

4. The Illinois Supreme Court’s denial of 
the respondent’s petition for supervisory 
order did not serve as an approval of the 
court’s management of the proceedings. 

5. The “factual circumstances of the case 


made it clear that the use of Rule 224 was 
both unnecessary and unwarranted.” 

In a dissenting opinion. Justice 
Richard P. Goldenhersh wrote that the 
two other justices’ interpretation of the 
rule was “too restrictive and works to 
defeat its intent.” Goldenhersh’s argu- 
ment focused on the semantics of the 
rule as it is written, and he wrote that 
the majority overemphasized the use of 
the term “identity” and underempha- 
sized the use of the term “responsibili- 
ty,” thus changing the rule’s meaning. 

The appellate court agreed, however, 
that the most alarming aspect of the con- 
tempt ruling was that Dr. Vest was 


unable to see patients while he was 
detained in the St. Clair County Jail for 
five hours, until an emergency stay was 
granted, causing him to cancel 35 
appointments and miss hospital rounds. 
“No emergency existed that required 
immediate incarceration; and yet it was 
ordered,” Chapman wrote. 

The Illinois State Medical Society had 
filed an amicus curiae brief in support of 
Dr. Vest. Cremeens said she does not 
believe the decision would be reversed if 
appealed to the Illinois Supreme Court. 
Cook could not be reached for comment 
on whether an appeal is planned. ■ 
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MEMBERS IN THE NEWS 


William R. Panje, MD, of Chicago, has 
been listed in Good Housekeeping 
magazine as one of the top cancer spe- 
cialists in the United States. A board- 
certified ENT/otolaryngologist, Dr. 
Panje was one of 400 surgeons and 
radiation oncologists named by depart- 
ment chairmen and section chiefs at 
110 major hospitals and comprehen- 
sive cancer centers nationwide. He has 
written on head and neck cancer and is 
affiliated with Ingalls Memorial Hospi- 
tal in Harvey and Rush-Presbyterian- 
St. Luke’s Medical Center, Chicago. 

Manus C. Kraff, MD, of Chicago, is 
listed in the recently published Best 
Doctors in America, a referral guide to 
doctors in more than 350 medical spe- 
cialties. A professor of clinical ophthal- 
mology at Northwestern University, 
Dr. Kraff is also the founder of the 
Kraff Eye Institute in Chicago. The 
directory is compiled from results of a 
survey of doctors across the country 
who were asked: “If a friend or loved 
one came to you with a medical prob- 
lem in your field of expertise, and for 
some reason you could not handle the 
case, to whom would you send them?” 
Of 17,000 board-certified ophthalmol- 


ogists in the United States, Dr. Kraff is 
among 33 nationally, and the only 
Chicago-area cataract surgeon, identi- 
fied in the directory. 

A. Jerald Rothenberg, MD, of 
Evanston, was recently appointed pres- 
ident of the medical staff at St. Erancis 
Hospital in Evanston. Dr. Rothenberg, 
a specialist in cardiology and internal 
medicine, completed a cardiology fel- 
lowship at Rush-Presbyterian-St. 
Luke’s Medical Center in Chicago. Dr. 
Rothenberg has been a member of the 
St. Erancis medical staff since 1969 and 
is a member of the American College of 
Physicians. 

William N. Werner, MD, of Skokie, 
has been elected to a fellowship in the 
American College of Physicians. A 
board-certified specialist in internal 
medicine. Dr. Werner is with Illinois 
Masonic Medical Center in Chicago, 
where he is director of quality manage- 
ment and an attending physician in the 
department of medicine. 

Eellowship in ACP is an honorary 
designation that recognizes scholarly 
and professional achievements in inter- 
nal medicine. Dr. Werner will be recog- 


nized in a special ceremony during 
ACP’s annual scientific session in April. 



Little Company of Mary Hospital and 
Health Care Cen- 
ters in Evergreen 
Park announced the 
appointment of 
Kent E. Armbruster, 
MD, of Westmont, 
as its new medical 
director. Dr. Arm- 
bruster is a diplo- 
mate of the American Boards of Inter- 
nal Medicine and Nephrology, as well 
as an instructor at the Rush Medical 
School. He has co-authored many arti- 
cles concerning nephrology in numer- 
ous medical journals. 

A member of Little Company of 
Mary’s medical staff since 1977, Dr. 
Armbruster has also served as chair- 
man of the department of medicine, 
president and vice president of the 
medical staff and, most recently, a 
member of the hospital’s Board of 
Directors. 


Eugene R. Kovalsky, MD, of Winnet- 
ka, was recently elected president of the 
medical staff at St. Elizabeth’s Hospital 


in Chicago. A radiologist. Dr. Kovalsky 
has been a member of the hospital’s 
medical staff since 1986. He replaces 
outgoing medical staff president, 
Raquel Alvarez, MD. He will serve a 
one-year term. 

Irving Frank, MD, of Sycamore, 
founder of Kishwaukee Medical Asso- 
ciates, has retired after 54 years in 
medicine. He was honored Feb. 21 at a 
reception at KMA, to which the entire 
community was invited. 

Before settling in Sycamore, Dr. 
Frank was one of only two doctors 
attending 65,000 Navaho Indians on 
an Arizona reservation. He later 
obtained a PhD in psychology and 
offered his patients psychological coun- 
seling as well as primary care. Dr. 
Frank performed surgery, treated 
everything from sore throats to cancer, 
and delivered babies, including the first 
set of triplets in DeKalb County. Dr. 
Frank’s wife, Roseanne, a nurse and 
NIU emeritus professor of nursing, 
describes him as “a modest man who 
made his piece of the world a little bet- 
ter place than it was.” ■ 
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RELOCATING? 


THINKING OF RETIRING? 

Let us help you find a 
successor for your practice 


Medical Practice Valuation 
& Intermediary Services 


* On Site Analysis 

* Expert Valuation of Practice 

* Practitioner Search and Screening 

* Exclusive, Targeted Data-base 

' Presentation of Qualified Candidates 

* Assistance with Negotiations 

* Absolute Confidentiality 

* Dignified, Professional Approach 

* Cost Effective, Proven Performance 

CONTACT: 

BEN HATTEN or BOB CIMASI 
1516 S. Brentwood Blvd., Suite 101 
St. Louis, MO 63144-1407 
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Physician 

International (800) 846-0220 

Buffalo, NY • Atlanta, GA • St. Louis, MO • Albuquerque, NM 


Breaking New Ground in Medical Care 



Rivervlew Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs in the following areas: 


Anesthesiology 
Dermatology 
Endocrinology 
Family Practice 


Internal Medicine 
Neurology 
Oncology 
Orthopedics 


Pediatrics 
Radiology 
Urgent Care 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$ 17 

$ 25 

$ 42 

3 Insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 

For confidential box numbers add 18 words to the 

ad length plus 

an additional 


$5 surcharge. 


Send all advertising orders, correspon- 
dence and payments to Illinois Medicine, 
Twenty North Michigan Ave., Suite 700, 
Chicago, IL 60602. Telephone: 
312/782/1654; 1/800/782/ISMS. Illinois 
Medicine will be published every other 
Tuesday. Ad copy with payment must be 
received at least four weeks prior to the 
issue requested. Although the Illinois State 
Medical Society believes the classified 
advertisements contained in these columns 
to be from reputable sources, the Society 
does not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son &c Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Escape to Wisconsin! Stay close to Chicago. 
Growing southern Wisconsin, 47-physician mul- 
tispecialty group is seeking an internist, 
Ob/Gyn, orthopedic surgeon, physiatrist and 
rheumatologist. Guaranteed salary with incen- 
tive plus full benefit package. Excellent family 
environment in college community of 50,000+. 
Send CV to J.F. Ruethling, Administrator, Beloit 
Clinic, S.C., 1905 Huebbe Parkway, Beloit, WI 
53511, or call (608) 364-2200. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 

Oshkosh, WIs. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel Street, 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 Vo Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Two busy Ob/Gyn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243-4353 
or send your CV to Strelcheck & Associates, 
Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 


Wisconsin - Michigan. What are your prerequi- 
sites for a practice? Strelcheck & Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353 or 
send your CV to Strelcheck &c Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Nephrologist to join busy, well-established prac- 
tice serving 11 counties in southern Illinois. 
Clinical nephrology, post-transplant care, 
hemodialysis, CAPD, CCPD, CAVH, acute hos- 
pital dialysis. New computerized dialysis facility. 
Salary guarantee. Send CV and references to 
Steven Zelman, M.D., 416 N. 12th St., Mt. Ver- 
non, IL 62864; (618) 244-4850. 

Southeast Illinois, PT/FT emergency medicine 
opportunity. Low-volume with competitive 
compensation. Malpractice and extended liabili- 
ty paid. Contact Joe Pat Junkin or Patsy 
McDaniel at (800) 821-6382. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Family practice: Part-time associate wanted for 
private practice in Chicago’s western suburbs. 
This is an ideal situation for a parent with small 
children desiring a part-time practice. Please 
send CV with a cover letter to Robert A. 
Janowitz, MD, 25 1 N. Cass Ave., Westmont, IL 
60559. 


Comeal/ anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, CO As, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, / Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo doctor 
are seeking a BC/BE pediatric associate with 
goal of partnership. Modern, well-equipped 
office in rapidly expanding NW suburb. Write 
to: Bernard Block, M.D., 3335C Arlington 
Heights Road, Arlington Heights, IL 60004, or 
call (708) 480-9090 evenings. 

Join two busy dermatologists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 

lowai Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

Solo Ob/Gyn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
B/E or B/C physicians for partnership in lakes 
and trees community. Shared call, fully equipped 
and staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water Street, Milwau- 
kee, WI; (800) 334-6407. 

Southwest Illinois: Full- and part-time opportu- 
nities for Illinois-licensed physicians. Current 
CPR certificate required. Light workload. Mal- 
practice available. Contact: Annashae Corp., 
(800) 245-2662. EEC/M/F. 

Physician for small multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 


1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan, malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401(K) pension plan, malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 


Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Anesthesiologist: A.M.G., mature, board-certi- 
fied in anesthesia and quality assurance. Exten- 
sive clinical and administrative experience with 
expertise in quality assurance, utilization review 
and JCAHO reviews. Desires appropriate posi- 
tion in smaller hospital or ambulatory surgery 
center in greater Chicago metropolitan area. 
Write to Box 2235, / Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical/surgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 


Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 
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Certified gynecoiogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, io Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DOS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Active established pediatric practice in Illinois 
for sale. Close to two university childrens’ hospi- 
tals in St. Louis. Community hospital within 
two minutes. Call pediatrician (618) 288-5085. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-7546 or (618) 537-4988. 


For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 
p.m. 

Small to medium family practice and office for 
sale. No HMO patients. Well-established in 
Elgin area. (708) 695-1818 or (708) 468-8854. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3M baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680- 
0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 


Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

Hoffman Estates - medical office sublet. 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses areas. Large 
private office. Near hospital. Ample parking. 
Available March 1. Call Joan at (708) 359- 
8048. 


Misceilaneous 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

Medical Legal-Ethical Bulletin. Monthly, eight- 
page newsletter written by attorneys and medi- 
cal consultants for physicians and other health 
care providers. A written “roundtable discus- 
sion” regarding current issues in medical ethics. 
Editor member of ABA Health Care Committee. 
Detailed analysis of changing laws, candid dis- 
cussion of ethical problems. Informal approach, 
crowded with information. Six-issue subscrip- 
tion $17. One-year for reduced rate (limited 
time only) of $30. Sample issue $3. Make checks 
payable to: Dizadji & Kanonik, Attorneys at 
Law, 151 N. Michigan, Suite 1011, Chicago, IL 
60601. 


Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
Eor all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 


Brown’s Word Processing and Transcription 
Service. Medical manuscripts, mailing-list main- 
tenance, slides/transparencies. Available 
evenings and weekends. Affordable rates for pri- 
vate practices. (708) 757-5389; fax: (708) 757- 
4324. 


Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 


Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 


HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 


Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 


Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEB$ will 
submit your claims electronically. For more 
information call (800) 676-7081. 


Tailored Health Benefits 
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ISMS BOARD BRIEFS 


The Illinois State Medical Society 
Board of Trustees met Jan. 30 at the 
ISMS Conference Complex. The fol- 
lowing are highlights of the board’s 
actions: 

Dues remain level 

For the 1994 membership year, ISMS 
members will pay the same dues 
amount that they have paid since 
1988. The board will make its recom- 
mendation to the ISMS House of Dele- 
gates in April. 

Chodash supported for 
AMA council 

Isms win support the candidacy of 
Howard Chodash, MD, a Chicago res- 
ident physician member, for re-election 
to the AMA Council on Medical Edu- 
cation in June 1993. 

IDPR application 
assistance requested 

Isms agreed to ask the Illinois Depart- 
ment of Professional Regulation to 
process temporary licenses more effi- 
ciently through the development of an 
internal tracking system and the addi- 
tion of a field staff. ISMS is asking the 
department to seek creative solutions 
so that problem or deficient applica- 
tions can be more speedily addressed. 


Teen health brochure 
to be updated 

The Society will expand and update its 
brochure about AIDS for teens to 
include information on adolescent 
depression and teen suicide; substance 
abuse, including alcohol, drugs and 
steroids; teen sexuality, including 
AIDS, STDs and teen pregnancy; 
tobacco and smokeless tobacco abuse; 
domestic and family violence; seat 
belts; eating disorders and nutrition; 
and peer pressure and self-esteem. 

The current brochure “Facts for 
Teens (and their parents) about AIDS” 
is used by physicians who speak to 
teens in junior high and high schools. 

ISMS maps legislative plan 

Isms is preparing its legislative 
options for 1993 by mounting support 
for tort reform legislation and health 
care reform proposals supported by 
the ISMS House of Delegates. The 
Society will seek to build a consensus 
for legislation with businesses, insur- 
ance companies and hospitals, as well 
as others interested in improving the 
liability climate. ISMS will also contin- 
ue its aggressive Washington Presence 
program, especially in light of a newly 
elected president and many new faces 
in Congress. A special committee of 


the Board of Trustees will continue to 
review state and federal health care 
reform plans. 

ISMS earns ACCME recognition 

Isms has received four more years of 
continued recognition as an accreditor 
of intrastate CME programs from the 
Accreditation Council on Continuing 
Medical Education’s Committee on 
Review and Recognition. ISMS was 
commended for its well-defined proce- 
dure and surveyor manuals and its 
written policies and procedures. 

Auxiliary recommends name 
change, sponsors Interns 

The Illinois State Medical Society Aux- 
iliary will be the Illinois State Medical 
Society Alliance if its House of Dele- 
gates agrees with the Auxiliary board 
recommendation at the Annual Meet- 
ing. The new name will be accompa- 
nied by the tagline “Physicians’ spous- 
es dedicated to the health of Illinois.” 

To help people outside the profes- 
sion understand medical practice, the 
Auxiliary and ISMS co-sponsor the 
mini-internship program, matching a 
community leader with a physician for 
a day. Eleven county medical society 
auxiliaries are hosting more than 50 
interns. ■ 


Governors 

(Continued from page 8) 

“streamline the Medicaid waiver pro- 
cess.” Under Clinton’s instruction, the 
federal government will have only one 
opportunity to request additional infor- 
mation or clarification about state 
waivers. 

“For years the nation’s governors have 
been arguing that the process through 
which waivers from the Medicaid man- 
dates imposed on them by the federal 
government is byzantine and counterpro- 
ductive,” Clinton said during his Feb. 1 
address to the NGA. “They are right.” 

Clinton also told the governors he 
wants the U.S. Health Care Financing 
Administration to reopen negotiations 
with NGA to forge an agreement detail- 
ing how states can use provider assess- 
ment programs. Sullivan said Illinois is 
“hoping to get some quick answers” 
about whether the state will have to 
change its current provider assessment 
program. “We’re assuming [the regula- 
tions governing assessment programs] 
will be more relaxed, less burdensome,” 
she said. “We will really be pushing to 
get definitive answers before our current 
program expires [June 30].” 

Clinton also asked NGA leadership to 
provide direct input to the National 
Health Care Task Force to combat the 
“twin monsters” of spiraling costs and 
limited access. Four key governors will 
be part of Clinton’s national task force 
including Howard Dean, MD, of Ver- 
mont, the only physician-governor in 
the nation. ■ 
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Insured by Celtic Life Insurance Company, Chicago, Illinois 


But Only Medical Practices 
Qualify for Physician Group Plus 


With this flexibility, you can build the ideal plan for your entire team. 

Call us today. We can give you more information or a 
no-obligation quote in just a few minutes: 


No other group qualifies because Physician Group Plus is designed 
to meet the unique needs of medical groups. 


Physician Group Plus is the only group health insurance plan that 
allows physicians and their staff to select different deductibles, which 
means lower monthly premiums. For example, physicians may choose 
a high deductible to insure for catastrophic illness, while their staff 
selects a low deductible to minimize their out-of-pocket costs. 


1 - 800 - 756-7990 


Want an easy way to compare and 
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and your team? This new Guide 
includes a checklist of benefits and 
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HCFA halts lab’s cytology operation 

(Continued from page 1) 


results, said Charles Bennett, U.S. Health 
Care Financing Administration branch 
manager for program review. “We were 
able to confirm [their concerns] I regret 
to say,” Bennett said. “The number of 
errors we found was serious enough that 
we believe it posed a serious and imme- 
diate threat to [the lab’s] cHents.” 

A review of 500 to 600 cytology slides 
evaluated at Stroink labs from 1990 to 
1992 was performed last month by 
cytotechnologists and a consultant 
pathologist from the American Society 


for Cytotechnology. Of those 500-plus 
slides, 70 to 80 merited further review 
by a pathologist. The physician deter- 
mined that more than 50 slides in the 
test group had been read improperly and 
were assigned inaccurate diagnoses, Ben- 
nett said. This includes false negatives 
and false positives. 

DURING THE PAST TWO YEARS, Stroink has 
processed an average of 100,000 Pap 
smears annually, Bennett said. Under the 
federal laws governing laboratory opera- 


tion, Stroink was obligated to tell the 
HCFA regulators who its “clients” are, 
and the lab complied, he noted. Subse- 
quently, those 46 Illinois clients - includ- 
ing individual physician offices and 
group practices and clinics - have 
received letters from IDPH detailing the 
lab sanctions. 

The IDPH letter also states that the 
consultant pathologist noted a “number 
of diagnostic discrepancies in the labora- 
tory’s reports of patient results.” Because 
of the “number and significance” of the 
inaccurate readings HCFA identified, the 
letter suggests to physicians that test 
results received from Stroink during the 


past two years “may not represent an 
accurate diagnosis of your patient’s con- 
dition.” 

At the same time, the Illinois State 
Medical Society sent letters outlining the 
government’s action to downstate coun- 
ty medical society presidents covering a 
37-county area. In the Feb. 9 letter, 
ISMS Board Chairman Jere E. Freid- 
heim, MD, said the Society is encourag- 
ing doctors who may have sent patient 
tests to Stroink between 1990 and 1992 
to notify all patients whose test results 
may be affected and assist in retesting 
patients’ specimens when appropriate. 
The CLIA regulations do not mandate 
that the sanctioned laboratory notify 
patients. 

“ISMS is concerned that patients 
should be made aware of potential inac- 
curacies in their cytology test results,” 
Dr. Freidheim wrote. “ISMS is further 
concerned that the medical decision 
making of physicians be undertaken 
based upon reliable test results. ISMS 
encourages physicians to discuss with 
affected patients whether retesting of 
previously collected specimens or new 
testing (or both) is indicated.” 

DECISIONS ABOUT RETESTING should be made 
by physicians in concert with their 
patients, said IDPH Director John R. 
Lumpkin, MD. “We believe an orderly 
notification [of patients] should be 
undertaken by the health care provider. 
This will allow the physician-patient 
relationship to be maintained, and 
[together] they can best determine what 
appropriate action to take.” 

HCFA’s Bennett said Stroink is under 
orders not to perform any cytology test- 
ing until an acceptable plan of corrective 
action is submitted. In the meantime, 
Stroink is permitted to continue lab test- 
ing in all other areas except cytology, 
since the HCFA investigation was limit- 
ed to only those cytology tests, he said. 

“But the bottom line is that the facility 
is working on correcting the problems,” 
Bennett said, adding that HCFA will 
probably survey other areas of Stroink’s 
laboratory testing facility. “We have the 
right and the obligation to do a full sur- 
vey of their entire lab. It’s up to them 
now to convince us that they are in full 
compliance with the federal standards.” 

Jim Finegan, the Bloomington attorney 
representing Stroink Labs, confirmed in 
published news reports that the lab is 
currently working on an acceptable cor- 
rective action plan. Finegan also noted in 
news coverage that the lab will not 
appeal HCFA’s action stopping cytology 
testing at Stroink. Repeated attempts by 
Illinois Medicine to reach Finegan were 
unsuccessful. 

Bennett said Stroink is not the only 
laboratory in the region currently under 
investigation. Although no other Illinois 
labs have been found out of compliance 
to date, several Michigan laboratory 
operations were recently found noncom- 
pliant and are operating under on-site 
HCFA monitoring. HCFA also recently 
completed a survey of Illinois’ public 
health labs in Springfield, Carbondale 
and Chicago; all meet the federal CLIA 
standards, Bennett said. 

“The purpose of this [CLIA] legisla- 
tion is to assure the public that safe lab 
testing is going on,” he said. “We will 
take a tough position and use all of the 
sanctions at our disposal to assure that 
the lab is in compliance and stays in 
compliance.” ■ 
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Physician speakers 

(Continued from page 1) 

T. Mitchell, MD, co-chairman of the 
ISMS Committee on Health Care 
Access. “The intent is to work with 
local doctors and county medical soci- 
eties, as well as the community. Getting 
doctors together is the whole concept.” 

Also available free of charge to com- 
munity groups is “Rural Health: Reap- 
ing the Benefits of Community Action,” 
a kit developed by ISMS as a resource 
for groups attempting to bring quality 
health care to their communities. Includ- 
ed in the kit are names and addresses of 
physician recruitment resources, state 
and federal funding sources, medical 
schools and foundations. The pamphlet 
“Producing Solutions Through Effective 
Organizing,” also included in the kit, 
offers detailed suggestions for defining 
the health care problem, working 
together, and seeking the support of 
established physicians, as well as recruit- 
ing new ones. 

THE MOST DIFFICULT STEP for any Communi- 
ty is getting started. The speakers 
bureau will help communities get over 
the hump, identify sources of help and 
teach communities how to initiate a 
long-term plan that evaluates all the 
solutions and their costs. 

More specifically, speakers will 
address the issues involved in physician 
recruitment, such as making the com- 
munity appeal to a prospective recruit, 
reducing the physician’s sense of profes- 
sional isolation and planning financial 
incentives. The program also emphasizes 
encouraging young men and women to 
consider careers in health care. Local 
physicians can be strong role models in 
encouraging youths to return to the 
community after medical school. But the 
speakers will mostly stress the need for 
communities to do the work themselves 
by including as many people and groups 
as possible and without relying heavily 
on outsiders. 

To schedule rural health speakers, 
groups may contact the ISMS Health 
Care Finance Division at (312) 782- 
1654 or (800) 782-ISMS. Speaking 
engagements will be scheduled only with 
the concurrence of the county medical 
society. ■ 


Vaccine program 

(Continued from page 5) 

in a timely fashion and in a manner that 
is easy and comfortable for both 
patients and providers,” said Terry F. 
Hatch, MD, a pediatrician from 
Urbana. While he supports the idea of 
the national program, he echoed the 
concerns of others regarding its effect on 
R 8c D. “We can expect the [pharma- 
ceutical] industry to contribute to the 
whole arena, but we shouldn’t expect 
them to bear the brunt of the expense.” 

During the first 20 years after the dis- 
covery of the measles vaccine, public 
health experts estimate that more than 
$5 billion was saved in medical costs. 
The AAP estimates that every dollar 
spent on immunizations saves $10 in 
future health care costs. 

Dr. Hatch stressed the urgency of a 
national program: “To date the regional 
and local programs are simply not suc- 
cessful. We can’t accept anything less 
than universal access and delivery for all 
childhood immunizations.” ■ 


Belleville smoking suit 

(Continued from page 1) 

responsible for his own actions and 
should have heeded warning labels. 
Kueper began smoking at 14 and aver- 
aged VA packs a day until he quit after 
his lung cancer was diagnosed. 

“There’s still a chance for plaintiffs in 
these cases,” said Bruce Cook, Kueper’s 
lawyer. He said the problem lies in the 
jury selection, since “people who think 
[everyone knows] smoking causes cancer 
can’t be fair because they’ve already 
made up their minds.” Cook has recent- 
ly been in the news as the plaintiff’s 
attorney in the Roth vs. Vest case, in 
which James V. Vest, MD, and his 
lawyers were jailed when Dr. Vest 
refused to answer one of Cook’s ques- 
tions during a deposition. 

“It was a tough case,” Cook said. 
“The tobacco companies spend millions 
to hoodwink juries and the public. The 
plaintiff is a good man. He feels he was 
encouraged to smoke as a kid and that 
tobacco companies still encourage kids 
to smoke. It should be stopped. 

“He’s going to die,” Cook continued, 
speaking of Kueper. “He [filed the suit] 
only for the public good.” 

The verdict in the Kueper case is simi- 
lar to previous verdicts in that personal 
responsibility was the most compelling 
issue, said Maura Payne, spokesperson 
for Winston-Salem, N.C. -based R.J. 
Reynolds. She explained that Kueper 
had chosen to continue smoking even 


after 25 years of warnings from the com- 
pany. “The jury did a good job,” she 
said. “They gave a detailed analysis of 
the evidence.” 

Nevertheless, Payne said the verdict 
probably won’t curtail similar suits. 
“There have been 300 suits like this in 
the past 30 years,” she said. The com- 


This does not absolve the 
tobacco industry from 
taking some responsibility, 
but you can^t award 
damages when the 
plaintiff could have taken 
responsibility for 
his own health. 

RONALD G. WELCH, MD 


mon thread is that the plaintiffs had read 
the warnings and continued to smoke. 

The difference in the Kueper case was 
the conspiracy charge, which Payne said 
was unusual but had also been filed in 
the Supreme Court case. The suit, which 
was filed on behalf of Rose Cipollone, 
who died of lung cancer, was dropped 
by the plaintiffs in November 1992 fol- 


lowing 10 years of litigation. Cipollone’s 
family had been awarded $400,000 in 
1988 - the first award against a tobacco 
company - but the decision was over- 
turned on appeal. The court ruled in 
June 1992 that warning labels will no 
longer protect manufacturers from dam- 
ages, and the decision returned the case 
for retrial, but the plaintiffs dropped the 
suit instead. 

“i CANNOT THINK of a physician or anyone 
else who thinks tobacco is good for any- 
one,” said Ronald G. Welch, MD, Illi- 
nois State Medical Society Tenth District 
trustee. “It’s a well-known hazard. On 
the other hand, people have a responsi- 
bility to take care of themselves.” 

Dr. Welch described the Kueper case 
as unusual because juries are “notorious 
for handing down plaintiff decisions.” 
During the trial. Cook had asked for 
damages to be awarded even if the jury 
found Kueper responsible for his own 
health. Dr. Welch said. The judge 
agreed, but the jury awarded no dam- 
ages despite the advice. 

“If any damages were awarded, the 
public would ultimately suffer,” Dr. 
Welch continued, saying that such a 
finding would set a poor precedent, akin 
to making the candy maker responsible 
for cavities in children’s teeth. “This 
does not absolve the tobacco industry 
from taking some responsibility, but you 
can’t award damages when the plaintiff 
could have taken responsibility for his 
own health.” ■ 


AN ARMY SCHOLARSHIP COULD 
HELP YOU THROUGH MEDKAL SCHOOL 

The U.S. Army Health Professions 
Scholarship Program offers a unique 
opportunity for financial support to med^ 
ical or osteopathy students. Financial 
support includes tuition, books, and 
other expenses required in a particular 
course. 

For information concerning eligibih 
ity, pay, service obligation and application 
procedure, contact the Army Medical 
Department Personnel Counselor: 

CALL COLLECT (708) 541-3411 

ARMY MEDKINE. BE ALL YOU CAN be: 




Strong Medicine. 


Your compassion is the strong medicine every patient needs. As a physician, you 
dispense more than medical knowledge. You provide an understanding ear. And a 
sense of hope. 

The Exchange understands the special role physicians have with their 
patients. It s our role to help ensure that level of trust is maintained. As 
the state’s most experienced physician-owned malpractice insurer, we 
have the expertise to prevent suits from occurring. And then mounting 
an aggressive defense if they do. So your reputation is protected, and your 
bond with patients is preserved. 

Look to the Exchange to help keep your practice strong. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 



JAY BARNARD, SENATE REPUBLICAN STAFF 


wl TL417L 
V.5 NO. 5 

C.01-- SEQ- SR0063601 

yx* ILLINOIS MEDICINE 


State 

disciplinary 
process rooted 
in fairness 

PAGE 3 


IL REASON YOUR PATIENT SEEKS CARE (page 9) 


Ulinois 


medicine: 
Toward the 
unconventional 

PAGE 12 




Alternative 



Sen. James “Pate” Philip 

Philip eyes 
tort reform 

GOP CONTROL: The 

Illinois Senate will now 
be directed by the 
Republicans. By Tamara 
Strom 

[ SPRINGFIELD ] Claiming 
the news media have gone 
overboard in calling his ascen- 
sion to Senate president a per- 
sonal victory, Sen. James 
“Pate” Philip (R-Elmhurst) said 
what’s more important is the 
effect the Republicans can have 
on public policy. 

“As they like to do, [the 
media] focus on individuals 
and personalities,” Philip 
explained. “But that’s mislead- 
ing. They talk about the change 
in leadership in the Senate as 
though the only thing that 
changes is who the Senate pres- 
ident is. The Senate president is 
(Continued on page 18) 
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ISMS goes to Washington 

WASHINGTON PRESENCE: Illinois physicians met with the new administration 
and members of Illinois’ congressional delegation. By Tamara Strom 


[ WASHINGTON ] The 
physician leadership of the Illi- 
nois State Medical Society trav- 
eled to the nation’s capital Eeb. 
24-25 to meet with some of the 
key players working on health 
care reform. After two days of 
meetings and briefings, the 
jury’s still out. 

The ISMS representatives met 
with Clinton administration 
health care reform liaisons and 
several newly elected Illinois 
congressmen. Some information 
about the direction of the 
reform process was culled, but 
the physicians learned few 
specifics. Most new congres- 
sional representatives said they 
have an open mind about 
reform and are not yet ready to 
endorse one type of plan over 
another. 

The Society’s physician dele- 
gation included ISMS Board 
Chairman Jere E. Ereidheim, 
MD; President Arvind K. Goy- 
al, MD; President-elect Arthur 
R. Traugott, MD; Exchange 
Board of Governors Chairman 
Harold L. Jensen, MD; and 
trustees William E. Kobler, 
MD; Alan M. Roman, MD; 
John F. Schneider, MD; and M. 
LeRoy Sprang, MD. 

A Feb. 24 joint dinner with 
the Illinois congressional dele- 
gation and ISMS leadership fea- 
tured a presentation on the 
progress of health care reform 


ISMS BEHIND THE SCENES 


MINI-INTERNSHIPS BENEFIT 
PHYSICIANS AS WELL AS INTERNS 


As the nation moves closer to reforming the 
health care system, the Illinois State Medical 
Society and the Illinois State Medical Society 
Auxiliary sponsor the mini-internship pro- 
gram to help educate local policymakers and 
shape the public’s opinion of medicine. 

The mini-internship program gives nonmedi- 
cal professionals the opportunity to observe 
firsthand the practice of medicine and the dai- 
ly obstacles physicians encounter. Local, state 
and federal government officials, business and 


community leaders, and media representatives 
exchange their business attire for medical gear 
and accompany a physician for a day. 

When the program was launched in 1991, 
six counties offered it, hosting 25 interns. As 
the program’s importance grew, so did its 
popularity with physicians and interns alike. 
This year, more than 50 interns participated in 
mini-internships offered by 11 medical soci- 
eties, including those in Kankakee, Livingston, 
(Continued on page 18) 



ISMS leaders gather in front of the White House follow- 
ing their meeting with a representative of the presi- 
dent’s task force on health care reform. 


by Judith Feder, prinicpal 
deputy assistant secretary for 
planning and evaluation at the 
U.S. Department of Health and 
Human Services. Feder also is a 
member of the President’s 
Health Care Reform Task 
Force. 

The ISMS physicians met at 
the White House Feb. 25 with 
members of Clinton’s health 
care reform team and officials 
from the Office of Management 
and Budget. 


During face-to-face meetings 
on Capitol Hill, the doctors 
talked with Illinois’ freshmen 
U.S. representatives about tort 
reform and other physician con- 
cerns. The doctors met with 
Rep. Bobby Rush (D-Chicago); 
Rep. Luis Gutierrez (D-Chica- 
go) and Rep. Donald Manzullo 
(D-Rockford). 

The ISMS leaders exchanged 
ideas with veteran representa- 
tives John Porter (R-Wilmette); 

(Continued on page 17) 



Edgar’s ’94 budget plan 


Illinois children are the big winners in Gov. 
Jim Edgar’s proposed fiscal 1994 budget 
announced March 3. “When it comes to a 
choice between kids and concrete, the kids 
must win,” Edgar said. 

Among Edgar’s proposed measures are: 

• Retaining $211 million in surcharge funds earmarked for 
local governments so that Illinois doesn’t duck timely payment 
of medical bills to providers treating state employees; 

• Increased funding for the state’s AIDS program and mental 
health services; 

• Acknowledging action is necessary this session, Edgar with- 

held a specific Medicaid assessment plan until promised relax- 
ations of matching fund rules are announced. ■ 
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Bill introduced to combat health care fraud 

NEW COMMISSION: An Illinois lawmaker proposes federal legislation aimed at cutting fraud’s 
annual $80-billion price tag. By Tamara Strom 


[ WASHINGTON J Contending that 
the battle against fraud is an integral 
piece of the health care reform pie, U.S. 
Rep, Richard J. Durbin (D-Springfield) 
introduced legislation last month to 
stem fraud and abuse. In announcing 
the bill, Durbin cited General Account- 
ing Office statistics showing fraudulent 
billing and cost shifting will cost the 
country $80 billion this year. 

“Health care fraud is a serious prob- 
lem that costs Americans billions of 
dollars through increased medical 
bills,” Durbin said. “The only way to 
tackle the problem is to establish a 
coordinated national commission to 
fight health care fraud and abuse.” 

H.R. 671, or the Ted Weiss Memori- 


al Health Care Fraud and 
Abuse Commission Act of 
1993, would set up a national 
panel of experts to chart 
strategies for ending fraud. 

The bill, which mirrors legisla- 
tion introduced last year by 
the late Rep. Weiss of New 
York, calls for the commission 
to coordinate “public and pri- 
vate prevention, detection and 
enforcement efforts,” Durbin said. 

The commission would comprise rep- 
resentatives from the “relevant federal 
agencies, state investigative and prose- 
cutorial agencies and private players,” 
he noted. According to the American 
Medical Association, the commission 


would include physician rep- 
resentation. But while the 
AMA supported Weiss’ bill 
last session, the association is 
awaiting more details before 
endorsing Durbin’s proposal. 

In fact, few physicians are 
involved in health care fraud, 
“because fraud activity is con- 
trary to the service reason why 
most physicians choose 
medicine as their career,” said Arvind 
K. Goyal, MD, Illinois State Medical 
Society president. “Even one case of 
fraud is too many, and the ISMS sup- 
ports attempts to eliminate fraud and 
abuse.” 

The GAO report said health care 



Rep. Richard J. 
Durbin 


fraud accounts for about 10 percent of 
the nation’s overall health spending, 
including a $32-billion annual cost to 
the federal government. In crafting his 
bill, Durbin incorporated the following 
GAO points, which the agency said 
make the system “vulnerable” to fraud: 

• The “massive” number of claims pro- 
cessed conceals some fraud. 

• Confidentiality concerns hinder 
insurers in comparing possible fraudu- 
lent billing patterns, such as claims sub- 
mitted for more than 24 hours of care 
in a single day. 

• Costly legal and administrative fees 
often deter third-party payers and the 
government from prosecuting. 

• Although unscrupulous distributors 

and providers may be detected and 
stopped from bilking the system at one 
level, such as Medicare, they may con- 
tinue their fraudulent schemes at 
another rung of the reimbursement sys- 
tem, like private insurance. ■ 


ISMS blasts government-run 
health care proposal 

[ CHICAGO ] While reiterating its 
support for universal access to health 
care, the Illinois State Medical Society 
March 3 questioned a legislative propos- 
al pushed by the Campaign for Better 
Health Care. The plan advocates a gov- 
ernment-run health care system funded 
with huge tax increases. ISMS President 
Arvind K. Goyal, MD, called single-pay- 
er systems a “prescription for disaster. 

“President Clinton has been advised 
that a government-run health care sys- 
tem would be cost-prohibitive under his 
budget deficit plans and would not actu- 
ally deliver universal access to care,” 
added Dr. Goyal. “It appears this new 
push for such a drastic proposal is noth- 
ing more than a frantic response to the 
president’s movement away from univer- 
sal health care.” 

Dr. Goyal said ISMS endorses health 
care reform that maintains the strengths 
of the current system, such as the 
world’s highest-quality care. To achieve 
such reform, the public-private mix of 
health care financing and delivery sys- 
tems must be preserved. In addition, the 
system must include “carefully con- 
structed cost-containment efforts,” he 
said. 

Such efforts include much-needed tort 
reform, such as malpractice caps. Dr. 
Goyal noted. “Genuine health care 
reform must include malpractice reform. 
Health care costs cannot be effectively 


CLARIFICATION 


In the Jan. 29 issue of Illinois 
Medicine, the guest editorial 
“Unlimited care for some or basic 
care for all?” by Biswamay Ray, 
MD, stated that the Oregon health 
care proposal advocated providing 
basic care for all state residents. 
The sentence should have stated 
that the plan advocated basic care 
for state residents ineligible for 
Medicaid coverage. ■ 


controlled until we eliminate all waste, 
including huge lottery-type noneconomic 
awards paid to a few at the expense of 
everybody else,” he said. 

Other ISMS-supported reform mea- 
sures include adequate funding of Medi- 
care and Medicaid to expand access to 
all eligible recipients and ensure the pro- 
grams’ long-term financial stability. 
Health insurance industry reforms also 
must be part of the mix, making cover- 
age available - and affordable - to all 
citizens despite their employment or 
health status. Eliminating pre-existing 
condition limitations and invoking com- 
munity risk rating also are required. Dr. 
Goyal said. ■ 


Resident seminar held 

[ CHICAGO ] A seminar conducted 
Feb. 13 at the Illinois State Medical Soci- 
ety headquarters helped resident physi- 
cians prepare for their future in practice. 
The seminar was co-sponsored by the 
ISMS Resident Physicians Section and 
the American Medical Association. 

To kick off the meeting, ISMS-RPS 
Chairman Mark Bair, MD, urged resi- 
dents to participate in organized 
medicine through the section. Then, 
Robert Hecht, instructor, from the AMA 
Financing and Practice Services Inc., dis- 
cussed the pros and cons of solo vs. 
group practice. The morning session end- 


ed with an analysis of valuing a practice. 

The afternoon segment began with a 
program on evaluating a professional 
liability insurance policy, presented by 
Alan M. Roman, MD, president of the 
Chicago Medical Society and a member 
of the Illinois State Medical Inter-Insur- 
ance Exchange Board of Governors. 

A follow-up on contract negotiation 
by Judee Gallagher, an attorney practic- 
ing in Chicago. ■ 


Tennis event criticized 

[ CHICAGO ] Long after everyone 
forgets the good tennis in the finals of the 
Virginia Slims Women’s Tennis Tourna- 
ment Feb. 14, Chicago-area physicians 
will continue their outrage about the 
tobacco company’s participation. To 
make matters worse, the doctors said, the 
tournament was held at the University of 
Illinois at Chicago’s Pavilion. 

“Anything that would tend to give the 
perception of support for a tobacco-sup- 
ported event [at the university] is improp- 
er,” said Melvin Lopata, MD, who prac- 
tices pulmonary medicine at UIC. 

Because UIC is a major medical 
research school, “some people on cam- 
pus see [the university’s role as] a contra- 
diction,” said a university spokesperson. 

The Virginia Slims slogan “You’ve 
come a long way, baby” is “probably 
the only truth in tobacco advertising in 
years,” Dr. Lopata said, noting the 
“progress” of women in contracting 
smoking-related diseases. 

The university is currently reviewing its 
hosting of the tournament, and a decision 
will be made soon, according to UIC. ■ 
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State disciplinai7 process rooted in fairness 

DELICATE BALANCE: The Illinois State Medical Disciplinary Board walks the fine line of ensuring 
public safety and due process for physicians. By Tamara Strom 


[ CHICAGO ] When allegations of 
sexual misconduct were leveled against 
an Illinois physician earlier this year, the 
media turned its spotlight on the event, 
showcasing the public’s outrage that a 
doctor might abuse the trust of his or 
her patients. What the headlines and 
newscasts fail to explain, however, is 
that instances such as these are few in 
number and that truly negligent or 
unethical physicians do not go undisci- 
plined in Illinois. The Illinois State Medi- 
cal Disciplinary Board sees to that. 

Illinois’ disciplinary process is “fair, 
but tough,” said Biswamay Ray, MD, 
disciplinary board chairman and a Third 
District trustee of the Illinois State Medi- 
cal Society. One strength of the process 
is that the board “not only protects the 
citizens of Illinois, but tries to give every 
physician due process,” Dr. Ray said. 
“The board never tries to railroad any- 
one; [all] physicians should be given due 
process as is their right under the law. 
But due process does not mean protec- 
tion for physicians who are giving sub- 
standard care. There are only a few bad 
apples, or bad physicians. The public 
can feel secure that the vast majority of 
doctors are honest, decent, and compe- 
tent, and practice good medicine.” 


Physicians should he 
given due process as is 
their right under the law. 
But due process does not 
mean protection for 
physicians who are 
giving substandard care. 

BISWAMAY RAY, MD 


Dr. Ray said that although the board 
is committed to ensuring due process, it 
does not “bend over backward” to pro- 
tect physicians. The nine-member board 
- composed of five MDs, one doctor of 
osteopathy, one chiropractor and two 
nonvoting lay members - takes “tough 
disciplinary action” when warranted. 
Physicians can be disciplined for any vio- 
lation of the Medical Practice Act, from 
not renewing a license within the 90-day 
grace period to gross negligence or crim- 
inal misconduct. The practice act is a 
clear standard against which all allega- 
tions are measured, he said. 

“Our main objective is to protect the 
public,” Dr. Ray said. “But we are also 
protecting the medical profession from 
incompetent, impaired or unethical 
physicians.” 

WHEN HiGH-PRORLE CASES are “put on trial” 
in the media, the board simply ignores 
the press coverage. Dr. Ray explained, 
adding that for the disciplinary process 
to work, each case must stand on its 
own merits. The board members “have 


seen this kind of media attention before, 
and it has no effect on them. We have no 
control on the media and how they pub- 
licize any particular case, but the publici- 
ty will have nothing to do with the 
board’s review of the case or have any 
effect on any final action taken.” 

The Illinois Department of Profession- 
al Regulation underscored the fairness of 


the board’s actions. “It’s a great board,” 
said Nikki Zollar, IDPR director. “They 
are very dedicated members, people who 
really give a lot to the process even at the 
expense of their practices at times.” 

The board members are impartial and 
have a good understanding of the law, 
IDPR said. The board looks at each case 
objectively and evaluates whether the 


department has 
proved its case, 
according to the 
department. In 
addition, the 
board members 
work well togeth- 
er and form a 
cohesive body 
that knows what 
the standard disci- 
plines are and what is appropriate in a 
given case, IDPR added. 

The disciplinary process in Illinois, as 
spelled out by the Medical Practice Act, 
is stronger than in other states, board 
(Continued on page 19) 
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TO ILLINOIS PHYSICIANS: 

We would like to take this opportunity to inform you about the Medicare Part B Carrier 
Advisory Committee of Illinois. 

For some time now, the Health Care Financing Administration (HCFA) has been 
concerned about physician complaints that Medicare’s administrative requirements 
compete with the time available for direct patient care and increase the overhead cost of 
practice. As a result of these concerns, HCFA formed a national Advisory Committee on 
Medicare-Physician Relationships. One of the recommendations of this committee was 
that each Medicare carrier establish a Carrier Advisory Committee which would focus on 
improving these relationships. 

The purpose of the Illinois Carrier Advisory Committee is to provide a: 

• means for physicians to be informed of, and participate in, the development of 
local medical review policy. 

• mechanism to identify areas which need improvement in the administration of the 
Medicare program and to achieve resolution of these identified problems. 

• forum for exchange of information between the physician community and 
Medicare. 

The membership of this committee consists of representatives of state and specialty 
physician societies; peer review, medical management and state hospital associations; 
and a beneficiary group. Each society designated one of its members to participate on 
the committee. Some of the functions of this committee are to: 

• distribute draft medical policies to colleagues for review and input to insure that the 
policies reflect the standard of practice in Illinois. 

• disseminate information about Medicare issues obtained at the meetings to 
respective state and specialty societies. 

• advise the Medicare carrier about issues, administrative problems, inconsistent or 
convicting medical review policies and new technologies, so that these subjects 
can be addressed in a timely fashion. 

Two meetings of the committee have been held to date: October 19, 1992 and January 
28, 1993. Meetings occur on a quarterly basis and we anticipate the third meeting will be 
held in April. 

Questions concerning this committee should be directed to Douglas Busby, M.D., 
Medicare Medical Director, at (312) 938-7931. 

(Issue; 03/12/93 - MedB) 
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Quincy to have one hospital after all 

BUYOUT: After a failed merger and weeks of negotiations, officials announce the sale of St. Mary 
Hospital to Blessing Hospital in Quincy. By Gina Kimmey 


[ QUINCY ] “From the begin- 
ning, our intention has been to 
assure the people of Quincy the 
best possible care,” said Sister 
Marilyn Fischer, chairman of 
the Franciscan Sisters of the 
Poor Health System Inc., the 
parent corporation of St. Mary Hospital. 
That intention gave birth to the idea of 


^ “Providence Hospital” - a 
proposed merger of St. Mary’s 
and Blessing hospitals that 
failed in December after dis- 
agreements over administra- 
tive control. On Feb. 16, offi- 
cials from the FSPHS and 
Blessing Hospital announced a buyout of 
St. Mary’s by Blessing. “Failing to 



achieve the goal of a single hospital 
because of an impasse over the mecha- 
nisms for achieving it was not accept- 
able, and neither Blessing, St. Mary, our 
system nor the community would have 
benefited,” said Sister Fischer. 

The decision to have one hospital in 
Quincy resulted from studies conducted 
in 1992 that identified several benefits of 




New Humulin 50/50 is the tailor-made 
answer to individual patient needs. A 
unique combination of equal amounts of 
Regular human insulin and NPH human 
insulin, it will be useful in situations in 
which a greater initial insulin response is 
desirable for greater glycemic control. 

Like Humulin 70/30t new Humulin 50/50 
offers the convenience and accuracy of a 
premix. And it can be used in conjunction 
with an existing 70/30 regimen. 
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such an action. A single hospital would 
eliminate wasting money on duplicate 
services and competition, as well as cre- 
ate opportunities for higher-quality and 
expanded facilities. Speaking for Bless- 
ing, Board Chairman David Ayers said, 
“We believe this action represents the 
right move at the right time for the right 
reason on behalf of high-quality, afford- 
able health care for people of the Quincy 
region. We know this decision by the 
Sisters to withdraw their sponsorship 
from Quincy has been a difficult and 
painful one, and we laud them for their 
courage.” 

The Adams County Medical Society is 
pleased that Quincy will be served by 
one hospital. “What we are hoping is 
that [having one hospital] will improve 
quality,” said Steven Ginos, MD, presi- 
dent of the Adams County Medical Soci- 
ety. “The hospital won’t be wasting 
money competing with the guy down the 
street, which has proved counterproduc- 
tive.” He said the county medical society 
would like to see increased physician 
input and has asked Blessing for more 
physician representation on the board. 

A Quincy family physician. Dr. Ginos 
said he thinks having just one hospital 
will greatly benefit the area, but the tran- 
sition may be difficult for some members 
of the community. “It would have been 
easier on the public psyche if it had been 
‘Providence Hospital’ - a totally new 
hospital - not one or the other,” said Dr. 
Ginos. 

A sale agreement was reached Feb. 12 
by representatives of the two not-for- 
profit organizations, and pending 
approval by government regulatory 
agencies, will take effect about March 
3 1 . Services at St. Mary and Blessing will 
not be affected prior to closing of the 
sale, and at closing all St. Mary employ- 
ees will become employees of Blessing. 
With the details and negotiations over, 
Ayers said, “We look forward now to 
building for the future.” ■ 



The services, staff and leadership 
of the Illinois State Medical Soci- 
ety and the Illinois State Medical 
Inter-Insurance Exchange are as 
near as your phone. Use the Soci- 
ety’s toll-free number, (800) 782- 
ISMS, to reach the Society or the 
Exchange; calls can also be taken 
on (312) 782-1654. Both the Soci- 
ety and the Exchange phone lines 
are open from 8:30 a.m. to 4:45 
p.m. Monday through Friday; dur- 
ing nonbusiness hours the night 
line can record brief messages. 

In addition, ISMS President 
Arvind K. Goyal, MD, is available 
for membership calls the first 
Wednesday of every month, 11 
a.m. to noon. Use the toll-free or 
Chicago number above and ask for 
extension 1333. ■ 
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Computers: Taking the hassle out of health care 


By Rachel Brown 

Imagine being able to access a patient’s 
medical record in seconds. Imagine a 
physician’s office devoid of cumbersome 
records and files. Imagine just touching a 
button to submit insurance and Medi- 
care claims, check claim status or find 
out a patient’s eligibility for treatment. 

Sound too good to be true.^ 

Not for the hundreds and pos- 
sibly thousands of physicians 
who are taking the hassle out 
of health care by combining 
the technology of computers 
with the science of medicine. 

While many physicians are 
still wrestling with the idea of 
computerization, Pekin internist Ruth 
Kopp, MD, has spent the past two years 
perfecting a system that has saved her 
both time and money. 

“In my solo practice, the computer is 
saving me the salary of 114 persons 
because it does all the billing, filing, pre- 
scriptions and correspondence, and it 
catches errors,” she said. “It has also 
freed up my time to practice more pre- 
ventive medicine.” 

WITH A COMPUTER TERMINAL, keyboard and 
printer in each examining room. Dr. 
Kopp records all medical histories dur- 
ing examinations and can easily access 
details of the patient’s last visit and 
treatments. Patients leave her office with 
a computer printout including every- 
thing from lab report results to pre- 



scribed medications and their instruc- 
tions. 

“[By giving the printouts], there is a 
lot less mystery as to what’s going on 
and patients feel more comfortable that 
there aren’t any secrets,” said Dr. Kopp. 

Dr. Kopp can also access a patient’s 
medical record after office hours by 
using a terminal at home and without 
“having to rely on my memo- 
ry for everything.” 

In addition, the computer 
gives her added protection for 
her records and receivables. 
“It would be impossible to 
cart around files on 1,000 
patients, but my records are 
all contained on tapes, which I 
can carry with me,” she said. 

Chicago surgeon Antonio Ramos, 
MD, found that office computerization 
offered added security in handling pay- 
rolls, taxes, daily income, and insurance 
and Medicare billing. His practice, 
which serves 20,000 patients a year, was 
computerized last year after Dr. Ramos 
realized his accounting service and sever- 
al employees were stealing. He now 
believes the $20,000 invested in the sys- 
tem is “peanuts” compared to the sav- 
ings in time and money. 

“The computer paid for itself after 
only three months and [has eliminated] 
the margin of error,” he added. 

SIX MONTHS AGO, Share Health Plan of Illi- 
nois, a Chicago-area HMO, began an 
electronic claims system to allow physi- 


Checklist for computer shoppers 


Before installing or upgrading a 
computer system in your practice, 
take time to assess your needs and 
research various computer vendors 
and their products. The following 
tips, based on guidelines published 
in Texas Medicine, should help you 
analyze your practice’s needs. 

You probably need a computer if 
the following descriptions appiy to 
your practice: 

• You have a full-time employee 
who spends more than 50 percent of 
his or her time handling claim forms 
and billing. 

• You spend at least $300 a month 
on an outside billing service. 

• Your staff needs five or more days 
to complete and mail claims. 

• Your turnaround time in receiving 
payments from claims is more than 
15 days. 

• You file a moderate to high vol- 
ume of Medicare and/or Medicaid 
claims. 

Tips on finding a computer vendor: 

• Consider hiring an independent 
consultant, without financial ties to 
any specific hardware or software 
manufacturers, to evaluate your 
needs. 

• Consult journals such as M.D. 
Computing, Computing Physician 
or Physicians and Computers to 


learn about the latest developments. 

• Talk with your colleagues about 
their experiences with computer 
products and vendors. 

What you shouid know about 
a vendor's products: 

• Which functions (billing, electron- 
ic claims, word processing, etc.) are 
part of a basic package and which 
will cost extra; 

• How user-friendly the product is, 
how much training is required and 
how much training the vendor will 
provide; 

• Whether this product will fulfill 
your assessed needs; 

• Which security features are avail- 
able; 

• What type of hardware is needed; 

• What operating system (DOS, 
UNIX, etc.) is needed. 

What you should look for in 
computer hardware: 

• The manufacturer is reputable and 
offers an industry-standard warran- 
ty and/or an extended service con- 
tract on its products. 

• It can expand as your needs 
change and it can be upgraded if a 
new product is developed. 

• Its service contract specifies costs 

and terms, including whether quali- 
fied local service representatives are 
available on short notice. ■ 


cians to submit claims, check claims sta- 
tus, file referrals and determine a 
patient’s treatment eligibility through its 
office computer, said Pam Postlewaite, 
office manager at Suburban Primary 
Care in Arlington Heights. 

“I just love it,” said Postlewaite, 
whose office was the first one connected 
to the system. “I would like to see every 
managed care group be able to receive 
everything electronically.” 

(Continued on page 14) 



Pekin internist Ruth Kopp, MD, 
said by computerizing her office, 
she can spend more time teaching 
patients about preventive care. 
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system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
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EDITORIAL 

Patient beware 


C onsumers are getting a lot of 
information about physicians 
these days. The trouble is, it isn’t 
always representative and sometimes 
isn’t even accurate. 

Magazines like Good Housekeeping 
and Chicago have published rankings of 
“top doctors.” In the Chicago survey, 
head nurses and practicing doctors at 79 
area hospitals were asked to recommend 
leading local physicians in 45 specialties 
and subspecialties. 

A letter written by an MD and pub- 
lished in the March issue of Chicago 
outlined the primary problem with this 
approach - doctors aren’t restaurants 
and shouldn’t be rated as such. The job 
of interviewing doctors at every hospital 
in the Chicago area is formidable, 
couldn’t be done and shouldn’t have 
been attempted. 

Private practice physicians and doctors 
at nonteaching institutions were “almost 
completely excluded” from the survey, 
stated a letter from President of the 
Chicago Medical Society Alan M. 
Roman, MD. 

And ISMS President Arvind K. Goyal, 
MD, pointed out that by omitting family 
physicians from the list, the survey pro- 
moted superspecialists. 

Newspapers such as USA Today 
picked up the January report by a self- 
styled consumer advocacy group, the 
Public Citizen’s Health Research Group, 
regarding disciplinary actions by state 
medical boards. Public Citizen’s director 
Sidney Wolfe, MD, is quoted in the USA 


Today story as saying, “People who live 
in states with better boards are protected 
from the kinds of doctors who are injur- 
ing or killing people in states with the 
worst boards.” A response from James 
Winn of the Federation of State Medical 
Boards appears at the end of the piece: 
“[The report] plays a numbers game sug- 
gesting medical boards should be rationed 
by the number of scalps on the lodge 
pole.” Winn said that with stricter licen- 
sure requirements, more doctors are 
denied licensure, so less action is necessary. 

That opinion was seconded by Dr. 
Goyal, who attributed decreasing physi- 
cian disciplines in the state to disci- 
plinary process reforms enacted when 
the Medical Practice Act was amended: 
“IDPR tries to ensure that only those 
physicians with absolutely impeccable 
professional credentials get licensed in 
Illinois. Consequently, these physicians 
are less likely to need to be disciplined 
later.” 

Illinois State Medical Disciplinary 
Board Chairman Biswamay Ray, MD, 
refigured the Public Citizen’s calcula- 
tions for the number of serious actions 
per 1,000 MDs in 1991 and found that 
Illinois’ rate was 4.6, not 2.7. So Illinois 
should have been in 22nd place in the 
overall state rankings, not 36th place - a 
significant difference. 

The truth is that rankings should be 
interpreted for what they are - interest- 
ing reading, maybe, but not information 
to be taken literally. They just don’t tell 
the whole story. 


PRESIDENT’S LETTER 


You can’t cure it, but you can keep going 


By Arvind K. Goyal, MD 



Few patients, if 
any, come in 
with what the 
textbooks say 
are classical 
symptoms of a 
disease. 


A young singer was flattered but completely winded when the dis- 
cerning audience forced him to return and sing the same number 
for the fourth time. When “once more” was shouted a fifth time, he 
finally begged off, announcing it was physically impossible for him to go 
on. A voice boomed from the gallery, “You’ll keep on repeating until you 
sing it right.” 

That is how I felt recently when a diagnosis of diabetes mellitus was 
established in yet another one of my teenage patients about to undergo ton- 
sillectomy. 

Having had a lot of diabetes in my extended family, my interest in this 
disease has been more than average. Few patients, if any, come in with what 
the textbooks say are classical symptoms of a disease. Polydipsia, polypha- 
gia and polyuria are not the most common symptoms of diabetes in my 
practice. Unexplained weight loss, recurrent or persistent infections, routine 
chem screens, pre-surgical evaluations and routine screening tests in preg- 
nancy frequently lead to the labeling of many diabetic patients these days. 

Nothing is easy to the negligent, but diabetes is particularly tough on 
teenagers because of many restrictive covenants it brings with it. The need 
to eat right and regularly, the risk of hypoglycemia with unscheduled and 
erratic activities, the impact of emotional ups and downs, all make it a chal- 
lenging affliction. And those daily injections and needles frequently raise the 
thought, “Why me?” 

Years ago, I had done a first-grade physical on Maria when she was six. 
Other than a mild anemia, treated with iron, she was pronounced healthy. 
A few throat and ear infections later, she had physicals for fifth grade and 
then high school. A urine dipstix done at the time of each of those physicals 
did not show sugar. We talked about many things as she entered her fresh- 
man year - virtues and markers of good health and ways to stay clean in 
this dog-eat-dog world. She wasn’t in any trouble then. That is until the 
beginning of her sophomore year! 

Her mother brought her to my office one evening, with a history of nau- 
sea, vomiting and sudden onset pain in her right lower abdomen. A temper- 
ature of 100°F, rebound tenderness at McBurney’s point, and a mildly ele- 
vated white cell count pointed to appendicitis. Results of her tests complet- 


ed a few hours later and a surgical consultation in the hospital humbled me. 
What appeared to be a hot appendix settled down over the next day and a 
half without surgery and with aggressive treatment of her diabetic ketoaci- 
dosis and a urinary tract infection. She had none of those other diabetic 
symptoms, but a positive family history in an aunt and a grandparent. Dia- 
betic education was well received - at least so it seemed! She impressed 
everybody including the dietitian. Her own Dextrostix results two days 
after her diagnosis matched the lab draws. She rejected an orange because 
she could handle learning insulin injections on herself. The fire had extin- 
guished, but something underneath was smoldering indeed! 

Maria did adjust to her new friend, diabetes, for a short while. She felt 
“stupid” after an insulin reaction following a Saturday night dance at 
school. Her grades slowly slipped. Her anxiety showed in many ways. She 
stayed out late some nights drinking with friends. Her father had found 
cigarettes and marijuana in her room. It is easier to fall sometimes than to 
get up and go! 

Several hospitalizations followed over the next two years - some for 
uncontrolled diabetes mellitus associated with infections, others for non- 
compliance with diet and insulin. An endocrine consultation, psychiatric 
evaluations and several counseling sessions with a therapist, also attended 
by her family, did not change a thing. Visits by a home care nurse between 
her hospitalizations did not matter. Yet she managed to graduate from high 
school last year. She’s now holding not one but two full-time jobs. She has 
no time to get sick again. What better reason to comply! 

Maria is planning her marriage in the near future. Her prospective hus- 
band has asthma. He too had to learn to adjust to his illness during his 
school years. “If you can’t breathe, you can’t do much else,” he told me 
when they both came to my office together recently for family planning and 
counseling purposes. They had heard that diabetes can act up during preg- 
nancy and sometimes runs in families. They decided to use an effective con- 
traception until they were ready for children. “It is never too late to learn,” 
Maria told me. I am pleased I had not given up on her. And obviously 
learning has not stopped for me either! 
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“Tm invited to a seminar on ‘not goofing up your practice with lousy 
management skills.’ Hmmm, I wonder how they got my name. ” 


GUEST EDITORIAL 

Easing finances for residents 

By Marc Duerden, MD 


EDITORIAL 

Health care: a magic asterisk? 

By Alan Murray 


D espite financial hardship among 
residents, the federal govern- 
ment is seeking to impose a new 
student loan repayment system. Charles 
Darwin believed that natural selection 
occurs, and I believe that with the cur- 
rent changes in the repayment system, a 
financial selection of future doctors will 
occur: Unless they are rich enough to 
afford to pay medical school tuition and 
fees in cash, they may not be able to go 
to medical school. 

The average medical student is 
$43,000 in debt by graduation, and the 
average indebtedness continues to 
increase. Previously, residents could 
defer loan repayment until after residen- 
cy. American Medical Association policy 
still supports total student loan defer- 
ment throughout residency, but the fed- 
eral government is in the process of 
again changing the repayment rules. In 
August 1992, President Bush signed a 
bill that threatened to eliminate defer- 
ment and limit forbearance (a grace peri- 
od from loan repayment during which 
interest begins to accrue). A strong lob- 
bying effort by the AMA and other 
groups including ISMS-RPS - coupled 
with a major grass-roots campaign - led 
to reinstitution of forbearance during 
residency and complete loan deferment 
for those residents who can prove need. 

The current law allows residents two 
years of deferment and then, at the 
lender’s discretion, forbearance until 
completion of the residency. After July, 
when the new law takes effect, there will 
be no automatic deferment, but there 
will be a possible three-year deferment 
for residents who can prove “economic 
hardship.” The law further states that in 
defining economic hardship, the secre- 
tary of education must consider the bor- 
rower’s “income” and “debt-to-income 
ratio” as primary factors. 

One bright spot in this gloomy change 
is that residents - not lending institu- 
tions - will be able to decide whether 
they want to forbear their loans 
throughout their residency. This guaran- 
tees that residents will not have to make 


loan payments during residency, but it 
saddles them with a significantly larger 
debt at the completion of residency. All 
students who assumed loans prior to 
July will also have been grandfathered 
by the federal government into the cur- 
rent repayment system, not the less 
favorable one. 

Residents nationwide obtained some 
of these favorable changes through their 
grass-roots efforts. Furthermore, the 
AMA attended the Department of Edu- 
cation regional meetings at which rec- 
ommendations were made regarding the 
new law and DOE regulations. Last 
September, I attended a regional meeting 
at which suggestions were made regard- 
ing the terms for loan deferral. 

Another important benefit of partici- 
pation in the regional meetings was the 
opportunity to recommend an individual 
to work with the DOE in developing the 
new regulations. Recently the AMA 
learned that an AMA attorney will par- 
ticipate in the rule-making processes. 
Typically, organized medicine provides 
input when a bill is discussed or after 
regulations have been made. 

This is one of many examples in which 
organized medicine has worked in a 
united effort to help physicians. It is 
incredible how many times I have heard 
the phrase, “I would join medical orga- 
nizations, but they don’t do anything for 
me.” We do not realize how much our 
local, state and national organizations 
actually do to help us practice medicine. 
Eurthermore, there are very few legisla- 
tors who automatically advocate a 
physician’s perspective when laws and 
regulations are developed; I am grateful 
for the work of organized medicine in 
this area. 

Selection of the financially fittest in the 
next generation of physicians does not 
have to occur if we work together. 

Marc Duerden, MD, is a senior resident 
specializing in physical medicine and reha- 
bilitation at the Rehabilitation Institute of 
Chicago, Northwestern University. 


Reprinted with permission of The Wall 
Street Journal. © 1993 Dow Jones & 
Company, Inc. All rights reserved. 

S earching for huge spending cuts to 
tame a swelling deficit a dozen 
years ago, Ronald Reagan’s ever- 
resourceful budget director, David 
Stockman, invented the “magic aster- 
isk.” It was a $44 billion line in the bud- 
get called “future savings to be identi- 
fied.” The savings were never identified, 
and the magic asterisk went down in his- 
tory as one of the gimmicks that led to 
the nation’s fiscal mess. 

Today, President Clinton faces a simi- 
lar dilemma. He has promised to cut 
$145 billion from the deficit in 1997, 
and his budget director, Leon Panetta, 
pledges two-thirds of those cuts will 
come from cuts in spending. But in the 
desperate search for savings, Mr. Clinton 
is also eyeing a magic asterisk of his 
own: health care reform. 

Any health care reform worthy of the 
name must do two things: It must slow 
the spiraling of health-care costs, and it 
must begin to provide coverage to the 37 
million people who are uninsured. The 
first saves the government money; the 
second costs money. Most health care 
analysts, including Mr. Clinton’s, believe 
that in the next five years, the costs to 
the government will far outstrip the sav- 
ings. 

But there is one very important person 
who disagrees: the President of the Unit- 
ed States. During the campaign, Mr. 
Clinton said repeatedly that getting 
health care costs under control is crucial 
to taming the deficit. And now that he 
has assumed the Oval Office, he has 
decided to act on his own rhetoric. Aides 
say he recently chastised health care 
advisers for telling him their plan can’t 
be made to help reduce the deficit over 
the next five years. 

Mr. Clinton was right to argue in the 
campaign that health care is a critical 
part of the long-term deficit problem. 
Expenditures on the Medicare program 
for the elderly and the Medicaid pro- 
gram for the poor are gobbling up feder- 
al dollars at an astounding rate, and 
could be the single biggest federal expen- 
diture - bigger than defense or Social 
Security - by the end of the decade. Get- 
ting health-care inflation under control is 
thus critical to getting the deficit under 
control. 

But in the short-term, any savings will 
quickly be gobbled up in the reform 
effort. “While fundamental health care 
reform is a crucial component of any 
long-run deficit reduction effort, it will 
not generate any savings over the next 
four or five years,” says Robert Reis- 
chauer, director of the Congressional 
Budget Office. 

Part of the problem, notes Mr. Reis- 
chauer, is that the federal government is 
already paying less than full cost for 
health care. Medicare, for instance, reim- 
burses hospitals for only about 90 per- 
cent of the cost of caring for a Medicare 
patient, and Medicaid reimburses for 
only about 80 percent of costs. Patients 


with private insurance get stuck with the 
tab, paying about 128 percent of cost. 

Any reform program should even that 
burden, but that means the early savings 
from cost control will go to those who 
buy private insurance. That will be good 
for the economy, reducing the health- 
care cost burden on companies and 
workers. But it won’t do the federal bud- 
get any good. 

Mr. Clinton seems to be taking his 
cues from his Rhodes Scholar colleague 
and longtime friend Ira Magaziner, who 
has been named a senior adviser in the 
White House. Mr. Magaziner - who 
couldn’t be reached for comment - is a 
high-powered analyst who believes the 
health care system is riddled with such 
massive inefficiencies that it is possible to 
squeeze costs quickly, and reap benefits 
for the government. He participated in a 
study in his home state of Rhode Island 
that found only 50 cents of every dollar 
spent on health care went to heal the 
sick - the rest went to administrative 
costs. 

But the view that health reform can cut 
the deficit in the short run doesn’t sit 
well with other health care experts, even 
those who were strong supporters of Mr. 
Clinton. “Canute thought he could hold 
back the tides,” says Henry Aaron of the 
Brookings Institution, a sometime advis- 
er to the Clinton camp, who cited the 
Danish king when asked about Mr. 
Magaziner’s views. 

Indeed, many reform advocates say the 
health care reform plan will have to 
spend billions of dollars in the short run 
to provide health care coverage to the 
uninsured before savings kicks in. Demo- 
cratic Rep. Jim Cooper of Tennessee, an 
advocate of the “managed-competition” 
approach that Mr. Clinton favors, says 
the bill he’s sponsoring “is one of the 
cheapest bills, and it still requires $30 
billion a year in new revenue.” 

To ensure the reform plan meets his 
goals, Mr. Clinton has asked his wife to 
head up the White House effort drawing 
up the plan, and Mr. Magaziner to serve 
as chief adviser. If he wants them to pro- 
duce a plan that claims to save tens of 
billions of dollars over the next five 
years, no doubt they will. 

But there are two grave dangers. First, 
the result could be bad health care poli- 
cy. Creating an effective system of man- 
aged competition in the U.S. health care 
industry is a task on a par with making 
capitalist economies out of the formerly 
socialist countries of Eastern Europe. If 
the government demands results too 
quickly, it may ensure the failure of 
reform. 

Second, by claiming savings for health 
care reform over the next five years Mr. 
Clinton may be trying to avoid making 
the tough budget decisions needed to get 
the deficit under control. If that happens, 
health care reform will become this 
year’s magic asterisk - promising savings 
that never materialize. 
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Discerning the real reason 
your patient seeks care 

Time spent listening to patients can help physicians 
make more accurate diagnoses. 


Number of ISMIE individual 
policyholders, 1982-92 



Source: Illinois State Medical Inter-Insurance Exchange 


Y ou’ve spent 20 minutes tak- 
ing Mrs. Smith’s history, 
examining her, asking 
questions about her health and 
her family, making general con- 
versation, and now you’re leav- 
ing the examining room when 
she says, “Oh, by the way. Doc- 
tor, I noticed a lump in my 
breast. Do you think it might be 
something serious?” 

It’s a common scenario that 
can frustrate seasoned physi- 
cians and residents alike. 

You are forced into making a 
no-win decision: You can 
address Mrs. Smith’s concern, 
perhaps setting the remaining 
appointments behind schedule, 
or postpone action for another 
time, leaving a dissatisfied 
patient. What may be more 
frustrating, however, is the 
patient who never says, “By the 
way. Doctor,” but has a con- 
cern or additional information 
that remains uncommunicated, 
a concern that voiced would 
help you make a more accurate 
diagnosis. 

Why would a patient, who 
has voluntarily come to your 
office for care, withhold infor- 
mation or concerns that might 
lead to a more accurate diagno- 
sis and treatment? Based on the 
results of a study by Howard B. 
Beckman and Richard M. 
Frankel, this article describes 
some of the many possibilities 
and offers suggestions on how 
to elicit a patient’s concerns 
beyond the presenting com- 
plaint. 

REASONS OF SHAME and humilia- 
tion may explain why patients 
may not be forthcoming. 
Patients, for example, may not 
raise all their worries for fear 
that the physician will think the 
problems are trivial or a waste 
of time - or even laugh at them. 
Patients may also fear being 
reprimanded for waiting to seek 
care until there were multiple 


concerns or perhaps months 
after the first symptoms began. 
Also, some patients may believe 
that illnesses represent their 


Why would a 
patient withhold 
information or 
concerns that might 
lead to a more 
accurate diagnosis 
and treatment^ 


own inadequacies and may 
blame themselves for their per- 
ceived defects, according to 
Aaron Lazare, MD. 

During the medical en- 
counter, patients are expected 
to reveal their “shortcomings,” 
and many may try to protect 
themselves from exposure by 
not sharing all pertinent infor- 


mation. Most patients are not 
capable of evaluating an illness 
from a scientific, biomedical 
perspective. Seeing head lice or 
a sexually transmitted disease 
may be routine for physicians, 
yet patients may have difficulty 
dealing with the negative social 
stigmas of the diseases. 

According to Dr. Lazare, 
empathic statements of support, 
such as, “I’m glad you’re here 
to see me now,” or “This illness 
can place quite a bit of stress on 
a person,” are often helpful in 
reassuring patients that their 
concerns are being taken seri- 
ously and can avoid furthering 
feelings of humiliation. 

PATIENTS ALSO VISIT DOCTORS for a 

variety of nonbiomedical rea- 
sons. This can be true of 
patients with real physical ill- 
ness, as well as those without. 
According to Arthur J. Barsky 
III, MD, patients often visit 
physicians because they are suf- 
fering from life stress, emotion- 
al distress, psychiatric disorders, 
social isolation or the need for 
additional information about a 


disease that they are particular- 
ly worried about. These non- 
biomedical reasons may be 
apparent, or they may be hid- 
den by somatic symptoms. 

When patients present or 
return with symptoms that are 
unduly troubling them in com- 
parison to the “norm” for the 
actual disease, it may mean that 
the real reason for the visit has 
not been dealt with. Patients 
often have beliefs about their 
illnesses, from the “correct” 
diagnosis to causes and treat- 
ments. For example, a patient 
may worry that he or she has 


the same illness that a friend or 
relative has, or a patient with 
hypertension may believe stay- 
ing away from stressful situa- 
tions is the only treatment nec- 
essary. 

Also patients who have cer- 
tain health beliefs and suspi- 
cions may not reveal them for 
fear of seeming ignorant. Physi- 
cians can help uncover those 
barriers through such questions 
as, “Why do you think you’re 
experiencing this pain?” “What 
do you think is the cause of 
your symptoms?” or “It’s com- 
( Continued on page 11) 


Determining and certifying death 


The Illinois State Medical Society definition of death 
follows its 1992 House of Delegates policy. The policy 
states: “Death shall have occurred when an individual 
has sustained either (1) irreversible cessation of circula- 
tory and respiratory functions; or (2) irreversible cessa- 
tion of all functions of the entire brain, including the 
brain stem. Certification of the cause of death must be 
accomplished by a physician licensed to practice 
medicine in all its branches.” 

In Illinois, the legal definition of death follows Illi- 
nois case law. In 1983, an Illinois appellate court defined what 
constitutes death in the state of Illinois as follows: “Death is 
deemed to occur when a person has sustained either 1) irre- 
versible cessation of total brain function, according to usual and 
customary standards of medical practice; or 2) irreversible cessa- 
tion of circulatory and respiratory functions, according to usual 
and customary standards of medical practice” (in re: Haymer, 
115 111. App. 3d 349, 450 N.E.2D 940 (1983)). 


In 1991, the Illinois General Assembly defined death 
as it applies to situations covered under the Health 
Care Surrogate Act: “Death means when, according to 
accepted medical standards, there is 1) an irreversible 
cessation of circulatory and respiratory functions; or 2) 
an irreversible cessation of all functions of the entire 
brain, including the brain stem” (111. Rev. Stat. 1991, 
ch. no 1/2, pars. 851-1 - 851-55). 

In 1969, the Illinois General Assembly defined death 
as it applies to situations covered under the Uniform 
Anatomical Gift Act: “Death means the irreversible cessation of 
total brain function, according to usual and customary stan- 
dards of medical practice” (111. Rev. Stat. 1991, ch. 110 1/2, 
pars. 301 - 311). 

For certification, the Vital Records Act is followed. It states: 
“Medical certification will be completed and signed within 48 
hours after death by a physician in charge of the patient’s care, 

( Continued on page 11) 
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Case in Point 

Mammography follow-up critical 


By Tony Sullivan 

Presenting complaint and initial diagno- 
sis: A 33-year-old woman visited a gen- 
eral surgeon to report a mass in her right 
breast. 

The case in brief: The surgeon ordered a 
mammogram, which was taken soon 
after the initial visit. The radiologist 
reported finding no evidence of a malig- 
nant tumor, and the general 
surgeon informed the patient 
of the negative findings. About 
18 months later, the patient 
returned to the general sur- 
geon to again report a mass in 
the same area of her right 
breast. The surgeon ordered a 
mammogram and biopsy. The 
same radiologist interpreted these tests 
and reported a malignancy. Another 
physician performed a right radical mas- 
tectomy and a bone scan. The woman 
was classified as having stage III cancer 
and began chemotherapy and radiation 
treatment. 

The resulting claim: The woman sued 
the general surgeon and the radiologist 
for failure to diagnose breast cancer, 
which led to a mastectomy. 

The outcome of the claim: The claim 
was settled for $485,000. 

The points this case makes: To be 

done correctly, mammography requires 
several people to correctly perform a set 
sequence of events, according to Peter 
M. Jokich, MD, associate professor of 
radiology at Rush Medical College, 
Chicago, and director of breast imaging 
at Rush-Presbyterian-St. Luke’s Medical 
Center. 

In 70 percent of the cases in which the 
radiologists in Dr. Jokich’s group prac- 
tice find breast cancer, the patients them- 
selves feel the lump first. And according 
to Dr. Jokich, in most cases resulting in 
lawsuits, primary care physicians ignore 
patients’ complaints. They view the 
lump as a cyst or other benign growth 
and fail to investigate it fully and aggres- 
sively. “They don’t order a mammo- 
gram,” said Dr. Jokich. “They don’t 
order an ultrasound. They do no follow- 
up based on a superficial assessment of 
the complaint. Then a year later the 
patient comes back with a lump, and it’s 
cancer.” That appears to have been what 
happened in this case. Dr. Jokich indi- 
cated. 

Fred Z. White, MD, a member of the 
Illinois State Medical Inter-Insurance 
Exchange Board of Governors and its 
Risk Management Committee, con- 
curred. If a patient presents with a lump 
or a complaint, physicians should take 
that to its conclusion, he said. “If you 
conduct a mammogram and nothing 
shows, and the patient continues to com- 
plain about a lump or pain, you should 
move to the next step, which is a sono- 
gram, or even a breast biopsy. The thing 
you don’t want to do is ignore it. You 
need to close the loop.” 

The woman’s age, 33, may have con- 
tributed to the attending physician’s 


decision not to be more aggressive, some 
experts noted. But physicians should not 
assume that because a patient is young, 
she probably doesn’t have cancer, cau- 
tioned Dr. Jokich. “The incidence of 
breast cancer in younger groups, that is, 
women under 40, is increasing. You 
really can’t ignore anybody that comes 
through with a probable abnormality.” 
Paradoxically, most women who get 
breast cancer today don’t have any of 
the significant known risk fac- 
tors, Dr. Jokich said. 

Nonetheless, some physicians 
are reluctant to order mam- 
mograms for younger women 
because they fear that radia- 
tion injury may result. Dr. 
Jokich said, adding that those 
physicians should consider 
using ultrasound instead. “Ultrasound is 
a very acceptable modality to evaluate 
palpable lumps in those women, because 
it uses sound waves, which carry no 
known risk,” he said. 

PHYSICIANS CAN REDUCE the likelihood of 
being sued in mammography cases by 
taking three important steps, suggested 
John Smith, a malpractice defense attor- 
ney with Pretzel and Stouffer in Chicago. 
First, take time to explain the legalese 
qualifying the radiologist’s opinion, 
which is included on most mammogra- 
phy reports to patients. In essence, the 
language says, “Even though there 
doesn’t appear to be a malignancy, I 
can’t guarantee there is no cancer pres- 


ent.” The language is designed to protect 
physicians, so that if breast cancer 
results later, patients can’t claim they 
were uninformed about the possibility. 
But it can be confusing to patients. 

Second, and perhaps more important. 
Smith said, is to document the fact that 
you advised the patient to have a repeat 
mammogram done within the recom- 
mended time frame outlined by the 
American Cancer Society. And third, 
send this information to the patient by 
certified mail, return receipt requested. 
Patients who sue for malpractice involv- 
ing mammography often claim they were 
never informed of follow-up recommen- 
dations by mail or in a phone conversa- 
tion, Smith said. The registered mail can 
give you a solid defense that you did, in 
fact, communicate those recommenda- 
tions and that the patient received them. 

Informing the patient of the results of 
the mammogram and your recommend- 
ed follow-up is another critical risk man- 
agement step physicians can take. Dr. 
Jokich added. It also provides an oppor- 
tunity to notify the referring physician 
about test results. “In biopsies, for 
example, we call the patients in, show 
them the images, tell them what we see 
and what we think they should do - call 
your doctor, follow up with him, see 
who he wants to refer you to, see 
whether he agrees with us, and then 
come to some conclusions,” said Dr. 
Jokich. “If patients haven’t heard from 
the doctor in three or four weeks, they 
know something has fallen through the 


MALPRACTICE ROUNDUP 


Educating patients can reduce liability 

According to the newsletter Loss Minimizer, educating patients about the 
scope and limitations of medical care and about their responsibilities in the 
doctor-patient relationship effectively deters malpractice litigation. Many mal- 
practice specialists believe that patients sue primarily because they do not 
understand what physicians and medical science can and cannot do for them. 
An inadequate understanding of medicine can lead patients to mistake a bad 
outcome for bad care. 

The newsletter suggests several areas of health care in which patient educa- 
tion is essential, including surgery, medications, cancer, new diseases and dis- 
charge instructions. Physicians are encouraged to be sensitive to patients’ fears 
about their health and especially their mortality. Education can improve the 
doctor-patient relationship, increase patient confidence in physicians and sig- 
nificantly reduce physicians’ malpractice liability exposure. ■ 


Study says malpractice defendants better off with a juiy 

Although malpractice defendants and their lawyers have traditionally favored a 
trial before a judge, recent research may have them rethinking that preference. 
According to a study published in the Cornell Law Review, judges, not juries, 
may be more likely to side with plaintiffs in several categories of personal 
injury lawsuits, particularly medical malpractice. Examining the outcomes of 
federal lawsuits tried between 1978 and 1989 the authors found that plaintiffs 
prevailed in 50 percent of cases heard before judges, compared with only 29 
percent of cases that went to juries. The authors suggested one reason may be 
that juries are far more likely than judges to trust a physician’s competence and 
give him or her the benefit of the doubt. 

As reported in American Medical News, the study also dispelled the myth 
that juries grant larger awards. Winning plaintiffs were awarded an average of 
$1.4 million in jury cases, compared with an average of $1.44 million awarded 
by judges. ■ 
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cracks. They know they need to have a 
procedure done, so they can contact 
their doctor.” 

Attending and consulting physicians 
should also be sure to communicate with 
each other in cases involving mammog- 
raphy, Dr. Jokich added. Lawsuits 
involving failure to communicate test or 
procedure results to a referring physician 
or a patient are increasing, which raises 
a key question: What is the radiologist’s 
obligation to the attending physician? 

That’s a matter of judgment. Dr. 
Jokich said. “For life-threatening things 
we see on film, there’s no question that 
the referring physician should be called 
on the phone immediately. In mammog- 
raphy, when you see something that 
looks like it may be cancer, do you need 
to call immediately? That’s a judgment 
issue that people are debating.” 

Dr. Jokich’s group practice uses a cod- 
ing system that identifies cases requiring 
a phone call to a referring physician, as 
well as other follow-up action. A secre- 
tary calls referring physicians to inform 
them of the recommended follow-up 
actions, in addition to mailing them the 
mammography reports. The secretary 
records in a logbook whom she talked 
to, when they talked and what they 
talked about. 

RISK MANAGEMENT EXPERTS offer Several 
other suggestions for physicians to 
reduce their risk in cases involving mam- 
mography. For example, primary care 
physicians should 

• Refer mammography cases to radiolo- 
gists who are experienced at interpreting 
mammograms and can make sound 
judgments on the need for biopsies when 
there are questionable lesions. 

• “Close the loop” on patient com- 
plaints by taking those complaints to 
their furthest points. 

• Initial the mammogram report and the 
results of all other tests or procedures to 
verify that you have seen the results and 
reported them to the patient. 

To reduce their risk of lawsuits, radiol- 
ogists should 

• Gather all the appropriate information 
needed to perform the mammogram 
before doing the procedure. Get an accu- 
rate written description from the refer- 
ring physician about what you should 
look for in the mammogram. Have 
patients complete written questionnaires 
about the purpose of the mammogram 
and about previous biopsies, lumps, nip- 
ple discharges, skin scars, or moles, each 
of which can affect your ability to accu- 
rately interpret the film. 

• Communicate the results of the mam- 
mogram in written reports to the refer- 
ring physician. If the results indicate the 
need for further workups or biopsies, 
call the physician. Mail written reports 
to referring physicians in these and all 
other situations. 

Physicians should also use the most 
aggressive guidelines when counseling 
patients on follow-up mammograms, 
according to risk management experts. 
For example, the current guidelines from 
the American College of Radiology and 
the American Cancer Society call for a 
baseline mammogram at age 35, a mam- 
mogram once every two years between 
ages 40 and 50, and yearly mammo- 
grams after 50. 


Case in Point is a regular feature using 
hypothetical case histories to illustrate 
loss-prevention maxims. ■ 
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Communication 

(Continued from page 9) 

mon to be concerned about what might 
be wrong. What are your concerns?” 

THE TRADITIONAL DECISION tree approach 
itself can be a barrier to discerning the 
real reason for the patient’s visit. Physi- 
cians are trained to identify the chief 
complaint. However, Robert C. Burak 
and Robert Carpenter, MD, found that 
the presenting complaint, which steers 
the beginning of many medical inter- 
views, was not the principal problem in 
40 percent to 50 percent of cases. 

Beckman and Frankel found that when 
a patient was encouraged to express con- 


Death 

(Continued from page 9) 

except when the death is subject to the 
coroner’s or medical examiner’s investi- 
gation. In the absence of the physician 
or with his approval, the medical certifi- 
cate may be completed and signed by his 
associate physician, the chief medical 
officer of the institution in which the 
death occurred or by the physician who 
performed an autopsy. The death will be 
registered by filing the death certificate 
within seven days after such death, with 
some exceptions. When there is no med- 
ical attendance, the coroner or medical 
examiner will be responsible for the 
death certificate” (111. Rev. Stat. 1991, 
ch. Ill 1/2, par. 73-18). 

Questions arise about whether facility 
staff may determine death. According to 
guidelines from Morse, Giganti & 
Appleton dated December 1990, some 
facilities authorize nursing staff to deter- 
mine death and note it in the chart. 
Consequently, the official legal declara- 
tion of death is made when the death 
certificate is completed by a physician. 
However, in executions a defendant sen- 
tenced to death shall be executed until 
death is pronounced by a licensed physi- 
cian according to accepted standards of 
medical practice (111. Rev. Stat. 1991, ch. 
38, par. 119-5). The Illinois attorney 
general’s office stated in a July 1, 1992, 
letter that “only a licensed doctor is 
qualified by training and experience to 
determine when an individual’s heart 
and brain functions have stopped and 
death has in fact occurred. The law only 
requires a doctor to perform a function 
which he or she regularly performs in 
the course of medical practice.” ■ 


Take control 
in 1993 

The Illinois State Medical Inter- 
Insurance Exchange will again 
offer “Taking Control: Managing 
Your Malpractice Lawsuit.” 

In 1993, the free program will 
be offered to physicians and their 
spouses on the following dates: 

• March 24 - ISMS Headquarters, 
Chicago 

• April 28 - Peoria 

• September 29 - Oak Brook 

• October 20 - Rockford 

To register, call the Exchange 
risk management department at 
(312) 782-2749 or (800) 782- 
ISMS. ■ 


ISMIE Update 


cerns until the patient said there were no 
more to add, significantly fewer con- 
cerns were raised at the end of the inter- 
view. 

Another Beckman study found, how- 
ever, that physicians, on average, inter- 
rupt patients 18 seconds after the initia- 
tion of dialogue. In fact, in only 23 per- 
cent of studied visits was the patient 
allowed to complete his or her opening 
statement. Yet, given the opportunity to 
speak uninterrupted, no patient took 
more than 214 minutes to complete a 
statement. 

Research also shows that following an 
interruption, the physician took control 
of the exchange 94 percent of the time. 


Only one out of 52 patients went back 
to the point he or she was raising when 
interrupted. 

Contrary to the belief that responding 
to patients’ statements with such phrases 
as “mmh hmh” or “go on,” adds little to 
the exchange, these comments actually 
encourage patients to raise a range of 
topics. Surprisingly, repeating the 
patients’ last statement encourages them 
to elaborate only on that issue, not to 
move on to the next. Similarly, closed- 
ended questions, often used in hypothe- 
sis testing, only allow for short answers 
on one issue. 

It is important to keep going back to 
such questions as, “Is there anything else 


you’d like to discuss?” “Are there any 
other reasons you came to see me 
today?” or “Was there anything else you 
were hoping I could help you with 
today?” 

Most patients seek care to help “cure” 
what ails them. However, patients often 
don’t realize how their own beliefs and 
concerns can hamper the physician’s 
efforts. A therapeutic physician-patient 
encounter, therefore, relies not only on 
the physician’s clinical skills, but also on 
his or her communication skills. ■ 

Reprinted from Comment newsletter, 
with permission from the Miles Program 
for Physician-Patient Communication. 


A Pleasant Surprise... 



What could be more pleasant than the added value of the Physicians’ Benefits 
Trust (PBT)? You receive quality service and protection at affordable rates with 
plans designed specifically for physicians. 


• Major Medical 

• Excess Major Medical 

• Medicare Supplement 

• Hospital Indemnity 

• Dental 


• Long Term Disability 

• Term Life 

• Accidental Death & 
Dismemberment 

• Personal Umbrella 

• Office Overhead Expense 


• Office Benefits Program: 
Major Medical & other 
benefits for your practice 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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ALTERNATIVE MEDICINE 

Toward the 
unconventional 

Responding to patient demand for more health care options, 
some physicians are choosing alternative paths to treatment. 


BY ANNA BROWN 


A 

M ■ Iternative medicine, it’s called. Unconventional medicine. 
It has been criticized, shunned and very seldom studied. 

What is known is that more patients are turning to 
■ alternative therapies. According to a recent study pub- 

lished in the New England Journal of Medicine, in 1990 
one in three American adults used unconventional therapy for seri- 
ous medical conditions, spending $13.7 billion to visit alternative 
providers. 

Perhaps the least surprising but most alarming finding of the 
study, conducted by David M. Eisenberg, MD, of the division of 
general medicine and primary care at Beth Israel Hospital in Boston, 
is that patients rarely tell their physicians about their use of uncon- 
ventional therapies. 

A Chicago internist recalled that in the past his patients reluctantly 
confessed their visits to alternative practi- 
tioners and their improvement as a result. ^ 

He would ask, for example, if a patient 
with chronic back pain had considered 
seeing a chiropractor, only to find that the 
patient had been seeing one for years. 

“In their minds, patients had two prima- 
ry care physicians, and I didn’t know of 
the other’s existence,” said David Edel- 
berg, MD, the internist whose Chicago 
Holistic Center opened on the North Side 
in mid-January. “I began to see the neces- 
sity of asking them, and I began including 
it in patient histories, which is what the 
new study advised. It was something I had 
been doing for a long time.” 

Dr. Edelberg’s new clinic is a result of 
the curiosity about alternative medicine he 
gained from his patients. He learned about 
various therapies, including acupuncture. 


and eventually began referring patients to alternative practitioners. 
He always told them, however, that if they felt they weren’t improv- 
ing or felt worse, they should return to him. “Patients were very hap- 
py with this approach. They liked my open-mindedness,” he said. 

The Chicago Holistic Center employs 51 traditional and nontradi- 
tional practitioners on a time-share basis, and encompasses 32 health 
care fields. The center gained quick publicity after being featured in 
an article on alternative medicine in the Chicago Tribune Sunday 
Magazine. Since then, the practice has been brisk. 

Two types of patients typically visit the center. Dr. Edelberg said. 
The first is made up of those who are chronically ill and seeking 
treatment for pain or to gain a “sense of hope.” Patients in the sec- 
ond group are “health-oriented and don’t want mainstream care. 

“These people have taken all the responsibility of health care very 
seriously” continued Dr. Edelberg. “Their 
diet is exemplary, they exercise regularly, 
they have jobs they enjoy, they have excel- 
lent interpersonal relationships. These are 
the people who are going to live to be 100 
years old. They want this to be their home 
base. I tell them, ‘The less I see you, the 
better. You’re fine. You’re doing all the 
right things.’” 

Dr. Edelberg spends the most time with 
chronically ill patients. As the center’s 
facilitator, he reviews new patients’ 
records and refers them to the practitioner 
he thinks will be most useful. 

DR. EDELBERG SPEAKS of the Chicago Holis- 
tic Center as a bridge that spans tradition- 
al and alternative care. 

“I don’t in any way want to have a per- 
son abandon conventional care. That is 
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totally against the spirit of the center. 

“I would like medicine ultimately to be transformational,” Dr. 
Edelberg continued. “We’re far too preoccupied with repairing the 
damage people have done to their bodies.” 

The center is affiliated with Columbus Hospital in Chicago, which 
rents Dr. Edelberg the office space. When he presented the idea, the 
hospital was initially skeptical, but has since been supportive, he 
said. He chose practitioners with years of clinical experience. 

“Somebody who’s not very health-conscious is not going to be 
happy in this center,” said Dr. Edelberg. “We place a great deal of 
demand on the patient. This center is for people who are taking on a 
sense of responsibility about their well-being.” 

A team approach to medicine is stressed at the center, with practi- 
tioners often working together and referring to each other. Holism, a 
combination of “healing” and “wholeness,” emphasizes education, 
personal responsibility and cooperation between the patient and 
practitioner. “We will take care of the whole patient using some 
alternative approaches if needed, but I ask the patient to become a 
participant and a member of the team.” 

Physicians who use alternative treatments in their practices are 
increasing, but are still relatively few. Nevertheless, because they 
have the necessary training, experience and licensure, only MDs and 
DOs are qualified to diagnose and treat all medical conditions. To 
ensure the highest-quality care, state law and Illinois State Medical 
Society policy mandate that alternative care not be provided in lieu 
of physicians’ care or without physician supervision. 

A GROWING PRACTICE, which has gained almost mainstream acceptance, 
especially among psychiatrists, is hypnosis. MDs practicing hyp- 
notherapy are usually members of the Des Plaines-based American 
Society of Clinical Hypnosis. The society requires a doctorate 
degree, such as an MD or DDS, or a masters degree in social work 
or specialty nursing. It offers training and workshops throughout the 
country, and its programs are accredited by the Accreditation Coun- 
cil for Continuing Medical Education. 

“This is not a lay organization,” said William Hoffman, ASCH 
executive vice president, explaining that the 20,000 membership 
includes medical professionals only, bounded in 1957, the organiza- 
tion will begin offering official certification in hypnosis next year. 

Bennett G. Braun, MD, a psychiatrist and former general practi- 
tioner, uses hypno- 
sis as an adjunct to 
medication in his 
Skokie and Chica- 
go practices. He 
cautions against the 
use of hypnosis by 
non-MDs because 
of the potential for 
harm. In his prac- 
tice, Dr. Braun uses 
the procedure to 
treat a large num- 
ber of ailments 
including phobias, 
anxiety disorder, 
depression and 
pain. It can also be 
used to treat disso- 
ciative disorders 
such as multiple 
personalities and 
post-traumatic 
stress syndrome, he 
said. 

Dr. Braun explained that even demonstrations of hypnosis can be 
dangerous if conducted by a lay therapist. Eor instance, in cases of 
age regression, in which the therapist takes the individual back to a 
younger age, hypnosis participants could inadvertently re-experience 
a traumatic situation, such as child abuse. 

Another potential problem can occur after physicians teach 
patients self-hypnosis to control pain. Patients may begin to mask 
symptoms of disorders that require other treatments. “Hypnosis is a 


kJ omebody who's not very 
health -conscious is not going to 
be happy in this center. We place 
a great deal of demand on the 
patient. This center is for 
people who are taking on a sense 
of responsibility about their 
well-being. 

- David Edelberg, MD 
Chicago Holistic Center 


powerful analgesic that can cut pain out,” Dr. Braun said. “Patients 
should use it only for pain they understand.” Through hypnosis it’s 
possible to relieve pain that really requires medical attention, such as 
broken bones, he said. 

Dr. Braun also uses biofeedback in his practice, but only when 
hypnosis fails. “Biofeedback and hypnosis are two ways of getting to 
the same place,” he noted. Both involve deep relaxation, but 



A.A. Sattler, MD, a semi-retired pediatrician, uses hypnosis to help 
chiidren cure themseives. 


biofeedback uses equipment to measure body changes, such as mus- 
cle relaxation. Biofeedback patients learn to control their bodies 
through reinforcement. 

A retired pediatrician who has used hypnosis for behavior modifi- 
cation in children for the past three years believes that alternative 
medicine has not been readily accepted by physicians because of the 
time needed to devote to each patient. A.A. Sattler, MD, whose 
Niles practice ranges from bed-wetters, thumb-suckers and nail- 
biters to hyperactive children and asthma patients, spends two hours 
with each child on the initial visit. Dr. Sattler said taking so much 
time with patients would be cost-prohibitive for other practitioners, 
but he is able to do so because he is semi-retired. After carrying a full 
load of patients for 30 years. Dr. Sattler now sees three or four chil- 
dren a day. 

To put patients at ease Dr. Sattler refers to himself as an “opera- 
tor” rather than a therapist. He also has a large collection of toys for 
his patients, and uses intercoms and a two-way mirror to keep the 
parents involved if the child does not want them to stay in the room. 

Hypnosis not only treats the problem, but helps children feel good 
about themselves. Dr. Sattler said. He stresses to patients that they 
cure themselves. “You did it,” he tells them. 

Dr. Sattler also uses the team approach, incorporating the parents 
and the patient in the healing process. Because of his medical back- 
ground, Dr. Sattler always screens patients for problems that must 
be treated medically by taking complete biological, psychological 
and social histories. He considers his practice completely adjunctive 
to the work of other practitioners. 

“All hypnosis is self-hypnosis,” Dr. Sattler said. “It’s a question of 
self-motivation. It is focused attention on the problem.” 

EVEN FEWER PHYSICIANS practice acupuncture than hypnosis. However, 
ISMS policy states that only licensed physicians should practice 
acupuncture. Patients have definite benefits when they seek acupunc- 
ture from a physician, said Julian Chestnut, DO, DVM, an anesthe- 
siologist and acupuncturist who practices in Rockford. For example, 
when patients come to him suffering from headaches, he makes sure 
the problem isn’t a serious one, like a tumor, before treating them 

(Continued on page 14) 
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(Continued from page 13) 
with acupuncture. 

“Acupuncture is a growing alternative 
because it works,” said Dr. Chestnut, 
explaining that its acceptance is growing 
since medicine has found a way to fit it 
into a Western paradigm. Previously, the 
Eastern paradigm of energy flows and 
blockages was the only explanation for 
how acupuncture works. The insertion 
of needles at key points would unclog 
the energy flows to promote healing of a 
particular problem. “This is not entirely 
off-base,” said Dr. Chestnut, noting elec- 


trical charges between cells. 

“Interestingly enough, Chinese 
medicine has no nervous system,” he 
added. The theory of energy flow is 
4,000 years old and was brought to 
Europe by French Jesuits, who found 
that acupuncture worked better than 
their own medical efforts. 

The Western paradigm, which is now 
well documented, according to Dr. 
Chestnut, establishes that electrically 
stimulated needles cause pain receptor 
sites in the brain to produce endorphins, 
which reduce pain and promote healing. 

Dr. Chestnut studied acupuncture in a 
year-long program offered by the Uni- 


versity of California at Los Angeles and 
developed by Joseph Helms, MD, presi- 
dent of the American Academy of Medi- 
cal Acupuncture. Finding little resistance 
from his peers. Dr. Chestnut said other 
physicians send him patients who have 
frustrating problems. “I’m an out for 
them,” he said. 

Some physicians saw Dr. Chestnut for 
acupuncture treatment themselves, and 
when they found the treatment helped, 
they referred patients to him. 

RECENT DEVELOPMENTS such as the New 

England Journal of Medicine study and 
the opening of the National Institutes of 


Health Office for the Study of Uncon- 
ventional Medical Practices have opened 
alternative medicine to a lot of publicity 
and have intensified the debate over its 
validity. Should such practices as napra- 
pathy and homeopathy be scientifically 
analyzed? Can acupuncture and hypno- 
sis survive double-blind studies? 

And what are the standards for alter- 
native medicine and its practitioners? 
Should they be held to standards of care 
comparable to those for traditional 
medicine? Although these questions have 
not yet been answered, more research 
may be in the works. 

The new NIH office may facilitate 
such research. “There’s so much we 
don’t know about the mind-body con- 
nection,” said Dr. Edelberg, who has 
submitted a grant proposal to the new 
office. “What has been dismissed as the 
placebo effect, which I think is a very 
pejorative phrase, says that what a prac- 
titioner does is nonsense and the patient 
is as deluded as the practitioner. If you 
can accept the fact that the patient’s get- 
ting well is a reasonable end point, then 
allow it and fund some studies. But I 
don’t think we’re going to find the same 
double-blind controlled results in alter- 
native medicine. We have to accept that 
there are going to be some different 
views required of the judges of the stud- 
ies. They’ll have to transform themselves 
as well, and that’s going to be hard.” ■ 


Computers 

(Continued from page 5) 

IF THE FEDERAL GOVERNMENT haS itS way, 
that is exactly what will happen to the 
health care industry in the future. Louis 
W. Sullivan, MD, former secretary of 
the U.S. Department of Health and 
Human Services, has already outlined 
plans for a national electronic health 
care billing and information system, to 
be put in place as early as 1994. Dr. Sul- 
livan estimated that this computerized 
system could save as much as $114 bil- 
lion in health care costs from now until 
the year 2000. 

In addition. Medicare providers sub- 
mitting claims electronically can be paid 
as much as two weeks faster. Dr. Sulli- 
van said. 

“These actions will establish a strong 
incentive to submit Medicare bills elec- 
tronically,” he said. 

Dr. Kopp agreed. “By using my com- 
puter, my billing is done promptly, and I 
receive Medicare and public aid pay- 
ments more quickly,” she said. “I am 
probably one of the few doctors getting 
public aid checks regularly.” 

Although the Illinois State Medical 
Society supports the idea of a national 
electronic billing system, it believes 
physician participation in such a system 
should be voluntary, and those who 
choose not to participate should not be 
penalized. 

Despite the many advantages of com- 
puterization, physicians may still be 
wary of making the computer switch. 
Many believe computers are too com- 
plex and confusing. “It takes time to 
learn, but the system is user-friendly 
even for those with no computer experi- 
ence at all,” said Postlewaite. 

Dr. Ramos added, “Many physicians 
are not willing to accept innovations, 
but if Ithey] want to be prosperous 
[they] must accept these innovations.” ■ 
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(800) 782-ISMS. Illinois Medicine will be 
published every other Tuesday. Ad copy 
with payment must be received at least 
four weeks prior to the issue requested. 
Although the Illinois State Medical Society 
believes the classified advertisements con- 
tained in these columns to be from rep- 
utable sources, the Society does not investi- 
gate the offers made and assumes no liabil- 
ity concerning them. The Society reserves 
the right to decline, withdraw or modify 
advertisements at its discretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Escape to Wisconsin! Stay close to Chicago. 
Growing southern Wisconsin, 47-physician mul- 
tispecialty group is seeking an internist, 
Ob/Gyn, orthopedic surgeon, physiatrist and 
rheumatologist. Guaranteed salary with incen- 
tive plus full benefit package. Excellent family 
environment in college community of 50,000+. 
Send CV to J.F. Ruethling, Administrator, Beloit 
Clinic, S.C., 1905 Huebbe Parkway, Beloit, WI 
53511, or call (608) 364-2200. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 

Oshkosh, Wis. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel Street, 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Two busy Ob/Gyn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Southeast Illinois, PT/FT emergency medicine 
opportunity. Low-volume with competitive 
compensation. Malpractice and extended liabili- 
ty paid. Contact Joe Pat Junkin or Patsy 
McDaniel at (800) 821-6382. 

Internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243-4353 
or send your CV to Strelcheck & Associates, 
Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 


Wisconsin - Michigan. What are your prerequi- 
sites for a practice.^ Strelcheck & Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353 or 
send your CV to Strelcheck & Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Nephrologist to join busy, well-established prac- 
tice serving 11 counties in southern Illinois. 
Clinical nephrology, post-transplant care, 
hemodialysis, CAPD, CCPD, CAVH, acute hos- 
pital dialysis. New computerized dialysis facility. 
Salary guarantee. Send CV and references to 
Steven Zelman, M.D., 416 N. 12th St., Mt. Ver- 
non, IL 62864; (618) 244-4850. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Corneal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, CO As, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, / Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo doctor 
are seeking a BC/BE pediatric associate with 
goal of partnership. Modern, well-equipped 
office in rapidly expanding NW suburb. Write 
to: Bernard Block, M.D., 3335C Arlington 
Heights Road, Arlington Heights, IL 60004, or 
call (708) 480-9090 evenings. 

Chicago. EMSCO Management Services pro- 
vides house coverage, intensive care/critical care, 
pediatric, clinical and occupational medicine 
staffing to contracted hospitals within the 
Chicago area. Board certification in the appro- 
priate specialty required. For confidential con- 
sideration please send your CV to: Diane Tem- 
ple, 440 E. Ogden, Hinsdale, IL 60521; (708) 
654-0050, fax (708) 654-2014. 


Chicago. BC/BE obstetrician. Immediate place- 
ment for in-house hospital coverage. Pleasant 
work environment. Malpractice insurance pro- 
vided. Please call or fax your CV for immediate 
consideration to Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, IL 
60521; (708) 654-0050, fax (708) 654-2014. 

Join two busy dermatoiogists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 

lowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

Solo 0b/6yn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
B/E or B/C physicians for partnership in lakes 
and trees community. Shared call, fully equipped 
and staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water Street, Milwau- 
kee, WI; (800) 334-6407. 

Physician for smaii multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 

Pediatrician, B.C., or pediatrician-intensivist to 
join general pediatrician and neonatologist-pedi- 
atrician in northwest Indiana. Superior schools 
and community, many recreational opportuni- 
ties, 50 miles from Chicago. Six weeks per year 
PGE and vacation. Early full partnership. Send 
CV and cover letter to Drs. Covey and Marquez 
(MDs), South Ridge Pediatric Center, P.C., Suite 
3, 2101 Comeford Road, Valparaiso, IN 46383. 


Family practice physician - Federally qualified 
primary care facility has a full-time opening 
(Monday through Friday, 9 a.m. to 5 p.m.) 
available for a BC/BE family practice physician. 
Serving a disabled population, our unique health 
care facility is a collaborative venture between 
two highly respected hospitals and represents an 
excellent opportunity to work in an exciting, 
smaller, quality-driven patient-centered practice. 
For immediate consideration, please send CV to: 
Shell! Miller, Director, Schwab at the Center, 
2020 N. Clybourn, Chicago, IL 60614. eoe. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan, malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan, malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Attention opportunity seekers! We are looking 
for full- and part-time physicians to work 
evenings and weekends in the suburban Chicago 
area making pre-screened housecalls. Excellent 
benefits and compensation package. Must have 
own car. Mail CV to: Medical Director, Suite 
200, 1050 N. State Street, Chicago, IL 60610. 

Sunbelt, inter-mountain. Midwest, Pacific 
Northwest. All specialties. Group, multispecialty 
or solo. Major metro through small towns. 
Excellent compensation packages combine with 
good schools, outdoor recreation and beautiful 
locations to provide a quality lifestyle. Fully con- 
fidential. Contact Phyllis or Bruce Moffitt, (800) 
766-4514. Call anytime. 

Family practice, centrai iiiinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
M.D., Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336. 
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Technology evaluation consultant. Technology 
evaluation program seeks contract consultants 
to write evaluations of safety and efficacy of 
new medical procedures. Qualifications are: MD 
or PhD or equivalent in biomedical sciences, epi- 
demiology or evaluation research; ability to criti- 
cally review medical literature, including 
research design and statistics; and excellent writ- 
ing skills. Send resume, writing sample, compen- 
sation requirements and time availability to: 
Manager, Technology Evaluation, Blue Cross 
and Blue Shield Association, 676 N. St. Clair, 
Chicago, IL 60611 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 


Situations Wanted 

Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical/surgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, V, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 


For Safe, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-7546 or (618) 537-4988. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 
p.m. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3M baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680- 
0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Hoffman Estates - medical office sublet. 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses areas. Large 
private office. Near hospital. Ample parking. 
Available March 1. Call Joan at (708) 359- 
8048. 

For sale: Vision anaiyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 


Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 


Miscellaneous 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

Medical Legal-Ethical Bulletin. Monthly, eight- 
page newsletter written by attorneys and medi- 
cal consultants for physicians and other health 
care providers. A written “roundtable discus- 
sion” regarding current issues in medical ethics. 
Editor member of ABA Health Care Committee. 
Detailed analysis of changing laws, candid dis- 
cussion of ethical problems. Informal approach, 
crowded with information. Six-issue subscrip- 
tion $17. One-year for reduced rate (limited 
time only) of $30. Sample issue $3. Make checks 
payable to: Dizadji & Kanonik, Attorneys at 
Law, 151 N. Michigan, Suite 1011, Chicago, IL 
60601. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, mailing-list main- 
tenance, slides/transparencies. Available 
evenings and weekends. Affordable rates for pri- 
vate practices. (708) 757-5389; fax: (708) 757- 
4324. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse, Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America® (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 



OF AMERICA 


1616 23rd Street Zion, IL 60099 
©1993, Cancer Treatment Centers of America® 
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Scarcity of women in research hinders patient care, group says 

Roundtable participants discuss aspects of patient care they believe have suffered because 
past clinical trials have omitted 'women participants. By Tamara Strom 


O n June 18, 1990, a revolution in 
patient care occurred. The women’s 
health movement began. 

On that day, the nation’s attention 
focused on a glaring omission: No wom- 
en were used as research subjects in clini- 
cal trials funded by the National Insti- 
tutes of Health. Using a General 
Accounting Office audit, U.S. Senate 
hearings scrutinized the dearth of federal- 
ly funded research that included women. 

In the 33 months since then, some 
members of the medical community have 
begun taking steps - including forming 
advocacy groups - to identify the prob- 
lems created by the “womenless” study 
designs. One such group is the Society 
for the Advancement of Women’s 
Health Research, a national organization 
based in Washington, D.C., dedicated to 
increasing the visibility of women in 
research - both as researchers and 
research subjects. During a February 
roundtable sponsored by the society and 
held at the University of Chicago Hospi- 
tals, Chicago-area physicians, health 
care administrators and academicians 
discussed the legacy of medical research 
based on a male model of disease. 

“The status of patient care has suf- 
fered” because of the exclusion of wom- 
en from research studies, said Anne Col- 
ston Wentz, MD, a reproductive 
endocrinologist at Northwestern Univer- 
sity. “Women have gotten the short end 
of the stick in research.” 

Dr. Wentz enumerated several “glar- 
ing examples” of gender disparity in 
research and medicine. She said the now- 
famous aspirin study on coronary artery 
disease in physicians is currently cited as 
often for its omission of women as for 
its clinical significance. The study used 
22,071 male physicians and not one 
woman. Dr. Wentz said. 



Among the Chicago-area physicians discussing women’s heaith 
research during a February roundtabie were (from ieft) Mary Louise 
Tomyanovich, MD, chief of neuroiogy at the Westside VA in Chica- 
go; Anne Coiston Wentz, MD, a reproductive endocrinoiogist at 
Northwestern; and Nancy Lance, MD, assistant chairman of inter- 
nai medicine at Rush-Presbyterian-St. Luke’s Medicai Center. 


This lack of gender-specific informa- 
tion about women and coronary artery 
disease is dangerous, since heart disease 
is a leading cause of death among wom- 
en, Dr. Wentz said. To illustrate her 
point, she paraphrased NIH Director 
Bernadine Healy, MD: “The problem is 
to convince both the lay and medical 
sectors that coronary artery disease is 
also a woman’s disease, not a man’s dis- 
ease in disguise.” 

THE MEDICAL LITERATURE showS that men 
are twice as likely to receive medical 
intervention or diagnostic testing for 
coronary artery disease even though a 
woman’s symptoms are as severe as a 
man’s. Dr. Wentz said. Once tested and 
diagnosed, men and women receive 
equally high-quality care, she said, but 
women have less access to initial testing. 


Begun in 1958, the Baltimore Longitu- 
dinal Study on Aging was also designed 
without female participants. Dr. Wentz 
said. The exclusion of women parallels 
the earlier omission of elderly patients 
from trials because researchers claimed 
older people “have more than one dis- 
ease, which muddies the research,” said 
Christine Cassel, MD, a gerontologist at 
the University of Chicago and 
roundtable participant. Dr. Cassel said 
past excuses for failure to include wom- 
en in studies, such as the higher cost of 
running the trial, are no longer accept- 
able. “We must examine the cost of 
treating people in the absence of knowl- 
edge,” she said. 

Other participants, including Samuel 
Heilman, MD, dean of the University of 
Chicago’s Pritzker School of Medicine, 
which co-sponsored the roundtable, also 


expressed concern about economic argu- 
ments driving research. Dr. Heilman said 
he fears economics may play too large a 
role in health care. “We must be careful 
not to measure women’s health or health 
care in general by economics,” he said. 

LESS THAN HALF of the therapeutic drugs 
now on the market have been analyzed 
for gender-related effects. Dr. Wentz 
said. In particular, the lack of gender- 
specific research on psychotropic drugs 
could have patient-care ramifications, 
she said. Although depression is mainly 
a disease of women, and drug 
metabolism varies between men and 
women, no research exists about the dif- 
ferences in the effects of psychotropic 
drugs on male and female patients, she 
noted. 

The health care of women with AIDS 
is also suffering because the disease pat- 
tern in women has not been studied 
enough. Dr. Wentz said. One of the 
most definitive ongoing AIDS studies is 
the AIDS Clinical Trial Group with 
12,084 study subjects, she said. Of the 
11,909 subjects coded by gender, only 
801 are women. 

At least one in five AIDS patients is a 
woman, but the model of the AIDS 
patient is a gay white male. Dr. Wentz 
said. Women get the disease differently 
than gay men: Typically, they contract it 
through IV drug use or sex with male IV 
drug users. In addition, most women 
with AIDS are minorities. Dr. Wentz 
said. 

The medical community doesn’t 
“know a lot about the natural history of 
the disease in women,” she explained, 
adding that because so little research has 
been done on women AIDS patients, 
“the window of opportunity has been 
lost to study the natural progression.” ■ 


ISMS in Washington 

(Continued from page 1) 

Thomas Ewing (R-Bloomington) and 
Harris Fawell (R-Clarendon Hills). They 
also met with Rep. J. Dennis Hastert (R- 
Batavia), who was just appointed to the 
president’s reform task force, and key 
staff members for Rep. Dan Ros- 
tenkowski (D-Chicago), chairman of the 
House Ways and Means Committee. 

Former U.S. Rep. Beryl Anthony (D- 
Ark.), now on board as a congressional 
liaison with Winston & Strawn, told the 
Illinois contingent that “there will be 
change” in health care. He encouraged 
physicians to provide input to the gov- 
ernment. In fact, ISMS will soon submit 
written recommendations to the White 
House, including details about the 
mandatory reporting features of Illinois’ 
disciplinary process and the state’s expe- 
rience with malpractice reform. 

Anthony said the task force, chaired 
by Hillary Rodham Clinton, is operating 
under a model similar to that used by 
the first lady in achieving education 
reform in Arkansas. Although that pro- 
cess took several years, Clinton man- 
aged the reform initiative to fruition. ■ 
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Senate leader 

(Continued from page 1) 

just the person the majority party hap- 
pens to pick to lead them. The real sig- 
nificance, for the public, comes from the 
ability of the majority party to influence 
public policy.” 

Among the notable changes Illinois 
physicians might expect is a friendly Sen- 
ate reception to legislation calling for 
caps on noneconomic damages. “For the 
first time in more than a decade. Repub- 
licans who support tort reform will be 
on an even footing with Democrats who 
don’t,” Philip noted. “We’ll be able to 
sit across the table from one another as 
equals. That’s no guarantee that we’ll 
win some concessions, but it certainly 
puts us in a better position than in the 
past.” 

Citing a 290-percent increase in mal- 
practice payouts during the past 10 
years, Philip said there is “no question” 
in his mind that tort reform is a serious 
issue in Illinois. “When doctors are pay- 
ing $60,000 to $70,000 for malpractice 
insurance premiums, how can you pre- 
tend it isn’t a problem? My downstaters 
tell me they are particularly concerned 
because the high costs are driving doc- 
tors out of rural areas. We can’t keep 
this up.” 

But the Senate president is realistic 
about the political realities of passing 
tort reform measures with a Democratic 
House of Representatives led by Speaker 
Michael Madigan of Chicago. Philip 
said a Democratic House means a leg- 
islative body “firmly under the control 


of the litigation lobby.” 

Despite the seeming gridlock in the 
Statehouse caused by different parties’ 
control of the legislative houses, Philip 
said he is confident he and Madigan will 
be able to “negotiate on controversial 
issues” such as tort reform. “Mike and I 
have always had a good relationship. 
We’re both practical guys. He comes to 
the table with his list, and I come to the 
table with mine. We sit down and work 
things out. That’s how I approach gov- 
ernment, and I think that’s how he 
approaches it too.” 


Philip said there is 
‘no question' in his mind 
that tort reform 
is a serious issue 
in Illinois. 


Even if the legislature does not enact a 
cap this year, at least the Senate will be 
able to block any ill-conceived proposals 
that would further erode the liability sit- 
uation in Illinois, Philip said. “I hear all 
the time from my friends in the business 
and medical communities that yes, 
they’d like to see the liability system 
reformed. But, they say, ‘At least don’t 
do anything to make matters worse.’ I 
can guarantee that that won’t happen 
under Republican control in the Senate.” 


A SINGLE-PAYER, GOVERNMENT-FUNDED univer- 
sal health system for Illinois is probably 
a dead issue this year given the Republi- 
can stronghold on the Senate, Philip 
said. The Democratic-pushed plan from 
last year was “so expensive that the 
sponsors were embarrassed by their own 
bill,” he noted, adding that the cost of 
the proposed system would have been 
more than double the entire state bud- 
get. 

“It would have made Illinois a magnet 
for people in other states without health 
insurance, and it had absolutely no con- 
trols on it. It was a terrible idea and died 
the quick death it should have,” Philip 
said. “I hope that under Republican con- 
trol we will see a lot fewer of these wild, 
impractical and tremendously expensive 
ideas out there. We need to work on real 
solutions.” 

The lack of meaningful tort reform in 
a universal health proposal dooms it to 
failure, Philip added. The plan floated by 
the Democrats the past few years is, in 
reality, unlike the Canadian system of 
universal access its supporters purport 
because it lacks limits on malpractice 
suits, he explained. Foreign health care 
plans such as Canada’s “recognize that 
tort reform has to be a part of any uni- 
versal system or they will never work. 
But all tort reform was left out of the 
Illinois proposal.” 

MEDICAID FUNDING is a Controversial and 
complicated issue that Democratic and 
Republican lawmakers alike must face in 
the upcoming legislative session. Philip 
said it is “no secret” that he didn’t like 
the health care facilities assessment pro- 
gram the General Assembly approved 
last year. “There wasn’t any real alterna- 
tive, but I still was not enthusiastic. I 
don’t think anyone was, including the 
governor, but he took the lead on it 
because the only other choice was to 
leave a multi-million-dollar hole in the 
budget.” 

Philip said he will be looking for alter- 
natives this year to replace the hospital 
and nursing home tax to continue to 
adequately fund the Medicaid system. 
Among the options he has heard dis- 
cussed in Springfield are more broad- 
based taxes and a revival of the sales tax 
on food and prescription drugs. 
Although Philip said he “doesn’t know” 
what course he’ll ultimately recommend, 
he is keeping his “options open and lis- 
tening for ideas.” 

A STREAMLINED COMMITTEE SYSTEM is anoth- 
er area in which Philip plans to make his 
mark in the Capitol. New rules have 
already been adopted to strengthen the 
committee process, he said, which in 
turn bolsters the power of committee 
chairmen. In addition, Philip has 
reduced the number of committees from 
23 to 15 and loosened the grip of 
lawyers on the chairmen’s posts. 

Whereas the Democrats had appointed 
as committee chairmen “14 professional 
politicians, seven lawyers, one employee 
of the city of Chicago sewer department 
and only one businessman,” the Repub- 
licans have put in place “two farmers, a 
pharmacist, a firefighter, three business- 
men, a retired businessman and only two 
attorneys and five full-time legislators,” 
Philip explained. 

“I think the diversity is good for Illi- 
nois,” he said. “It brings a broader range 
of viewpoints to the process and helps us 
keep in touch with the real people out 
there.” ■ 


Mini-internship 

(Continued from page 1) 

Madison, Macon, McLean, Peoria, 
Rock Island, Sangamon, St. Clair, 
Tazewell and Will-Grundy counties. The 
program is coordinated through county 
medical societies. 

A day that may seem routine to physi- 
cians can leave a lasting impression on 
their interns. During hospital rounds, 
office visits and surgery, interns see the 
realities of practicing medicine: the 
mounds of paperwork, the large support 
staffs and the restrictions placed on 
physicians by government regulations. 
This experience benefits physicians as 
well as their interns. 


MOST IMPORTANT TO MEDICINE, the mini- 
internship program helps ISMS and 
individual physicians and auxilians 
strengthen their relations with state and 
federal lawmakers. Since the program’s 
inception, more than 52 local, state and 
federal legislators and other public 
health officials have participated. The 
relationships that are established during 
the day often last much longer. Partici- 
pating physicians and auxilian coordina- 
tors become valuable sources of infor- 
mation over the long run for their legis- 
lator-interns, who come to their hosts 
with questions about how proposed leg- 
islation may affect physicians and their 
patients. 

In some cases, the program has helped 
medicine win new friends in the Illinois 
General Assembly. Legislators who once 
were reluctant to consider medicine’s 
point of view now seek physicians’ opin- 
ions on health care-related legislative 
matters. With so many newcomers elect- 
ed to the General Assembly this year, 
the mini-internship program will help 
ISMS educate freshmen legislators on 
medical issues. 

IN ADDITION TO opening the channels of 
communications between physicians and 
legislators, the mini-internship reveals to 
interns the hidden factors driving health 
care costs. Working side by side with 
physicians, interns observe how the 
threat of lawsuits overshadows decisions 
regarding patient care, forcing physi- 
cians to practice defensive medicine. 
They often meet with the support staff 
to better understand the amount of time 
devoted to paperwork and phone calls 
from third-party payers, and the costs 
associated with government regulations. 
Such information illustrates that health 
care costs are everyone’s responsibility - 
not just physicians’ - and that costs can 
be controlled only with cooperation 
from all parties involved. 

Media participating in the program 
help ISMS educate the public about the 
realities of practicing medicine today. 
Fifteen reporters who have completed 
the program have written stories about 
their experiences for their local newspa- 
per or for a television broadcast. In 
addition, local media have covered sever- 
al of the programs, interviewing interns 
for their new insight into the problems of 
the nation’s health care system. 

Education is the most powerful tool 
physicians have in shaping public opin- 
ion and influencing health policy. The 
mini-internship program educates legis- 
lators, business and community leaders, 
and the media to the realities of medicine 
through firsthand observation. ■ 
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Disciplinary process 

(Continued from page 3) 

members contend. This is due in part to 
mandatory reporting provisions included 
in the statute after a comprehensive 
rewrite in 1987. The revision was 
accomplished through a collaborative 
effort of the General Assembly, IDPR 
and ISMS. In fact, ISMS supported a 
tripling of state licensing fees for physi- 
cians, from $100 to $300, to fund more- 
comprehensive investigation of com- 
plaints. 

State law mandates that any action 
taken against a licensed physician by a 
health care institution, professional soci- 
ety, malpractice insurer, state’s attorney 
or other state agency be reported to 
IDPR. These actions include restrictions 
or terminations of hospital privileges, 
jury verdicts or settlements in malprac- 
tice cases alleging negligence, and felony 
convictions. These reports are consid- 
ered by the board’s Complaint Commit- 
tee, which by law includes at least two 
board members. However, Dr. Ray said 
he named seven members to the commit- 
tee to provide “more input from other 
physicians.” 

If the Complaint Committee believes a 
practice act violation may have 
occurred, the case is referred for further 
action. When no violation is substantiat- 
ed, the case is closed. 

MANDATORY REPORTS are Only one avenue 
through which potential disciplinary cas- 
es enter the system. Dr. Ray said. Com- 
plaints from the public are the other. 

“All of the complaints filed are 
reviewed thoroughly by the department’s 
investigative unit,” he said. “All com- 
plaints are given the proper attention 
and undergo investigative procedures to 
determine if they are valid or not. No 
complaint is ever just thrown out.” 

The investigative process includes in- 
person interviews with the parties 
involved, IDPR said. No formal record 
of the discussion is made. Instead, the 
investigator writes a report based on 
what was said. In addition, the investiga- 
tors compile any necessary supporting 
documentation such as medical records 
and court documents. The investigative 
findings of the alleged violation are then 
forwarded to the Complaint Committee. 

Once the committee reviews the case, 
it can either substantiate that a violation 
of the practice act occurred and refer the 
case for prosecution or, finding no viola- 
tion, simply close the case. Board Vice 
Chairman Boyd E. McCracken, MD, 
said he encourages physicians to provide 
input to the Complaint Committee and 
department investigators when asked. If 
physicians were a “little more forthcom- 
ing in giving their side of the facts” dur- 
ing early stages of the process, some cas- 
es could be resolved sooner, he said. “If 
a physician does not respond, we don’t 
have much choice but to investigate. 

“We don’t want physicians reprimand- 
ed without due process, and we make 
every effort to ensure that fairness pre- 
vails,” Dr. McCracken added. “But we 
don’t want any serious situation to go 
unreckoned with.” 

However, if a case is referred, it then 
undergoes a “careful, comprehensive 
hearing process,” Dr. McCracken noted. 
The facts of the case are reviewed during 
an informal conference by the respond- 
ing physician with his or her attorney 
and a board member with the depart- 
ment’s legal counsel. Although a lay 


member of the board may be designated 
as the representative at an informal con- 
ference, if there is any question requiring 
technical expertise, a physician board 
member will be consulted, he said. “No 
medical decision making is made by 
nonphysicians.” 

In most cases, an agreement about 
appropriate action - such as remedial 
education, probation or suspension - is 
reached during the informal conference. 
The responding physician then has two 
weeks to consider whether to accept the 
terms of the agreement. When the physi- 
cian agrees to the terms, a consent order 
is returned to the full board for consider- 
ation. If the board concurs with the rec- 


ommendations, it so moves and for- 
wards its decision to Zollar for final 
approval. 

However, if the informal hearing fails 
to yield an agreement, the physician can 
request a formal hearing before an 
administrative law judge. Dr. Ray 
explained. After a full hearing, the judge 
forwards his or her recommendations to 
the board, which then examines the pro- 
ceedings and makes its own recommen- 
dations to the director. If disciplinary 
action is taken that the physician 
believes is inappropriate, he or she may 
appeal in court. 

“There are checks and balances every 
step of the way,” Dr. McCracken said. ■ 


Percent of Illinois 
physicians disciplined 
1988 - 91 * 

1988 1989 1990 1991 

0.7 0.8 0.9 0.54 

U.S. average: < .5 percent 

*Based on an average of 26,600 
licensed physicians 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Qin Cardiol. 1991;14:146-151. 
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CONTRAINDtCATIONS 

Hypersensitivity to any component cd this medication. 

^;tive liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process arxl discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol arid other products of cholesterol biosynthesis are essential componmts for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease chotesterol synthesis 
and possibly the simthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnarxry and In nursing rrxithers. Pravastatin should be administered to women of childbearing 
age only when such patients are highly unlikely to conceive and have been informed of the potential 
hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

WARNINGS 

Liver Enzymes: HMG-CoA reductase inhibitors, like some other lipid-bwering therapies, have been associated 
with biochemical abnormalitbs of liver function. Increases of semm transaminase (ALT, AST) values to mote than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average perbd of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be relat^ to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment lev^. These biochemical findings are usually asymptomatb 
although worbwicte experierce indicates that arwrexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum amirxitransferases, including ALT (SGPT), shouW be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intenrals). Special attention shouW be given to patients who develop increased transaminase 
levels. Liver function tests should be repeated to confirm an elevatbn and subsequently monitored at rrxxe 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontirxra- 
tion of therapy may warrant consideration of liver bbpsy. 

/tetive liver disease or unexplained transaminase elections are contraindications to the use of pravastatin (see 
CONTRAINDICATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy ateohol ingestion (see CLINICAL PHARM/VCOLOGY: Pharmacokinetics/Metabolism). Such 
patients shouW be closely monitored, started at the bwer erW of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysis with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this ciass. Uncomplicated myalgia has also been reported In 
pravastatin-treated patients (see ADVERSE RE/VCTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
shouW be considered in any patient with difWse myalgias, muscle tenderness or weakness, arW/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin thmapy should be discontinuad if mark- 
edly elevated CPK levels occur or myopathy is diagrosed or suspecM. Pravastatin therapy shouid 
also be temporarily withheld in any pab^ experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysis, ag., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with Wvastatin is increased if therapy with either cycWsporine, gem- 
fibrozil. erythromycin, or niacin is administered corxiurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trerW toward tTxxe frequent CPK elevations arW patient withdrawals due to 
muscuWskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient deveWped myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
ct pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS). 
This shouW be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not bew evaluated in patients with rare homo- 
zygous familial hyperchoteterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack furctional LDL receptors. 

Renal InsufficierKy. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine cleararx:e). No effect was observed on the pharmacokinetics of 
pravastatin or its 3a-hydroxy isomeric metabolite (SO 31 .906). A small increase was seen in mean AUC values and 
half-life (ti/2) for the inactive enzymatic ring hydroxylation metabolite (SQ 31,945). Given this small sample size, the 
dosage administered, arW the degree of individual variability, patients with renal impairment who are receiving 
pravastatin shouW be cWsely monitored. 

Information for Patients: Fbtients should be advised to report promptly unexplained muscle pain, terWerness or 
weakness, particularly if accompanied by malaise or fever. 

Interactions: Immurmsuppressive Drugs, GemUtxozil, Macin (Nicotinic Add), Erythromydn: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinWine) metabolized by the cyto- 
chrome P450 system will occur. 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no olinically significant decrease in bW- 
availability or therapeutic effect. (S^ DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin corxjomitantly tor 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Corxxxnitant dosing did itxrease the AUC and Cmax of warfarin but 
dW not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with arwther drug in this class. I^tients receiving warfarin-type anticoagulants shouW have their pro- 
thrombin times cWsely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCo.i2hr pravastatin when given with cimetWine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was obsenred between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin terWed to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31,906 and SQ 31,945 was not altered. 

GemUbrozil: In a crossover study in 20 healthy male volunteers given concomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In additWn, 
there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interactWn studies with aspirin, antadds |1 hour prior to PRAVACHOL (pravastatin sodium)), dmetidine, 
nicotinic add, or probucol, no statistically significant differences in bioavailability were seen when PRAVACHOL 
was administered. 

Other Drugs: (During clinical trials, no noticeable drug interactions were reported when PRAVACHOL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-bWckers, 
or nitroglycerin. 

Endocrine Function: HMG-CWA reductase inhibitors interfere with cholesterol synthesis arW lower circulating 
cholesterol levels and. as such, might theoretically blunt adrenal or gonadal steroW hormone production. Results of 
clinical trials with pravastatin in rnales arxl post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. How^r, the percentage of patients showing a a50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not been studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-merx)pausal females are unknown. 
Patients treated with pravastatin wtx) display clinical evidence of erxlrxrine dysfunction should be evaluated 
appropriately. Caution should also be exercis^ if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, spirorx)lactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and nxxxxxxilear cell 
© 1993 E. R. Squibb & Sons, Inc., Princeton, NJ D3-K005 


infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma drug level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean drug level in humans takirig the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration arxl retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, impairment o( Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, or 1(X) mg/kg body weight, there was an increased inciderxe of hepatocellular carcinomas in males at the 
highest dose (p<0.01). /Uthou^ rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
bMis, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25. 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high -dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Drug treatment 
also significantly irxreased the incidence of lung adenomas in mid- and high-dose males and females. Adenomas 
of the eye Harderian gland (a glarxl of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No eviderxe of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using nrxitant strains of Salmonella typhimurium or Escherichia cdi: a forward 
mutation assay in L5178Y TK -r / - trxxjse lymphoma cells; a chromosomal aberration lest in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was rx) evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day. seminiferous tubule degeneration (necrosis arxl loss of spermatogenic epithelium) was observed. 
Although not seen with pravastatin, two similar drugs in this class caused drug-relal^ testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, arxl giant cell formation in dogs. The clinical significance 
of these findings is unclear. 

Pregnan^: l^egnancy Category X: See CQNTRAINIDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats and mice. PRAV/VCHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to cotxeive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PRAVACHOL. it should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDCATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-monlh long 
placebo-controlled trials, 1.7% of pravastatin-treated patients and 1.2% of placebo- treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the nrxist comtTKm reasons for discontinuation were asymptomatic 
serum transaminase increases and mild, rron-specific gastrointestinal complaints. During clinical trials the overall 
inciderxe of adverse events in the elderly was not different from the incidence observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in nxxe than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



/Ml Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Rain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0' 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

/Abdominal Fbin 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Flatulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest Pain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4' 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nenxxjs System 

Headache 

6.2 

3.9 

1.7' 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary /Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


'Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurdogicai: dysfunction of certain cranial nerves (irxiuding alteration of taste, impairment of extra-ocular 
movement, facial paresis), trenw, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has irxiuded 
one or nrore of the following features: anaphylaxis, angioedema, lupus erythematous-like syrxirome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, henxylytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnscxi syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundrce, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, loss of libido, erectile dysfunction. 

Eye: progression ct cataracts (lens opacities), ophthalrrxjplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eostnophilia has been reported. Eostrxjphil counts usually returned to normal despite contin- 
ued therapy. Anemia, thrombocytopenia, and leukopenia have been reported with other HMG-CcjA reductase inhibitors. 
Concomitant Therapy: Pravastatin has been administered corx:urrently with cholestyramine, colestipol, nico- 
tinic acid, probucol and gemfibrozil. Preliminary data suggest that the addition of either probucol or gemfibrozil to 
therapy with lovastatin or pravastatin is not associated with greater reduction in LDL-cholesterol than that 
achiev^ with lovastatin or pravastatin alone. No adverse reactions unirque to the crDmbination or in addition to 
those previously reported for each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibitor was used in combination with 
immurxisuppressive drugs, gemfibrozil, erythromycin, or lipid-lowering doses of nicotinic acid. Concomitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been rxi reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 

Issued: March 1993 Bristol-Myers Squibb Company 
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Improves key lipids — significant reduction in LDL-C . 
Excellent safety profile ^ ' 

Easy for patients — once-dail^ dosing, well tolerated 
Usual dose: 20 mg once daily at bedtimie, wMt or without food 




20 iM 


Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Company 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 11a and Ilb) when the response to diet alone has not been adequate. 


Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 
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ISMS PRESIDENT ARVIND K. GOYAL, MD, talks to 
patient Audrey Moen and her son, Jordan, at 
HealthReach Clinic in Waukegan, About 18 area 
physicians volunteer at the clinic for the underserved, 
which has treated about 1,700 patients since it opened 
in May 1992. 


INSIDE 


Downstate 
district jumps 
into action 

PAGE 5 



Eiectronic 
messaging to 
enhance service 


Supplementai appropriations 
would benefit patient care 


PAGE 11 


DEPARTMENTS 


News Briefs. ...2, 3 


FISCAL ’94 BUDGET: Medical obligations make up 
the lion’s share of Gov. Jim Edgar’s supplemental 
GRF recommendations. By Tamara Strom 


[ SPRINGFIELD ] Although 
Illinois is climbing out of the 
recession, the state’s economic 
picture still has some stumbling 
blocks. The current fiscal year 
budget will fall short again, pre- 
cipitating Gov. Edgar’s call for 
supplemental appropriations, 
many to cover overdue medical 
bills. 


The governor is requesting 
more than $1.1 billion in sup- 
plemental spending, but most 
of that is necessary to cover the 
principal and interest on the 
short-term loans the state took 
out last year, said Bureau of the 
Budget spokesperson Ellen 
Eeldhausen. “This is why the 
(Continued on page 1 7) 
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ISMS BEHIND THE SCENES 

COUNCIL ON EDUCATION AND 
MANPOWER MONITORS THE MATCH 


It’s that time of year again. March 17 was 
Match Day - the day the 1993 candidates for 
the National Resident Matching Program 
have been anxiously awaiting. Although the 
match is completed for candidates, the work 
of the ISMS Council on Education and Man- 
power is only beginning. The council mission 
includes studying and evaluating all phases 
of medical education and communicating 
practicing physicians’ viewpoints to deans of 
medical schools, directors of residency train- 


ing programs and directors of medical educa- 
tion. As part of that mission, the council 
monitors match results and conveys that 
information to the ISMS Board of Trustees. 

Specifically, the council annually reviews 
the statistics regarding the number of resi- 
dency positions offered and filled in Illinois, 
and the percentage of positions filled in Illi- 
nois and nationally. It also compares num- 
bers and percentages according to specialty 
(Continued on page 18) 


Allied health workers 
seek more autonomy 

EXPANDED FUNCTIONS: Bills submitted by allied 
health workers would expand the scope of their 
practices. By Tamara Strom 


[ SPRINGFIELD ] Of the 
more than 3,500 new bills that 
made the March 10 introduc- 
tion deadline, several will keep 
organized medicine lobbyists 
busy because they have implica- 
tions for patient care delivered 
by allied health workers. 
Among the groups this year 
backing bills to expand their 
practice are the optometrists, 
chiropractors and lay midwives. 

To ensure patient-centered 
high-quality care, physicians 
traditionally believe that a team 
approach to health care deliv- 
ery is the most desirable. How- 
ever, ISMS policy states that the 
health care team must function 
under the leadership of physi- 
cians who have the necessary 
skills and education to fully 
coordinate a patient’s care. 


Without an integrated treat- 
ment plan, nonphysician health 
care professionals could deliver 
“isolated, fragmented” care. 

In Illinois, only doctors of 
medicine and osteopathy are 
licensed under the state’s Medi- 
cal Practice Act to practice 
medicine in all of its branches. 
In addition, ISMS policy states 
that “sick people should receive 
appropriate care under the 
direction and supervision” of a 
fully licensed physician. And 
although professional health 
care services provided by 
“ancillary health professionals 
play a vital role in care and are 
encouraged,” this care should 
not be provided “without the 
direction of a physician,” the 
policy continues. 

(Continued on page 1 7) 


Health committee enjoys 
Republican majority 

LEGISLATION: The Senate Public Health and Wel- 
fare Committee tackles Medicaid assessments, 
health care reform and other issues. By Anna Brown 


[ SPRINGFIELD ] Now that 
the March 10 deadline for 
introducing new bills has 
passed, state legislators are 
spending time in hearings to 
determine which legislation will 
make it to the House and Sen- 
ate floors. In the Illinois Senate, 
the Public Health and Welfare 
Committee is working under its 
new Republican majority, a 
luxury Senate GOP committee 
(Continued on page 18) 



State Sens. Dan Cronin and 
Judy Baar Topinka see a 
changed legislative health 
focus under Republican leader- 
ship. 
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Surgeon general addresses Hispanic health 



U.S. Surgeon General Antonia Novello, 
MD, addressed a group of health care 
professionals at a conference on His- 
panic health concerns. 


[ CHICAGO ] U.S. Surgeon General 
Antonia C. Novello, MD, visited 
Chicago to open and lead the regional 
meeting for the National Hispanic/Lati- 
no Health Initiative at the Westin 
Hotel Chicago March 11 and 12. Ten 
Midwestern states were represented, 
including Illinois, Indiana, Kansas, 
Michigan and Wisconsin. “Our land- 
mark initiative, the first of its kind, has 
already earned widespread support at 
the highest national level,” Dr. Novello 
said. “Now we must tailor our national 
strategies to meet regional and local 


health needs.” 

Hispanics form the single largest and 
youngest ethnic minority in the United 
States, with more than 22 million peo- 
ple and representing more than 8 per- 
cent of the U.S. population. Studies 
indicate that for this group, the preva- 
lence of diabetes is three times higher 
than for Caucasian non-Hispanics; the 
TB rate is almost five times greater 
than among Caucasians, doubling 
among Hispanic children in the past 
few years; and AIDS is now the sixth 
leading cause of death among Hispan- 


ics. “Hispanics are at once the most 
highly employed minority and the 
poorest minority living in the United 
States today,” said Dr. Novello. 

The conference worked to classify 
health issues according to access to 
care, improved health and science pro- 
fessions, migrant health, and improved 
research methods and data collection 
strategies. Chicago is one of four 
regional sites to host a meeting leading 
to a national workshop scheduled for 
next fall. ■ 


CLIA penalty deadline 
postponed indefinitely 

[ WASHINGTON ] Physicians who 
failed to register their in-office laborato- 
ries with the federal government under 
the CLIA program are receiving a small 
reprieve. 

HCFA had set March 1 as the date on 
which it would begin penalizing physi- 
cians who did not obtain CLIA registra- 
tion numbers by refusing to pay Medi- 
care claims for lab tests submitted with- 
out the ID numbers. But HCFA has 
indefinitely postponed setting a new 
deadline. Physicians were supposed to 
register by Sept. 1, 1992. 

Those doctors who failed to register 
are not totally off the hook. Although 
HCFA is temporarily backing away 
from imposing a deadline, the penalties 
will be imposed at some point. At that 
time, the government not only will begin 
refusing Medicare claims but could also 
demand repayment of lab reimburse- 
ments retroactive to Sept. 1, 1992. In 
addition, HCFA said it will not commit 
to providing a warning period before the 
penalties begin. 

For those physicians who wish to con- 
tinue in-office laboratory testing, ISMS 
advisers recommend immediate registra- 
tion to avoid penalties. For more infor- 
mation about CLIA registration and cer- 
tification, contact the ISMS department 
of medical services at (312) 782-1654 or 
(800) 782-ISMS. ■ 

Counties investigating 
salmonella outbreak 

[ SPRINGFIELD ] The Illinois 
Department of Public Health has con- 
firmed 16 cases of salmonella in Cook, 
DuPage and Lake counties. People 
infected are believed to have contracted 
the bacteria on Feb. 14 at four restau- 
rants of a national hotel chain. 

County health departments first 
received word of the outbreak about one 
week after exposure. 

According to IDPH, it takes anywhere 
from six to 72 hours before symptoms 
begin to show. If salmonella is suspect- 
ed, tests are performed and samples sent 
to the state lab for confirmation. 
According to IDPH, all those infected in 
the Valentine’s Day incident have fully 
recovered. County health departments 
are investigating the outbreak, and all 
related information is sent to IDPH as it 
becomes available. ■ 


Ballpark backs down 

[ CHICAGO ] Wrigley Field will not 
yet join the growing list of major league 
ballclubs’ stadiums that have gone cold 
turkey on tobacco. Although the Chica- 
go Cubs have discussed reducing stadi- 
um smoking, it will not be banned in 
any area of the park except the press 
boxes for the 1993 season. 

“We will definitely be actively encour- 
aging people not to smoke,” said Mark 
McGuire, Cubs executive vice president 
for business operations. McGuire added 
that the Cubs will “go as far as we can 
without dragging people out of the 
park.” 

According to other Cubs officials, the 
subject of banning smoking in future 
seasons has not been tossed out, but 


McGuire said he was wary of enforcing 
such a ban. 

“We feel that smoking is clearly not a 
behavior we would like, but there will 
always be a few people who don’t abide 
[by smoking rules],” McGuire said, 
explaining that the club did not want to 
implement a smoking rule and be obli- 
gated to enforce it. “We don’t want to 
create a gestapo image,” he said. 

The Cubs will implement several mea- 
sures to curb smoking during games, 
including public address and message 
board announcements asking patrons not 
to smoke. Ushers will also carry cards to 
hand out to fans as they take their seats. 
“We’re expecting a real impact,” 
McGuire said. “Smokers will go along 
with the requests voluntarily.” 

On Chicago’s South Side, at Comiskey 


Park smoking is prohibited only in closed 
concourses and elevator areas. White Sox 
officials say they have no plans to 
implement a stadium-wide no-smoking 
policy. ■ 


(lie to build research center 

[ CHICAGO ] The University of Illi- 
nois at Chicago will receive $45.9 mil- 
lion from the state to build a molecular 
biology research center. The construc- 
tion project will be the largest at UIC 
since the University of Illinois Hospital 
was completed in 1980 for $60 million. 

“This is a win-win situation for every- 
one,” said Gov. Jim Edgar in announc- 
ing the funding. “The economy of the 
state of Illinois will be helped, both short 
term and long term by the construction 
of this building.” The UIC expansion 
will create about 400 jobs, said Edgar, 
adding that the state and the school will 
try to award 30 percent of the work to 
minority companies and 10 percent to 
businesses owned by women. 

Funding was approved by the General 
Assembly several years ago and will 
come from a capital spending budget, 
said Edgar. “This is not general revenue 
dollars. [The money] had to go for a 
capital project.” 

The center will provide modern labo- 
ratories for many UIC departments, 
which should help attract students, fac- 
ulty, researchers and research funds, said 
UIC President Stanley Ikenberry. Edgar 
said he hopes the center will draw busi- 
nesses that want access to high-tech 
research. 

Advances in molecular biology offer 
hope for treatment of many diseases, 
including cancer, and have recently 
enabled scientists to produce the blood 
clotting factors lacking in hemophiliacs. 

Construction of the research center is 
scheduled to begin in April and to be 
completed in early 1995. ■ 
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Reality vs. 

perception 

of health care costs 

Atlanta-based Medirisk Inc., a health care pricing infor- 
mation company, surveyed 1,057 households in July 
1992, asking what the residents believed were the costs 
of various medical procedures. The results indicate that 
many Americans do not know how much medical proce- 
dures cost. 

Routine gynecological 
exam and Pap smear 

Average 

perception 

$ 320 

Actual 
national 
average fee 

$ 105 

Complete physical 

$ 270 

$ 111 

Adult office visit 

$ 151 

$ 47 

Mammogram 

$ 315 

$ 88 

Treating a broken arm 

$ 583 

$ 418 

Vaginal delivery 
of a baby 

$ 2,595 

$1,999 

C-section delivery 

$ 3,661 

$2,636 

Hysterectomy 

$ 3,048 

$2,493 

Open heart surgery 

$12,804 

$7,280 

Tonsillectomy and 
adenoidectomy 

$ 1,437 

$ 726 

Well baby checkup 

$ 512 

$ 42 
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Amalgams found safe 

[ WASHINGTON ] The U.S. Public 
Health Service recently released a study 
revealing that mercury-containing dental 
amalgams pose little threat to public 
health and need not be avoided or 
removed. The study was undertaken to 
answer questions about the long-term 
effects of mercury in fillings. 

The study determined that although 
amalgam fillings release small amounts 
of mercury vapor, the levels are too 
small to be considered a health threat to 
all but a few people who could experi- 
ence allergic reactions. However, the 
report states that research should contin- 
ue to further clarify the possible long- 
term health risks of amalgams, as well as 
to find safe alternatives. 

PHS will promote the use of fluorides, 
sealants and other measures to avoid 
cavities, eliminating the need for fillings. 
Amalgam manufacturers should also be 
required to disclose ingredients to den- 
tists to help prevent allergic reactions. ■ 

California MDs endorse 
health care budgeting 

[ ANAHEIM ] Straying from tradi- 
tional physician perspectives, California 
doctors have endorsed prospective bud- 
geting as a necessary part of health care 
cost containment. The “unprecedented” 
show of support for budgeting physician 
services was made during the California 
Medical Association’s House of Dele- 
gates meeting earlier this month. 

“We are proud to take this bold step 
at this pivotal time in health system 
reform,” said CMA President Richard F. 
Corlin, MD. “It marks a progression in 
our continuing moves to lead the health 
system reform effort.” 

Dr. Corlin stressed that the new CMA 
policy is linked to budgeting require- 
ments of other segments of the health 
care system. Such budget negotiations 
also should occur in concert with com- 
prehensive cost-containment efforts and 
elimination of access barriers to the 
nation’s uninsured. Prospective budget- 
ing does not set caps or limits on health 
care expenditures; instead it establishes 
softer goals and targets for health care 
spending. It is not global budgeting. 

The physician group outlined its con- 
tinued opposition to “arbitrary fixed 
limits” on health care spending to hold 
down costs. Appropriate budgeting must 
account for “actual increases” in the 
health care goods and services provided. 

The AMA supports the concept of 
prospective budgeting provided it is flex- 
ible. “The entire medical profession 
favors predictable spending and reduc- 
tions in health care costs,” said Ray- 
mond Scalettar, MD, chairman of the 
AMA Board of Trustees. “However, 
budget predictability cannot be achieved 
without input from the medical profes- 
sion. Fixed budgets do not take into 


account demographic, disease and tech- 
nological changes. Any form of budget- 
ing that restricts access or threatens the 
quality of patient care by establishing 
bureaucratic limits on health care ser- 
vices is unacceptable.” 

Illinois physicians have not endorsed 
prospective budgeting efforts, although 
the 1992 ISMS House of Delegates did 
adopt policy stating that nonphysician 
health care providers should be subject 
to the same cost containment as physi- 
cians. In addition, ISMS’ Third Party 
Payment Processes Committee has dis- 
cussed concerns about global budgeting. 

At the legislative level, the Illinois Gen- 
eral Assembly is currently considering 


several bills that propose global budget- 
ing on the health care system. ISMS 
opposes those measures. ■ 

Names changed in 
Humana division 

[ CHICAGO ] Two Illinois hospitals 
changed their names recently when par- 
ent company Humana Inc. divided into 
two companies. Nearly 80 hospitals will 
be managed by the new Galen Health 
Care Inc., while Humana will offer 
insurance and managed care plans under 
the former name. 


The two Illinois hospitals affected by 
the change are Humana Hospital-Michael 
Reese in Chicago, which will resume the 
name Michael Reese Hospital and Medi- 
cal Center, and Humana Hospital in 
Hoffman Estates, which will be known as 
Hoffman Estates Medical Center. 

“Eor Michael Reese Hospital and 
Medical Center, this corporate change 
will permit us greater flexibility and 
responsiveness in the Chicago market,” 
said Sam Holtzman, Michael Reese exec- 
utive director. “The Michael Reese name 
is known and respected internationally, 
and we plan to continue the tradition of 
pioneering research and clinical medicine 
in Chicago.” ■ 





Blue Cross 
Blue Shield 




FOR 




NEW FORMAT FOR THE BLUE CROSS AND BLUE SHIELD 
REPORT FOR ILLINOIS PHYSICIANS 


It has long been a goal of Blue Cross and Blue Shield of Illinois (BCBSI) to maintain a 
very positive relationship with the physicians of this state, and in particular with the 
members of the Illinois State Medical Society. One of the mechanisms by which BCBSI 
has hoped to achieve this liaison has been this BCBSI Report for Illinois Physicians -- the 
so called "Blue Sheet". Heretofore, the content of the Blue Sheet has often dealt with 
Insurance rules and processes; although these matters are important, they are often of 
more interest to office personnel than to physicians themselves. In order to develop a 
"Blue Sheet" which will have real appeal to physicians, and which would, therefore, 
enhance their interaction with BCBSI, BCBSI has asked its Medical Department to author 
every other edition of the "Blue Sheet". As in the past, the alternating "Blue Sheets" 
will be devoted to Medicare issues, and those editions will continue to frequently address 
Medicare rules and regulations. 

As Corporate Medical Director of BCBSI, I would really like to make the "Blue Sheet" a 
forum for Illinois physicians. If you have a concern or a topic which you believe would be 
of general interest to physicians, please write to me to suggest that this problem be 
addressed in the "Blue Sheet". Although I cannot promise that all suggested issues will 
appear in the "Blue Sheet", I do sincerely want your input. Write to me at: 

Arnold L. Widen, M.D. 

Corporate Medical Director 
Blue Cross and Blue Shield of Illinois 
233 N. Michigan Avenue, 15th Floor 
Chicago, IL 60601 


(Issue: 03/26/93 - BS) 


CORRECTION 


In the story “ISMS goes to Wash- 
ington” in the March 12 issue, 
U.S. Rep. Donald Manzullo 
should have been identified as a 
Republican, not a Democrat. 
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Public health, employee health plan reap budget benefits 

GOVERNOR’S BUDGET: Stemming the spread of AIDS and fully funding the state workers’ insurance 
program are among Gov. Jim Edgar’s priorities for fiscal 1994. By Tamara Strom 


[ SPRINGFIELD ] Through general 
revenue funds, the Illinois Department of 
Public Health stands to receive $3.6 mil- 
lion for its AIDS programs, a doubling 
of the current funding level. 

“General revenue funds are like gold, 
so this is a very dramatic increase in our 
budget,” said IDPH spokesperson Tom 
Schafer. “In the past we’ve fought to get 


additional money, and we’ve been happy 
we haven’t been cut. The funding 
increase is very welcome and very need- 
ed.” 

IDPH’s total budget is $412 million, 
but only $93 million of that is GRF, 
Schafer said. The rest is federal money. 
Because the state GRF portion of the 
budget is so small, “any switch in GRF 


is significant; it has ripples throughout 
the whole agency,” he said. A few years 
ago, IDPH received $107 million in 
GRF, so the current $93 million is a sig- 
nificant drop the department has 
absorbed, he added. 

“The proposed increase will enable us 
to move forward in some areas and 
recoup some of the losses we’ve had,” 


Schafer noted. 

Edgar’s recommended appropriation 
for the AIDS budget line was “signifi- 
cantly more” than many advocacy 
groups had lobbied for. Several AIDS 
groups met with the governor asking for 
a $2 million increase for AIDS education 
and prevention programming, Schafer 
said. The governor penned $3.6 million 
in additional GRF to the AIDS line, 
bringing the total to $7.1 million. 

The proposed budget also allows for 
IDPH to double the number of children 
it tests for lead poisoning, Schafer said. 
The $2.9 million budgeted will cover lab 
testing for 120,000 Illinois children, 
compared with 60,000 tested in the past. 

Although no funding increases were 
included for the department’s immuniza- 
tion and Women, Infants and Children 
programs, additional money could be 
forthcoming from the federal govern- 
ment, Schafer said. For example. Presi- 
dent Clinton has made reference to a 
large-scale immunization program and 
making full funding available for 100 
percent of the people eligible for WIG, 
he said. In the WIG program, this fund- 
ing influx would mean $100 million in 
federal monies, boosting Illinois’ WIG 
rolls from 215,000 to 430,000. The 
department currently serves only 50 per- 
cent to 52 percent of WIG-eligible resi- 
dents. 


In the past we've fought 
to get additional money, 
and we've been happy 
we haven't been cut. 
The funding increase is 
very welcome and 
very needed. 

TOM SCHAFER 
IDPH SPOKESPERSON 


The local health department line is ful- 
ly funded under Edgar’s proposal, which 
is “significant,” Schafer said, because 
“local health departments are called on 
to do so much.” The increases have posi- 
tive funding ramifications for the state’s 
newest local health departments. The 
departments in Woodford and Washing- 
ton counties will be fully certified this 
year, having fulfilled all IDPH’s require- 
ments. The Knox Gounty and Jefferson 
Gounty health departments - approved 
last year by voter referendum - also will 
receive grant money to continue their 
start-up activities. 

THE STATE EMPLOYEES’ HEALTH PLAN haS been 
a traditional source of frustration for Illi- 
nois physicians. The state’s fiscal crisis 
left state government little choice but to 
underfund the program the last few 
years, leaving doctors who treat state 
workers to wait months for payment. 
The upturn in the state’s economy, cou- 
pled with Edgar’s renewed commitment 
to fully fund the program, should bode 
well for physicians this year. 

Edgar proposed a GRE increase of 
$123 million to fully fund the employ- 
ees’ health plan for fiscal ’94. With the 
additional funding, the total recom- 
mended appropriation for next year is 
(Continued on page 19) 
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Downstate district jumps into action 

COUNTY SOCIETIES: A south-central Illinois trustee has high hopes for renewed membership 
enthusiasm within his district. By Anna Brown 


ter understand their concerns. “My job 
is to help spread the word of ISMS and 
get people involved at the grass-roots 
level.” 

Another goal for Dr. Ruecker is to 
develop a core group of leaders to repre- 
sent the counties at the state level. Once 


[ DECATUR ] Downstate county med- 
ical societies are taking an active role in 
state and national organized medicine as 
they turn to projects that promote a new 
image to the community and to mem- 
bers. Seventh District 
Trustee Ronald L. 
Ruecker, MD, an 
internist from Decatur, 
is at the forefront of 
the push to build a 
stronger link between 
ISMS members in cen- 
tral and southern Illi- 
nois rural counties and 
their local medical societies. 

“The key issue is education and 
involvement,” said Dr. Ruecker. He 
hopes to see the counties in his district 
sending more delegates to the state soci- 
ety, holding regular meetings and mak- 
ing their dues work for them. 

“The most important benefit provided 
by medical societies is information,” Dr. 
Ruecker continued. “Many people need 
to be aware of activi- 
ties at the state and 
national level. The best 
way for some is 
through the county 
medical society. If soci- 
eties aren’t meeting 
regularly, physicians 
aren’t getting informa- 
tion.” 

District Seven, in south-central Illinois, 
includes Bond, Christian, Clay, Clinton, 
Effingham, Fayette, Macon, Marion, 
Moultrie, Piatt and Shelby counties. The 
Effingham County Medical Society will 
meet with ISMS President Arvind K. 
Goyal, MD, this month. Carol Gapsis, 
the new Effingham County executive 
and president of the ISMS Auxiliary, 
said the meeting should spark enthusi- 
asm in society members. Effingham, 
Clinton and Marion counties plan to 
join the Auxiliary’s mini-internship pro- 
gram next year. 

“We’re just at the baby stage,” Gapsis 
said, explaining that Effingham County 



Carol Gapsis 




had faltered in the past because of lack 
of leadership within the society. 

“Frankly, for a long time, counties 
could survive without taking active mea- 
sures,” Dr. Ruecker said. But the need 
for information on regulations like CLIA 
’88 and national issues such as health 
care reform are forcing counties to be 
more active. 


Dr. Ruecker hopes to bring all the 
counties in the Seventh District together 
for a meeting within the next year. In the 
meantime, he is traveling to society 
meetings within his territory to act as a 
resource. “Physicians need to take 
advantage of what membership offers,” 
he said, adding that because he lives and 
practices in the same region, he can bet- 


this is established, he said, the process 
will continue. He explained that lack of 
involvement is one of medicine’s biggest 
problems, even nationally. 

“Physicians don’t have the luxury of 
ignoring the environment in which they 
are forced to practice,” he said. “One 
person can make a difference, and 
rewards come in the satisfaction of leav- 
ing something for the next generation.” ■ 
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SUSTAINED-RELEASE CAPLETS 


THE CmJLE ClANT 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control, A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg. the elderly, patients of small stature). Dosages above 240 mg daily should be administered in divided 
doses. Calan SR should be administered with food. Constipation, which is easily managed in most patients, is the most commonly reported side effect of Caian SR. 

BRIEF SUMMARY 

Contraindications: Severe LV dysfutKtion (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter /fibrillation and 
an accessory AV pathway (eg, WPW or LCjL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 

Verapamil may decrease neuromuscular transmission in patients with Ouchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 

Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility, there have been 
reports of excessive bradycardia and AV block. Including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 

Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 


Disopyramide should not be given wlthm 48 hours before or 24 hours after verapamil administra 
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardia 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy ir 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithiuir 
(neurotoxicity), with either no change of an increase in serum lithium levels; however, it may aisc 
result in a lowering of serum tithium levels Patients receiving both drugs must be monitorer 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampir 
may reduce verapamil bioavailability. Phenobdrbital may increase verapamil clearance. Verapami 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase tbs 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate tht 
activity of neuromuscular blocking agents (curare-like and depolarizing), dosage reduction may bt 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats fo 
2 years A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenk 
in the Ames test. Pregnancy Category C There are no adequate and well-controlled studies it 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk, therefore, nursing should be discontinued dunnc 
verapamil use. 

Adverse Reactions: Constipation (7 3%), dizziness (3.3%), nausea (2,7%), hypotension (2 5%) 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1 4%) 
bradycardia: HR < 50/min (14%). AV block' total T.2°,3° (1.2%). 2° and 3° (0.8%), rast 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus Tht 
following reactions, reported in 10% or less of patients, occurred under conditions where ; 
causal relationship is uncertain- angina pectoris, atrioventricular dissociation chest pain, claudi 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia psychotic symptoms 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules 
sweating, urticaria, Stevens- Johnson syndrome, erythema muftrforme, blurred vision, gynecomas 
tia, galactorrhea/hyperprolactinemia. increased urination, spotty menstruation, impotence. 
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Celebrating Doctor’s Day 


A t a time when cost and paper- 
work hassles are infringing on 
the physician-patient relation- 
ship, it’s more important than ever for 
doctors and patients to work together to 
preserve their vital partnership. Doctor’s 
Day, on Tuesday, March 30, is an occa- 
sion to celebrate the physician-patient 
partnership and doctors’ achievements. 

Congress declared an official obser- 
vance of National Doctor’s Day in 1958 
to commemorate the first use of ether 
anesthesia for surgery by Crawford 
Long, MD, in 1842. In 1991, President 
Bush declared March 30 National Doc- 
tor’s Day in honor of American physi- 
cians, marking its elevation to official 
presidential proclamation status. 

The proclamation states: “In addition 
to the doctors whose names we easily 
recognize, there are countless others 
who carry on the quiet work of healing 
each day in communities throughout the 
United States. Common to the experi- 
ence of each of them, from the specialist 
in research to the general practitioner, 
are hard work, stress and sacrifice. All 
those Americans who serve as licensed 
physicians have engaged in years of 
study and training, often at great finan- 
cial cost. Most endure long and unpre- 
dictable hours, and many must cope 
with the conflicting demands of work 
and family life.” 

Although the demands themselves 
have changed, their existence over the 
past 100-plus years has not. Back in 
1877, when the Illinois Department of 


Public Health was established, the only 
requirement for becoming a doctor was 
hanging out a shingle. That year, the 
first workable law was passed to regu- 
late the practice of medicine, and the 
first lectures on bacteriology were deliv- 
ered. 

In case such minimal regulation makes 
you yearn for the good old days, consid- 
er the “clinical” drawbacks of that time. 
Physicians traveled long and far by train, 
horse and buggy, or bicycle to see 
patients in the patients’ own far-from- 
sterile homes. They treated patients for a 
variety of ailments, from the simple to 
the complex, with only minimal healing 
tools at their disposal. Payment was 
often made not by cash but by bartering 
produce in exchange for care. 

Today, over-regulation and hassles 
have accompanied the welcome high- 
tech advances that facilitate better 
patient care. However, now, as in the 
past, the patient-physician relationship is 
at the heart of superior patient care. 
Patients are actively participating in their 
health care and are interested in preven- 
tion. They’re trying to stop smoking, to 
eat a healthy diet and to exercise. 

And doctors are learning the impor- 
tance of increased patient communica- 
tion. They’re asking more questions, and 
explaining procedures, medical terms 
and drug interactions in more detail. 

During these challenging times of 
scrutiny about what’s wrong with health 
care, it’s a relief to celebrate what’s right 
about it. 


PRESIDENT’S LETTER 


A little nothing here will get us nowhere at all: no reform without tort reform 


By Arvind K. Goyai, MD 



The good, the 
careful, the 
compassionate, 
the skilled, 
the intense and 
the obsessive 
amongst us are 
as much at risk 
as the rest. 


A grocer, while delivering orders in a station wagon, skidded and 
injured a young lady on the street. The lady got well, but sued any- 
how, and was awarded an amount large enough to drive the man 
out of business. After difficult times he managed to accumulate enough to 
try again. A few months after reopening his business he struck an old cus- 
tomer in an accident with his delivery truck. He got sued again and had to 
pay out big damages, enough to ruin him. On a peaceful Sunday, the grocer 
was sitting in his living room when his little boy ran in calling out, “Daddy, 
Mother’s been run over by a great big bus.” The grocer’s eyes filled with 
tears, and in a voice choking with emotion, he cried, “Thank the Lord, our 
luck’s changed at last.” 

Many of us would identify easily with that grocer, for there are only a 
few practicing physicians left who have never been sued. The good, the 
careful, the compassionate, the skilled, the intense and the obsessive 
amongst us are as much at risk as the rest - for malpractice, like cancer, dia- 
betes and AIDS, knows no boundaries. 

“Consider every patient walking through your office as a potential plain- 
tiff” was the message delivered at a recent CME course I attended. I didn’t 
like what I heard, but I understood. You never know! The patient who 
thanked me the loudest, the one who referred to me many others in his fam- 
ily, the one who brought tomatoes from his farm last Saturday, the one who 
invited me for dinner at his home, or the unemployed patient I never 
charged could be the one suing me tomorrow. Not because I did anything 
wrong, negligent or less caring, but because things didn’t go the way my 
patient expected, the recovery was a little slower, the neighbor’s scar was a 
little smaller, or an attorney sought out and convinced my patient I could be 
had. It may sound foolish not to buy a lottery ticket when somebody tells 
you one out of four tickets bought is going to win big, with an average 
expected payout being $336,000 today compared to $86,000 a decade ago! 
And there is no penalty for losing, since it is all on a contingency basis. A 
windfall settlement made under duress of litigation - in consideration of my 
lost practice time, defense attorney fees, cumulative stress becoming unbear- 
able for me and my family, and unquantifiable losses attributed to publicity 
that goes with the territory - or an outright outrageous award a few years 
down the road could change my patient’s life forever - and mine too! 


Patients of physicians in certain specialties and in some Illinois counties 
pay $80,000 to $100,000 a year today for claims-made insurance coverage. 
Malpractice premiums alone add $250 to the cost of delivering one baby in 
Illinois! And then there are wasted health care dollars - defensive medicine - 
spent because physicians are under the gun. They can ill afford to take a 
chance! So, very expensive tests and treatments are ordered - that is what 
fear, the demon of malpractice, makes them do! So an MRI scan is ordered 
for every headache and head injury patient, an OB ultrasound is done on 
each prenatal visit, and a cesarean section delivery is scheduled for the lit- 
tlest reasons. Such situations defy logic and blur the lines between a good 
and a “mad” medical practice, between a reasonable treatment plan vs. a 
hysterical race to prevent a lawsuit at any rate. 

Most reasonable people would advocate and support quick, fair and 
undivided compensation to a patient wronged or injured by medical mal- 
practice, to include all tangible and predictable losses including medical 
expenses, lost wages and other living expenses. But the proposed losses that 
never occurred - compensation for pain, suffering and loss of consortium - 
do not make sense! A recent award of $127 million levied against a drug 
company doing business in Illinois included $3 million for economic dam- 
ages and $124 million for noneconomic purposes! My pain and suffering 
have never been worth anything. And my spouse would settle for a lot less 
for me not sleeping at home for a whole month! Those built-in abuses in 
our legal system need to be fixed quickly. A reasonable ceiling, a “cap,” on 
such noneconomic damages would be a logical start. 

As the newest comers to Washington, the Clintons, ponder over the vari- 
ous possibilities in reforming our nation’s health care system, many, includ- 
ing physicians, hope that tort reform will be an integral part of their plan to 
save costs, prevent waste and improve access to health care. That would 
have to be, if their commitment to a meaningful health care reform is sin- 
cere. Failing action in Washington, a well-prepared initiative in Springfield 
may be our only choice, and that may be “doable.” That is, if we all do our 
homework, cover the bases with our patients, and educate our legislators 
and others starting today! 



Reprinted with special permission of King Features Syndicate 
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GUEST EDITORIAL 

Physicians speak out 
in Washington 

By Raymond Scalettar, MD 


T he strong and determined voice 
of medicine was heard in Wash- 
ington this week as physicians 
from Illinois and the rest of the country 
delivered their message on health system 
reform to the administration and 
Congress. 

Nearly 1,000 physicians spent three 
days - March 23-25 - telling the coun- 
try’s top policymakers and Congression- 
al leaders that organized medicine sup- 
ports total system reform that puts our 
patients first. 

We succeeded in getting our voice 
heard, thanks to the support of the Illi- 
nois State Medical Society 
and the many member 
physicians who made the 
trip to Washington. 

The AMA, though it nev- 
er asked for a seat on Mrs. 

Clinton’s Cabinet-level 
health care task force, has 
acquired exceptional access 
to the president’s top poli- 
cy advisers and the task 
force’s working groups, 
and they have asked us for 
our input. 

This is what we are 
telling them: 

• Without the input of 
medicine, they will never 
be able to devise a health 


care system that works. 

• Strict global budgets and price controls 
are unwise, unworkable and contrary to 
the best interests of both our patients 
and our profession. 

• We do support predictable spending 
that considers demographics, disease, 
technology and the increasing costs of 
goods and services. 

• We also support those aspects of man- 
aged care and managed competition that 
give patients the freedom to choose their 
own physicians and give physicians 
access to managed care plans, so long as 
they meet the criteria. 

• Physicians must have the 
ability to negotiate Medi- 
care changes and managed 
care systems, as well as the 
freedom to set and enforce 
our own self-regulatory 
standards. 

The decisions being made 
in Washington this spring 
will affect the practice of 
medicine and the lives of 
our patients well into the 
next century. 

The issues are complex, 
and the stakes are enor- 
mous. I look forward to 
giving you an update when 
I join you next month in 
Oak Brook. 



Dr. Scalettar is chair- 
man of the Board of 
Trustees of the Ameri- 
can Medical Associa- 
tion. 


Mark your calendars - ISMS annual meeting set for April 23 

The 1 993 annual meeting of the ISMS House of Delegates will be held Friday, 
April 23, through Sunday, April 25, at the Oak Brook Hills Hotel. The open- 
ing session of the House will begin at 9:30 a.m. on Friday, followed by dis- 
trict meetings. At Reference Committee A, on Friday at 1 p.m., a special pre- 
sentation will be made regarding ISMS financial reports; all other reference 
committees will meet at 1:30 p.m. 

The Medical Student Section will meet Saturday, April 24, at 11:30 a.m., 
and at 3:30 p.m. a seminar will be held regarding health care reform and 
related national activity. All ISMS members are encouraged to attend this 
seminar. For more information on any annual meeting events, call ISMS at 
(312) 782-1654 or (800) 782-ISMS. ■ 


GUEST EDITORIAL 

Coping with the stress 
of litigation 

By James P. Ahstrom Jr. , MD 


D ealing with medical malpractice 
lawsuits has become a part of 
almost every physician’s life. 
Sixty percent of the doctors now practic- 
ing have been sued, and the rest may 
soon follow. This does not mean that 
physicians are being sued because they 
are bad doctors. Quite to the contrary, 
they are often the best doctors, the ones 
who deal with the most complicated 
problems and take care of patients with 
the highest risks and most difficult medi- 
cal challenges. 

In 1992, the Illinois State Medical 
Inter-Insurance Exchange received 2,339 
claims against its policyholders. History 
tells us that 3 percent of these might go 
to trial. Of the claims against Exchange 
policyholders, 81.4 percent are settled 
without indemnity payment - the 
national average 
being 67.5 per- 
cent. Of those 
that do go to tri- 
al, 75 percent 
are resolved in 
the physician’s 
favor. 

In spite of 
these figures that 
favor physicians, 
there is still an 
appreciable 
problem when 
the summons 
arrives. Physi- 
cians experience 
emotions similar 
to those experi- 
enced by the bereaved. Eear or panic are 
soon replaced by anger. Doctors have 
difficulty believing that their best efforts 
have been rewarded by a lawsuit. They 
feel betrayed by their friend and patient 
for whom they have done their very 
best. They may begin to doubt their 
decisions about the patient’s care and to 
question their judgment for future 
patients. Einally, they accept the situa- 
tion and feel depressed when they fully 
realize what has occurred and that their 
professional existence is in jeopardy. 

During the time between the summons 
and the disposition of the action, which 
can be many years, there are conferences 
with attorneys and deposi- 
tions taken. At these times, 
when legal activity heats 
up, the same chain of emo- 
tional reactions may occur. 
Consequently, during any 
single liability action, 
physicians may experience 
many stresses many times. 

Physician reactions can be 
profound. Many have 
stopped practicing medi- 
cine, while others have 
drastically changed their 
scope of practice or their 
approach to their patients’ 
problems. 

Sara Charles, MD, of the 
University of Illinois, has 
conducted much research 


on the effect of liability actions on physi- 
cians. Through her efforts, the 
Exchange’s Physician Support Group 
was formed. The group consists of 
interested physicians and their spouses 
who are ready and willing to provide 
moral support to Exchange policyhold- 
ers involved in litigation. Since Septem- 
ber 1991, the group has sponsored the 
seminar “Taking Control: Managing 
Your Malpractice Lawsuit” quarterly. 
Seminar panelists include an attorney, 
an Exchange professional liability super- 
visor and a physician. 

Because much of physicians’ anxiety 
arises from unfamiliarity with the legal 
process, the attorney describes the pro- 
cess and pitfalls, and a liability supervi- 
sor explains the insurance company’s 
role. Defendant physicians have to be so 
familiar with the 
case that they 
can practically 
recite the records 
verbatim, and 
they must be 
authorities on 
the medical 
aspects. 

Physicians 
should regard 
their preparation 
as similar to 
studying for a 
board examina- 
tion. After all, 
doctors are the 
real authorities 
on the case, and 
they must properly advise their attor- 
neys. Through preparation, doctors gain 
confidence and can deal with the on- 
slaught from plaintiffs’ attorneys. Testi- 
fying, of course, must be done in a calm, 
authoritative manner devoid of any 
arrogance, haughtiness or impression of 
superiority. 

During the dragged-out machinations 
of discovery and litigation, physicians 
must learn to deal with their fear, anxi- 
ety, depression and anger. Different indi- 
viduals do this in different ways. It helps 
to participate in hobbies or sports in 
which they are proficient. Developing 
intellectually and culturally by studying 
other fields such as music, 
art or religion is most bene- 
ficial. In other words, 
physicians must reinforce 
and bolster their self- 
esteem to cope with the 
merciless and ruthless 
attack that may be impend- 
ing because of the plain- 
tiff’s suit. 

The most important 
assurance for defendant 
physicians is their knowl- 
edge that they have done 
their very best. 

For information about writ- 
ing a guest editorial for Illi- 
nois Medicine, call (312) 782- 
1654 or (800) 782-ISMS. 


Physicians should regard 
their preparation as 
similar to studying for a 
board examination. After 
all, doctors are the real 
authorities on the case, and 
they must properly advise 
their attorneys. 



Dr. Ahstrom is an 

orthopedic and hand 
surgeon in Downers 
Grove and chairman of 
the Physician Support 
Group. 
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March employee of the month takes pride in her work 


She had a dream in which she was 
named ISMS Employee of the Month; 
one week later she was accepting the 
award for real. Linda Malleck, March 
Employee of the Month, said from now 
on she will pay more attention to her 
dreams. 

Bud Gross, ISMS vice president of 
finance, said he never imagined he 
would be presenting an Employee of the 
Month award, because the work of the 
finance department may not be per- 
ceived as a service. Often, the finance 
department’s only contacts with physi- 
cians are through routine tasks such as 


providing 1099 forms. “But now, I am a 
believer that the work of finance can be 
done in a service mode,” Gross said. In 
presenting Malleck with the award 
Gross said her nominator cited her pro- 
fessionalism and said she has always 
been a supportive team player who takes 
pride in her work. 

Malleck joined ISMS in April 1989 as 
an accounts payable clerk and was pro- 
moted to accounts payable accountant 
three years later. She spends much of her 
time on the claims invoice tracking sys- 
tem and frequently communicates with 
attorneys and consultants to justify 


billings. A lawyer who works with Mal- 
leck said ISMS is lucky to have an 
employee like her. In accepting her 
award, Malleck thanked her nominator 
for the recognition. “It is always great to 
receive recognition,” said Malleck, “and 
standing in front of my peers to accept 
this award is super.” 

All permanent, full-time ISMS and 
ISMIS employees, with the exception of 
senior management, are eligible for the 
Employee of the Month award. To nom- 
inate a staff member, contact the ISMS 
human resources department at (312) 
782-1654 or (800) 782-ISMS. ■ 



Bud Gross, ISMS vice president of 
finance, congratulates March Employee 
of the Month Linda Malleck. 



BECAUSE APPROXIMATELY 60% OF 
PATIENTS WITH PERSISTENT ANXIETY 
MAY EXHIBIT DEPRESSIVE SYMPTOMS...^ 



BuSparlO mg 


(buspirone HCD 


Now indicated 
for the relief of 
persistent anxiety 
with coexisting 
depressive 
symptoms.* 

A Anxiolytic efficacy demonstrated 
in anxious patients with or without 
coexisting depressive symptoms.^ 

A Relief of anxiety symptoms 
begins within 1 week, progresses 
steadily through the fourth week of 
therapy.^ 

A Nonaddictive, no more sedation 
(10%) than seen with placebo (9%).^"^ 

A The more commonly observed 
untoward events include dizziness 
(12%), nausea (8%), headache (6%), 
and nervousness (5%). 


Progressive 
Relief of 
Persistent 
Anxiety. 


*BuSpar is not indicated for the relief of primary depressive disorder. 

Please see references and brief summary on adjacent page. 

©1992, Bristol-Myers Squibb Company, Princeton, New Jersey 08543, U.S.A. JK-107 


BuSpSir (buspirone HCD 


References: 1 . Data on file, Bristol-Myers Squibb Company 2. Cohn JB, Bowden CL, Fisher JG, Rodos JJ. Double-blind comparison of buspirone and 
clorazepale in anxious outpalienls with or without ^ressive symptoms, ftyt/tcpaWcgy. 1992:25:10-21, 3. Feighner JP, Cohn JB. Analysis ol individual 
spptoms in generalited anxiety— a pooled, multistudy, double-blind evaluation of buspirone. Neufopsychobiol^ 198021:124-130, 4. Latter M, 
Assessing the polenlial lot buspirone dependence or abuse and ellects ol its withdrawal. Am J Med. 1987:82(stippl W):20-26, 5. Newton RE, Matunycz JO, 
Aldetdice MT, Napoliello MJ. Review ol the side-eltect profile oihuspitone. AmJMed l986:80(suppl3B):l7-21, 


Contraindications: Hypersensitivity to buspirone hydrochloride. 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor (MAOl) 
may pose a hazard. Since blood pressure has become elevated when BuSpar was administered con- 
comitantly with an MAOl, such concomitant use is not recommended. BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment. 

Precautions: General - Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in 
a given patient may not be predictable; therefore, patients should be cautioned about operating an auto- 
mobile or using complex machinery until they are reasonably certain that buspirone does not anect them 
adversely. Although buspirone has not been shown to increase alcohol-induced impairment in motor and 
mental performance, it is prudent to avoid concomitant use with alcohol. 

Potential for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodi- 
azepines and other common sedative/hypnolic drugs, before starting buspirone withdraw patients gradu- 
ally from their prior treatment, especially those who used a CNS depressant chronically. Rebound or 
withdrawal symptoms may occur over varying time periods, depending in part on the type of drug and its 
elimination halt-life. The withdrawal syndrome can appear as any combination of irritability, anxiety, agi- 
tation, insomnia, tremor, abdominal cramps, muscle cramps, vomiting, sweating, tiu-like symptoms 
without fever, and occasionally, even as seizures. 

Possible concerns related to buspirone’s binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has tailed to identity any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has 
been reported: the syndrome may be due to increased central noradrenergic activity or may be 
attributable to dopaminergic effects (ie, represent akathisia). 

Information for Patients- Patients should be instructed to inform their physician about any medications, 
prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment with 
buspirone; to inform their physician it they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a 
car or operate potentially dangerous machinery until they experience how this medication affects them. 
Drug Interactions - Concomitant use with other CNS active drugs should be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused T to 6-fold elevations of SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenoharbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertrlity - No evidence of carcinogenic potential was 
observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed: 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic Effects - Pregnancy Category B: Should be used during pregnancy only if clear- 
ly needed. 

Nursing AfotAers- Administration to nursing women should be avoided if clinically possible. 

Pediatric Use - The safety and effectiveness have not been determined in individuals below 18 years of 
age. 

Use in the Elderly- No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impatred Hepatic or Renal Function - Since buspirone is metabolized by the liver 
and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed - The more commonly observed unto- 
ward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, nausea, 
headache, nervousness, lightheadedness, and excitement. 

Associated with Discontrnuation ol Treatment - The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, 
drowsiness, lightheaded feefing: gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous 
disturbances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple com- 
plaints, none of which could be characterized as primary. 

Incidence in Controlled Clinical Trials - Adverse events reported by 1% or more of 477 patients who 
received buspirone in tour-week, controlled trials: Card/ovascu/ar; Tachycardia/palpitations 1%. CNS: 
Dizziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lighlheadedness 3%, decreased con- 
centration 2%, excitement 2%, anger/hostility 2%, contusion 2%, depression 2%. EENT: Blurred vision 
2%. Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipa- 
tion 1%, vomiting 1%, Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, 
paresthesia 1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, 
fatigue 4%, weakness 2%, sweating/clamminess 1%. 

Other Events Observed During the Entire Premarketing Evaluation - The relative frequency of all other 
undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects who 
took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Card/ovascu/ar - frequent: 
non-specific chest pain; infrequent: syncope, nypotension, hypertension; rare: cerebrovascular accident, 
congestive heart failure myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System - 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, 
akaihisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; 
rare: feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. ff/V7- frequent: tin- 
nitus, sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered 
smell, conjunctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine - 
rare: galactorrhea, thyroid abnormality. Gastrointestinal - infrequent: flatulence, anorexia, increased 
appetite, salivation, irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary - infre- 
quent: urinary frequency, urinary hesitancy, menstrual irregularify and spotting, dysuria; rare: amenor- 
rhea, pelvic inflammatory disease, enuresis, nocturia. Musculoskeletal - infrequent; muscle cramps, 
muscle spasms, rigid/stitt muscles, arthralgias. Neurological - infrequent: involuntary movements, 
slowed reaction time; rare: muscle weakness. Re^iratory - infrequent: hyperventilation, shortness of 
breath, chest congestion; rare: epistaxis. Sexual Function - infrequent: decreased or increased libido; 
rare: delayed ejaculation, impotence. Skin - infrequent: edema, pruritus, flushing, easy bruising, hair 
loss, dry skin, facial edema, blisters; rare: acne, thinning of nails. Ciinical Laboratory - infrequent: 
increases in hepatic aminotransferases (SGOT, SGPT); rare: eosinophilia, leukopenia, thrombocytopenia. 
M/sce//aneous - infrequent: weight gain, fever, roaring sensation in the head, weight loss, malaise; rare: 
alcohol abuse, bleeding disturbance, loss of voice, hiccoughs. 

Poslintroduction Clinical Experience - Rare occurrences of allergic reactions, cogwheel rigidity, dyston- 
ic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. 
Because of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not 
been determined. 

Drug Abuse and Dependence: Controlled Substance C/ass -Not a controlled substance. 

Physical and Psychological Dependence - Buspirone has shown no potential tor abuse or diversion and 
there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, 
diverted, and/or abused once marketed, physicians should carefully evaluate patients tor a history of drug 
abuse and follow such patients closely, observing them tor signs of buspirone misuse or abuse 
(eg, development of tolerance, incrementation of dose, drug-seeking behavior). 

Overdosage; Signs and Symptoms - At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been 
reported in humans either with deliberate or accidental overdosage. 

Recommended Overdosage Treatment - General symptomatic and supportive measures should be used 
along with immediate gastric lavage. No specific antidote is known and dialyzability of buspirone has not 
been determined. 


For complete details, see Prescribing Information or consult 
your Mead Johnson Pharmaceuticals Representative. 

U.S. Patent Nos. 3,717,634 and 4,182,763 
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Working out the hidden kinks in 
physician employment agreements 


The Exchange offers a service to help policyholders deal with the sometimes 
difficult issues involved in physician employment agreements. 

By Gina Kimmey 


W hen a physician enters 
into an employment 
agreement, issues can 
arise, which, if not addressed 
up front, can lead to problems. 
One such issue is determining 
who will pay for the physician’s 
professional liability insurance. 
Should the contracting group 
or the physician pay? And if the 
group pays, what will happen 
to the premium if the group 
and the physician part ways? 

MANY CONTRACTING groups choOSe 
to pay for their physician’s 
insurance coverage. In this case, 
both parties should understand 
and agree on the procedure if 
the employment relationship is 
terminated. Will the physician 
continue the policy indepen- 
dently, or will the physician ter- 
minate the policy, and if so, 
who will receive the refund 
from the unused premium? 


The Exchange strongly 
encourages policyholders to 
clearly establish such issues at 


We want to 
provide our 
policyholders with 
the best possible 
service, which 
means adapting to 
different needs. 

HAROLD L. fENSEN, MD 

the time of employment and to 
document the agreement. 

To assist in this task, the 
Exchange offers its policyhold- 


ers a “release of premium” 
form. 

“The Exchange recognizes 
that a great number of physi- 
cians are involved in employ- 
ment agreements,” said Harold 
L. Jensen, MD, chairman of the 
ISMIE Board of Governors. 
“We want to provide our poli- 
cyholders with the best possible 
service, which means adapting 
to different needs, whether the 
setting is a clinic, hospital or 
group practice.” 

EXCEPT IN THE CASE OF the 

Exchange’s group/clinic policy, 
which is owned by the group, if 
the employment relationship is 
terminated, the policy remains 
in the physician’s name and is 
technically owned by the physi- 
cian. By signing a release of pre- 
mium, both parties agree on 
who will receive the remaining 
premium refund if the employ- 
ment relationship terminates. 
The form should be signed 
when the group agrees to pay 
the insurance premium for the 
physician. Without such an 
agreement, the unused portion 
would be refunded to the physi- 
cian as owner of the policy. Any 
other arrangements would need 
to be made between the entity 
and the physician. 

“The release of premium 
form will clearly state the con- 
ditions of the group-provided 
insurance coverage and will 
ensure that the policyholder 
receives whatever refund is due 
hassle-free,” said Dr. Jensen. 
“This is an example of ISMIE’s 
continuous efforts not only to 
meet its policyholders’ immedi- 
ate needs, but to help prevent 
problems they may encounter 
down the road.” 

Exchange policyholders may 
obtain copies of the release of 
premium form by calling the 
Exchange underwriting division 
at (312) 782-2749 or (800) 
782-ISMS. ■ 


ISMIE claims reported 1983-92 



1985 claims surged due to plaintiff attorneys’ filing of claims to evade 
tort reform measures. 

Source: Illinois State Medical Inter-Insurance Exchange 


Legal directives explained 


DNR orders are 
physicians’ orders 
that no resuscita- 
tion measures 
should be initiated 
on behalf of a 
patient who experi- 
ences cardiac or res- 
piratory arrest. A 
DNR order policy 
should set forth the circum- 
stances and document the 
procedures to be followed 
when physician members of 
the medical staff issue a 
DNR order. Physicians 
should ask their patients why 
they wish to avoid emergen- 
cy CPR and record the 
patient’s reasons in the medi- 
cal record. However, physi- 
cians are under no obligation 
to write a DNR order for 
their patients. If a physician 
considers it inappropriate, he 
or she must promptly advise 
the patient of this unwilling- 
ness, take all reasonable and 
appropriate steps to help 
transfer the patient, deliver 
medical records to the care 
of another physician, and 
provide reasonably necessary 
consultation and care in con- 
nection with the transfer. 
Specifics can be obtained 
from the ISMS brochure 
“Guidelines for Writing Do 
Not Resuscitate Orders.” 

FOR DUE PROCESS guidelines, 
follow the ISMS brochure 
“Due Process Guidelines For 
Physicians.” The brochure is 
a guide to help physicians 
protect their constitutional 
rights to substantive and 
procedural due process when 
medical staff appointments 
or privileges are at risk. 
Moreover, it suggests due 
process provisions that can 
be incorporated into bylaws, 
contracts or agreements used 
by other health care facili- 
ties, county medical societies, 
large group practices or any 
entity offering a peer review 
process to handle disci- 
plinary matters or com- 
plaints. 

THROUGH A DURABLE power of 
attorney for health care. 


whereby an individ- 
ual authorizes 
another person to 
make all health 
care decisions in 
the event the 
patient becomes 
disabled and unable 
to direct the man- 
agement of his or 
her health care. The right to 
designate such an “agent” is 
given by the Powers of 
Attorney for Health Care 
Law [755 ILCS 45/4-1 et 
seq. (1992)], formerly [111. 
Rev. Star. 1991, ch. 110 1/2, 
pars. 804-1 - 804-12], passed 
by the lUinois Genera] 
Assembly in 1987. 

Individuals may choose to 
execute either a living will or 
a DP A or both documents. A 
living will generally indicates 
what the patient’s decisions 
are or would be in the event 
of a terminal illness, while 
the DPA authorizes the agent 
to act as the patient would in 
managing his or her health 
care. When an individual has 
executed both declarations, 
the DPA takes precedence if 
the agent is available. In the 
absence of a living will and a 
DPA, the Illinois legislature 
established guidelines in the 
Health Care Surrogate Act 
that determine when it is 
appropriate to refuse life-sus- 
taining care. 

More information on 
advance directives is provid- 
ed in reference guidelines on 
living wills and surrogates, 
which discuss the Illinois 
Living Will Act [755 ILCS 
35/1 et seq. (1992)], former- 
ly [111. Rev. Star. 1991, ch. 
110 1/2, pars. 701 - 710], 
and the lUinois Health Care 
Surrogate Act [755 ILCS 
40/1 et seq. (1992)] formedy 
[III. Rev. Stat. 1991, ch. 110 
1/2, pars. 851-1 - 851-55] 
respectively. 

Specifics as to the physi- 
cian’s responsibilities under 
the Powers of Attorney for 
Health Care Law can be 
obtained from the ISMS kit 
A Physician’s Guide to 
Advance Directives, includ- 
( Continued on page 11) 
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MALPRACTICE ROUNDUP 


Managed care settings may add malpractice risks 

According to The Doctor’s Company, a nationwide physician-owned insurance com- 
pany based in California, managed care can create malpractice risks for doctors. It 
suggests ways to reduce the risk in three main areas: eligibility, emergency care and 
utilization review. In managed care, a physician’s office staff must respond to the 
patient’s medical problem and initiate prompt medical care, even if the patient’s 
name is not on the monthly eligibility list. Patients who are not on the list and refuse 
care because of financial concerns should be referred to a free clinic or county hospi- 
tal, avoiding delay or denial of care. 

In an “emergency” situation, managed care requires primary care physicians to 
authorize treatment before the insurance company will pay. If the visit does not 
require emergency care, physicians should personally communicate the decision to 


YOCON' 

YOHIMBINE HCI 


Descriptton: Yohimbine is a 3a-15a-208-17a-hydroxy Yohimbme-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. it is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity, ft is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Imticatlons: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindieations: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications, 
warning: Generally, this daig is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevabon of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.i'2 Also dizziness, 
headache, skin flushing reported when used orally. ^ ^ 

Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ 1 tablet (5.4 mg) 3 times a day, to adult males taken 

orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Va tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Applied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100's NDC 53159-001-01 and 1000 
53159-001-10. 
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the patient and explain why they cannot - instead of will not - authorize the visit. 
Physicians should make it clear that they are acting on insurance company guidelines 
and that authorization determines only whether the insurance company will or will 
not pay. The patient is still entitled to care but must accept possible responsibility for 
the bill. 

The utilization review process, as well as the need for referrals, should be clearly 
explained to the patient. When a referral is not approved, physicians should person- 
ally explain why. If physicians suspect that denial of care could jeopardize the 
patient, they should do everything possible to have the decision reversed. 

By establishing policies and procedures to address potential risks in managed care, 
physicians can greatly reduce the threat of malpractice actions. ■ 

Eliminating defensive medicine could save $36 billion 

According to a study conducted by Lewin-VHI Inc., eliminating defensive medicine 
could save the U.S. health care system nearly $36 billion over five years. As reported 
in National Underwriter, the study defines defensive medicine as care that may not 
benefit the patient and is provided mostly to defend or avoid malpractice claims. 
Lewin-VHI President Robert J. Rubin said one of the purposes of the study was to 
get a solid estimate of defensive medicine’s impact on health care costs. Estimates of 
such costs vary widely because there is little agreement on how to define the issues. 
But Rubin identified three specific areas - pre-surgical testing, unnecessary fetal mon- 
itoring and skull x-rays ordered in emergency situations - that strongly suggest that 
defensive medicine is practiced and carries substantial costs. 

The Washington-based National Medical Liability Reform Coalition said steps to 
eliminate defensive medicine - as well as enactment of tort reform and development 
of guidelines to insulate physicians from liability - should be part of any health care 
reform. Rubin also pointed out that $36 billion is a midrange estimate and the actual 
savings could be anywhere from $7.5 billion to $76.2 billion. ■ 

Doctors sue breast implant makers 

As reported in USA Today, two Houston surgeons have filed suit against the makers 
of silicone gel breast implants claiming the product’s potential health threat was 
deliberately concealed. The surgeons claim that if they had known about tests that 
raised serious questions about the product’s safety, they would not have used the 
implants for cosmetic breast surgery. The physicians seek money from 11 implant 
makers for damage to their reputations and for lawyers’ fees to handle suits filed by 
women who say they became ill after surgery. The surgeons’ attorney said at least a 
dozen more physicians will join the suit. ■ 

Malpractice stress syndrome 

The impact of malpractice suits on physicians and their families is called the malprac- 
tice stress syndrome. Although responses vary, physicians who are sued tend to per- 
ceive the suit as an assault on their personal and professional integrity. According to 
the Loss Prevention Letter, a publication for practice and liability consultants, symp- 
toms of MSS include isolation, negative self-image, anger, depression, difficulty in 
concentration, reduction of appetite and other manifestations of fatigue. 

The newsletter offers several suggestions to help physicians successfully cope with 
stress. They should try to distance themselves from the suit emotionally and not 
dwell on the “ego insult.” It is crucial that physicians use avenues of support aside 
from their family, especially medical colleagues. The newsletter also suggests physi- 
cians list examples of their conscientiousness, competence and compassion, and 
affirm their positive qualities. 

The newsletter stresses the importance of reducing the emotional consequences of 
litigation stress and mentions several organizations that have developed outstanding 
models of litigation-stress support groups including ISMIE, the South Carolina Medi- 
cal Association and the Medical Society of New Jersey. 

The ISMIE Physician Support Group can be reached by calling the Exchange at 
(312) 782-2749 or (800) 782-ISMS. 

Editor’s note: See guest editorial, page 7, for more information. ■ 

Supreme Court rejects wrongful birth suit 

As reported by United Press International, a Georgia couple cannot sue the United 
States for “wrongful birth” after an Army doctor misdiagnosed the woman’s preg- 
nancy until it was too late to obtain an abortion. The woman first went to the Army 
clinic complaining of pregnancy-like symptoms, but was assured she was beginning 
menopause and not pregnant. Pour months later, during her third trip to the clinic, 
she was diagnosed as being five months pregnant. By that point it was too late for the 
couple to act on the results of an amniocentesis test, which would have shown a mal- 
formed fetus. The baby was born mentally retarded and with severe physical defects. 

The couple sued the United States under the Pederal Tort Glaims Act, contending 
that the woman’s constitutional right to have an abortion was violated and claiming 
“wrongful birth.” They argued that if it had not been for the treatment and advice 
provided by the doctor, they would have aborted the fetus. 

A federal district court in Georgia found that because the federal government can 
be sued under the FTGA only when a private person would be liable under corre- 
sponding state law - and Georgia has no law against wrongful birth - the suit could 
not proceed. The 11th U.S. Gircuit Gourt of Appeals and the Supreme Gourt upheld 
the decision. ■ 
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Electronic messaging to enhance service 

COMMUNICATION: A new Exchange and ISMS telephone service 
will save time for physicians. By Anna Brown 


[ CHICAGO ] A new electronic mes- 
saging program is the next installment in 
the push for service improvement within 
ISMS and ISMIE. Physicians who call 
the Society or the Exchange will now 
have the opportunity to leave detailed 
messages on the system or speak to a 
staff member immediately. 

“The new message service will 
enhance communication for policyhold- 
ers without compromising the physi- 
cian’s right to immediate attention,” said 
Harold L. Jensen, MD, chairman of the 
Exchange Board of Governors. 

An advantage of electronic messaging 
is that policyholders may leave detailed 
messages when a particular underwriter 
or claims analyst is unavailable. Dr. 
Jensen said. In the past, secretaries 
would note names and telephone num- 
bers of callers, and staffers would return 
the calls without knowing the policy- 
holder’s question. Underwriters and pro- 
fessional liability analysts will receive 
messages immediately to ensure that 


calls are returned promptly. 

“The system was installed to make 
calling the Exchange and ISMS more 
convenient,” Dr. Jensen continued. “The 
more detailed the message, the more effi- 
cient the system will be. However, every 
caller will always have the option of 
talking to someone right away.” 

Policyholders will find the electronic 
messaging system convenient for a vari- 


ety of underwriting and claims questions 
and problems. Many underwriting ques- 
tions require detailed discussion between 
the underwriter and the physician. Ques- 
tions regarding the application process, 
billing dates and cancellations can be 
answered promptly after the underwriter 
receives a message. Detailed messages 
will assist the underwriting and claims 
departments in handling calls more effi- 
ciently. Eor claims calls, physicians 
should feel comfortable leaving detailed 
questions about their cases and can feel 
confident that only their analysts will 
have access to the message. When 
reporting losses, policyholders can leave 
all pertinent information, and an analyst 


will contact them for clarifications. 

Physicians who enter the electronic 
messaging system but do not wish to 
leave messages need only press zero 
when the message begins. This will for- 
ward the caller to a secretary. 

“Physicians will continue to receive 
personal and comprehensive assistance 
when calling the Exchange,” Dr. Jensen 
said. “The new system is intended to be 
more efficient and convenient for callers. 
The Exchange’s renewed commitment to 
service continues to put the policyholder 
first; minimizing hassles through 
improved communication leads to 
improved service and customer satisfac- 
tion.” ■ 


Freedom From Worry Is The Basic Idea 
Behind The PBT Major Medical Plan... 


Legal guidelines 

(Continued from page 9) 

ing the brochures “Powers of Attorney 
for Health Care” and “A Personal Deci- 
sion.” The kit presents information in a 
question-and-answer format and should 
be used as a reference piece for physi- 
cians. “A Personal Decision” contains 
materials for the patient or consumer 
and should be used as a reference piece 
for such an audience. 

HOSPITAL PATIENT TRANSFER GUIDELINES for 

people who present themselves at emer- 
gency rooms are governed by Section 
1867 of the Social Security Act, which 
bars transfer of patients in an unstable 
condition or in active labor. The Act 
requires that a hospital with an emer- 
gency department provide for an appro- 
priate medical screening examination to 
determine whether an emergency medi- 
cal condition exists or whether the indi- 
vidual is in active labor. Subsequently, 
the hospital must either provide for fur- 
ther examination and treatment or make 
the appropriate transfer at the request of 
the patient (or legally responsible person 
acting in his or her behalf) or at the 
direction of the physician (or other qual- 
ified medical personnel). In the case of a 
transfer, the receiving hospital must 
agree to accept the patient, and have 
both the space and qualified personnel 
needed. Other types of transfers, includ- 
ing transfers to and from nursing home 
facilities, are governed by certain stan- 
dards. In other words, there are provi- 
sions on patient transfer in the Illinois 
Emergency Medical Care and Trauma 
Codes. Both federal and state legisla- 
tion/regulations regarding this topic are 
in a state of flux and will be outlined 
when final. 

The general guidelines for terminating 
a physician-patient relationship apply 
regardless of whether the physician will 
be paid for services. (See guidelines 
under abandonment, previously pub- 
lished.) The physician should document 
the steps taken to transfer a patient in 
the patient’s medical record. ■ 
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To help correct years of stagnation, Illinois n 

the number of mtt 


H istorically, finding significant numbers of minority students on 
U.S. medical school campuses was about as easy as finding a 
needle in a haystack. 

But medical schools today have taken notice and have begun 
offering programs for grammar and high school students who 
might not have been exposed to medicine but might consider 
the doctor career path. 

The programs are meeting a need. An AMA study revealed that only 
10.5 percent of the total 1991-92 medical school enrollment included 
African-Americans, Mexican-Americans, American Indians and mainland 
Puerto Ricans. Last year, only 1,815 of the 17,027 first-year medical stu- 
dents came from these racial and ethnic backgrounds, according to the 
American Association of Medical Colleges. 

Because of these inequities, the AAMC has issued a challenge to the 
country’s 126 medical schools: Increase the minority enrollment to 3,000 
new students annually by the year 2000. 

Even though increasing the number of minorities has always been impor- 
tant to AAMC, the program. Project 3000 by 2000, is taking a new 
approach by enlisting the help of medical schools. Program director Timo- 
thy Ready, PhD, and other experts on minority student enrollment agree 
that medical schools are responsible for soliciting help from their commu- 
nities and local school systems in battling this problem. 

“We must realize that we cannot correct the problem by ourselves,” said 
Dr. Ready. Project 3000 calls on medical schools to develop science-educa- 
tional partnerships and provide educational and instructional support for 


local school systems, said Dr. Ready. This support would include, for 
example, providing access to medical school professors, sharing laborato- 
ries and equipment, and coordinating college and medical school curricula. 

Locally, such programs are already in place. For the past 13 years, the 
Chicago Area Health and Medical Careers Program (CHAMPS) has 
offered intensive summer educational sessions to minority students, giving 
them the chance to explore careers in medicine and the health sciences, said 
Reggie Jones, PhD, CHAMPS’ executive director. 

CHAMPS networks with Chicago-area elementary schools and high 
schools, which in turn “[send] us four or five [children] who are good stu- 
dents and high]y motivated, and have all the things that make a little per- 
son grow up to be a good doctor,” said Dr. Jones. 

As early as in the sixth grade, students begin their introduction to 
medicine through four-week summer sessions with first-year medical stu- 
dents, said Dr. Jones. The medical students, all CHAMPS veterans, teach 
the children how to perform medical experiments and explain difficult 
medical terminology. 

CHAMPS’ unique and personalized approach has been very successful: 
The program has increased from 100 students in 1980 to more than 1,600 
today. In addition. Dr. Jones noted, 40 percent of the minority students 
who begin the program in sixth grade stay with it through their sophomore 
year in college. Of those, he added, more than half go on to medical 
school. 

Four years ago the CHAMPS program was expanded to include seven 
Chicago-area medical schools and focus on college-age minority students who 
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tiave atready decided to attend medical scliool. Tlie students attend intensive 
six- week medical school preparatory courses and activities, said Dr. Jones. 


THE uic COLLEGE OF MEDICINE is a “leader in minority student enrollment and 
graduation in this country,” with a 21 -percent minority student body, 
according to Dr. Ready. 

William D. Wallace, PhD, associate dean of academic affairs at UIC, 
attributes UlC’s high-minority student enrollment success to a strong uni- 
versity mission and the complete support of the university’s chancellor, 
president and faculty. 

“1 have worked at two other institutions, and the question there was, 
‘Will we have any [minority students] represented?”’ said Dr. Wallace. 
“The only question here is, ‘How many will we have?”’ 

Long before Project 3000 by 2000 began, said Dr. Wallace, UIC recruit- 
ed minority students through early mentor programs with junior and 
senior high schools, out-of-state recruitment programs and medical stu- 
dents working through community outreach programs. 

Carletta Hill participated in the UIC program as a high school student, 
which gave her the chance to familiarize herself with the campus, meet the 
professors and get a “sense of how things work in college.” Hill, now a third- 
year medical student at UIC, believes the program was a “nurturing experi- 
ence” and made her feel more comfortable with medical school. 

“If you go to a large majority college, it is rare that you got 
that kind of nurturing,” added Hill, who earned her 
undergraduate degree at Northwestern University. 






“Programs like these are encouraging [for minority students] because 
they can see someone e]se doing some of the same things they want to do,” 
she said. 

SUPPORT PROGRAMS ALSO are important in breaking down barriers and myths 
about minorities and medicine, said Dr. Jones. One myth is that “minori- 
ties believe they can’t get into medical school unless their grade point aver- 
age is above a 3.3,” he said. A second myth is that “minority students can’t 
perform on standardized exams.” 

Jose Crespo, a second-year medical student at the Southern Illinois Uni- 
versity School of Medicine, thinks another myth is that minorities are not 
interested in medical careers, a claim he said is ridiculous. “There is no dif- 
ference between majority and minority students,” said Crespo. “We all 
have the same ambition, but [the schools] prepare us differently.” 

In truth. Dr. Jones explained, preparation and reality building are all that 
it takes to succeed. “We need a lot less rhetoric and a lot more action,” he 
added. 

The basic nature of many of the medical school programs encourages one- 
on-one communication and close contact between prospective students, 
medical students and faculty, factors particularly important for minorities. 

(Continued on page 14) 
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Minority students 

(Continued from page 13) 

“Majority students are able to see peo- 
ple like themselves all the time, and it is 
important for minority students to see 
that there are people like them also,” 
said Lauren Bonner, a second-year medi- 
cal student at SIU. 

“Without this program, I would have 
been without orientation and guidance,” 
said Baldemar Ugarte, a second-year 
medical student at UIC. “The contact I 
had with faculty and medical students 
made me realize that there were oppor- 
tunities in the medical field.” UIC’s early 
outreach program helped Ugarte “polish 


up on math and chemistry skills” prior 
to medical school. 

Unlike other Illinois medical schools, 
SIU offers a postbaccalaureate, nonde- 
gree program for those individuals who 
need additional training to prepare for 
medical degrees. The Medical/Dental 
Education Preparatory Program enables 
minority students to strengthen their sci- 
ence backgrounds, improve their study 
skills, prepare for the Medical College 
Admission Test and interact with medi- 
cal students and faculty, said program 
director Harold Bardo, PhD. 

The program proves that it is never 
too late to begin a career in medicine for 
those students with the desire to take 


advantage of resources, said Bonner, a 
former participant. 

But students and experts agree that 
reaching future medical students at the 
earliest possible age is ideal. For that rea- 
son, Bonner and Crespo are developing 
a mentor program at SIU connecting 
medical students with students from 
local grammar schools. 

“Fifth -graders have more potential to 
change their behaviors and beliefs,” said 
Bonner. “We can help them establish a 
positive attitude and help motivate them 
and [help them] believe in themselves.” 

Crespo added, “We need to show 
these students that [medical school] is 
not as difficult as it seems.” ■ 
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MEMBERS 
IN THE 
NEWS 

Drs. Johnson and 
Mitchell honored for 
community service 

[ MARTINSVILLE ] As repre- 
sentatives of farming communities, 
farm bureaus work to ensure access 
and afford- 
ability of 
quality 
health care 
for all rural 
areas. The 
75th annual 
meeting of 
the Clark 
County 
Farm Bur- 
eau honored two men who have 
dedicated themselves to achieving 
this goal. 

“Here are two local doctors of 
retirement age who never quit 
working for 
the commu- 
nity,” said 
Paul Ste- 
phen, presi- 
dent of the 
Clark Coun- 
ty Farm 
Bureau, 
speaking of 
Eugene P. 
Johnson, MD, and George T. 
Mitchell, MD. “They work for the 
people and have an interest in peo- 
ple at heart, and we felt their work 
needed to be honored.” 

Dr. Johnson, of Casey, has been 
associated with a medical practice 
established by his father and broth- 
er since 1946. Dr. Johnson has 
served as secretary-treasurer, 
trustee and president of ISMS, and 
co-chairs the ISMS Health Care 
Access Committee with Dr. 
Mitchell. He is also a member of 
the ISMIE Board of Governors. In 
addition to his role as a member of 
the Board of Trustees of the Illinois 
Academy of Family Physicians, Dr. 
Johnson is a medical consultant to 
the Illinois Department of Public 
Aid. 

After he returned from the mili- 
tary in 1946, Dr. Mitchell, of Mar- 
shall, established a medical prac- 
tice in his father’s former office. 
Dr. Mitchell has served as vice 
president of ISMS and is a found- 
ing member of IMPAC. He has 
also served as a member of both 
the local board of education and 
the board of trustees of Lake Land 
Community College, and is cur- 
rently president of the Clark 
County Medical Society. ■ 

Illinois Medicine is always interested 
in the activities and accomplish- 
ments of ISMS members. Send infor- 
mation to 20 N. Michigan Ave., 
Suite 700, Chicago, III. 60602. 
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Send all advertising orders, correspon- 
dence and payments to Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, 
111. 60602. Telephone: (312) 782-1654; 
(800) 782-ISMS. Illinois Medicine will he 
published every other Tuesday. Ad copy 
with payment must be received at least 
four weeks prior to the issue requested. 
Although the Illinois State Medical Society 
believes the classified advertisements con- 
tained in these columns to be from rep- 
utable sources, the Society does not investi- 
gate the offers made and assumes no liabil- 
ity concerning them. The Society reserves 
the right to decline, withdraw or modify 
advertisements at its discretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Oshkosh, Wis. - Medical groups are recruiting 
in emergency medicine, internal medicine, 
Ob/Gyn, rheumatology and child neurology. 
Mercy Medical Center has an active medical 
staff of 120 physicians in all medical specialties. 
Oshkosh is an attractive community of 55,000 
people, located on the shores of Lake Winneba- 
go and in the heart of Wisconsin’s beautiful Fox 
River Valley (metro area of 350,000 people). 
University of 12,000 students. Competitive 
financial packages. Contact Christopher Kash- 
nig, Mercy Medical Center, 631 Hazel St., 
Oshkosh, WI 54902. Call (414) 236-2430; fax 
(414) 231-5677. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Two busy Ob/Gyn practitioners in west subur- 
ban Chicago area need gynecologist for partner- 
ship. Send resume to Box 2227, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

internal medicine, family practice, urgent care, 
emergency medicine, Ob/Gyn and academics: 
Locations from the lakes, rivers, and forests of 
the Great Lakes area to the rolling plains of the 
Heartland to the Lone Star state. Whether you 
prefer a cosmopolitan lifestyle, a city surround- 
ed by nature and the beauty of the four seasons, 
the peaceful rolling farm country, or perhaps life 
in historic villages - there is something for every- 
one. Positions with single- and multispecialty 
clinics or solo with call coverage are available. 
Please call our toll-free number, (800) 243- 
4353, or send your CV to Strelcheck 8c Associ- 
ates, Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 

Wisconsin — Michigan. What are your prerequi- 
sites for a practice? Strelcheck 8c Associates, an 
extension of our clients’ recruiting departments, 
has several opportunities that might be of inter- 
est to you. We currently represent our clients in 
the areas of dermatology, emergency medicine, 
neurosurgery, occupational medicine, oncology, 
orthopedics, orthopedics-hand, otolaryngology, 
psychiatry and urology. Locations in metropoli- 
tan areas, mid-size cities, on lakes, streams or 
near forests - you choose. To discuss your prac- 
tice preferences and these opportunities, please 
call our toll-free number, (800) 243-4353, or 
send your CV to Strelcheck 8c Associates, Inc., 
10624 N. Port Washington Road, Mequon, WI 
53092. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate areas. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9332, fax 
(708) 541-9336. 
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1 insertion 
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13 
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22 

53 

79 
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For confidential box numbers add 18 words to the ad length plus an additional 
$5 surcharge. 


Technology evaluation consultant. Technology 
evaluation program seeks contract consultants 
to write evaluations of safety and efficacy of 
new medical procedures. Qualifications are: MD 
or PhD or equivalent in biomedical sciences, epi- 
demiology or evaluation research; ability to criti- 
cally review medical literature, including 
research design and statistics; and excellent writ- 
ing skills. Send resume, writing sample, compen- 
sation requirements and time availability to: 
Manager, Technology Evaluation, Blue Cross 
and Blue Shield Association, 676 N. St. Clair, 
Chicago, IL 60611 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. Eor more information, contact Christa 
Battik or Tracy Wolf at (800) 925-2144. 

Nephrologist to join busy, well-established prac- 
tice serving 11 counties in southern Illinois. 
Clinical nephrology, post-transplant care, 
hemodialysis, CAPD, CCPD, CAVH, acute hos- 
pital dialysis. New computerized dialysis facility. 
Salary guarantee. Send CV and references to 
Steven Zelman, MD, 416 N. 12th St., Mt. Ver- 
non, IL 62864; (618) 244-4850. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Corneal/ anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, COAs, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, / Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo doctor 
are seeking a BC/BE pediatric associate with 
goal of partnership. Modern, well-equipped 
office in rapidly expanding NW suburb. Write 
to: Bernard Block, MD, 3335C Arlington 
Heights Road, Arlington Heights, IL 60004, or 
call (708) 480-9090 evenings. 

Join two busy dermatologists in one of the 

largest multispecialty groups in Illinois. Located 
in a booming suburban community of Chicago, 
this excellent opportunity offers the flexibility to 
develop areas of interest as well as academic 
affiliations. Superb salary guarantee with bonus 
and full benefit package including professional 
liability, comprehensive insurance package and 
more. Blend a quality group practice with 
superb suburban lifestyle. For information, con- 
tact Pamela Bell at (800) 541-4672 or fax (313) 
354-6702. 


Dermatologist to Join a busy one-man depart- 
ment within a well-estahlished multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, / 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

lowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Solo Ob/Gyn practitioner in west suburban 
Chicago area needs gynecologist for partnership. 
Send resume to Box 2226, / Illinois Medicine, 
20 N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Famiiy practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, / Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist-pedi- 
atrician in northwest Indiana. Superior schools 
and community, many recreational opportuni- 
ties, 50 miles from Chicago. Six weeks per year 
PGE and vacation. Early full partnership. Send 
CV and cover letter to Drs. Covey and Marquez 
(MDs), South Ridge Pediatric Center, P.C., Suite 
3, 2101 Comeford Road, Valparaiso, IN 46383. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 
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Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Diagnostic radioiogist - BC/BE. Immediate 
opening in multispecialty clinic comprising 55 
physicians. Radiology department currently has 
staff of four physicians performing 67,000 
exams per year. New partner should be well- 
qualified in general diagnosis, mammography, 
CT, US, NM, MRI and the performance of nee- 
dle biopsies. Otherwise, no interventional or 
angiography. Clinic is located in Munster, a 
white collar community of 21,000 in North- 
western Indiana, 27 miles from the Chicago 
Loop. Growing practice; good balance between 
income and time off; no night call. Interested 
candidates contact: Katica Sorak, MD, Ham- 
mond Clinic, 7905 Calumet Ave., Munster, IN 
46321, or call (219) 836-5800, ext. 1024. 

Sunbelt, inter-mountain. Midwest, Pacific 
Northwest. All specialties. Group, multispecialty 
or solo. Major metro through small towns. 
Excellent compensation packages combine with 
good schools, outdoor recreation and beautiful 
locations to provide a quality lifestyle. Fully con- 
fidential. Contact Phyllis or Bruce Moffitt, (800) 
766-4514. Call anytime. 

Family practice, centrai liiinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Vo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, IL 60521; 
(708) 654-0050; fax (708) 654-2014. 

EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, Director, Medical Recruit- 
ment, 440 E. Ogden, Hinsdale, IL 60521; fax 
(708) 654-2014. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water Street, Milwau- 
kee, WI; (800) 334-6407. 
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Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Southern Illinois and multistate. Primary care 
physicians for full-/part-time opportunities in 
southern Illinois and multistate areas. Flexible 
schedules. Malpractice available. Annashae 
Corp. (800) 245-2662. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Internists. General internists needed to join a 
new, single-specialty group. We are searching 
for three staff internists and a seasoned internist 
to lead and eventually become medical director 
of this group. Excellent call coverage. Modern 
office facilities. It is anticipated this group will 
join new physicians with existing physicians in 
the community. Located in a prosperous com- 
munity just outside Chicago with excellent pub- 
lic and private schools and unlimited recreation- 
al activities. Competitive guaranteed salary with 
productivity from day one and outstanding ben- 
efits package. Direct inquiries to Maia Halme, 
James Russell, Inc., (800) 822-2566. 

Attention opportunity seekers! We are looking 
for full- and part-time physicians to work 
evenings and weekends in the suburban Chicago 
area making pre-screened housecalls. Excellent 
benefits and compensation package. Must have 
own car. Mail CV to: Medical Director, Suite 
200, 1050 N. State Street, Chicago, IL 60610. 

Physician for small multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 


Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Vo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, Vo Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Certified gynecologist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical/surgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 

For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

WIN time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 
p.m. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3M baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Hoffman Estates - medical office sublet. 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses areas. Large 
private office. Near hospital. Ample parking. 
Available March 1. Call Joan at (708) 359- 
8048. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

For sale: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

Miscellaneous 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 


Medical Legal-Ethical Bulletin. Monthly, eight- 
page newsletter written by attorneys and medi- 
cal consultants for physicians and other health 
care providers. A written “roundtable discus- 
sion” regarding current issues in medical ethics. 
Editor member of ABA Health Care Committee. 
Detailed analysis of changing laws, candid dis- 
cussion of ethical problems. Informal approach, 
crowded with information. Six-issue subscrip- 
tion $17. One-year for reduced rate (limited 
time only) of $30. Sample issue $3. Make checks 
payable to: Dizadji & Kanonik, Attorneys at 
Law, 151 N. Michigan, Suite 1011, Chicago, IL 
60601. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, correspondence, 
mailing labels, transcription (first tape tran- 
scribed free of charge). Pickup and delivery. 
Affordable rates. (708) 757-5389. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence &C Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse, Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Second Annual Clinical Neurology and Behav- 
ioral Sciences Symposium: Focus on Stroke, 
May 21-23, Landmark Inn Resort and Confer- 
ence Center, Egg Harbor, WI. Contact: Marsh- 
field Clinic, Office of Medical Education, 1000 
N. Oak Ave., Marshfield, WI 54449; (800) 782- 
8581, ext. 5207. 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BCI BE, MDs in the following areas: 

Anesthesiology Internal Medicine Pediatrics 

Dermatology Neurology Radiology 

Endocrinology Oncology Urgent Care 

Family Practice Orthopedics 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 
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Allied health bills 

(Continued from page 1) 

For these reasons, Illinois physicians 
carefully watch all legislative attempts 
by nonphysician members of the health 
care team to garner an expanded role 
under licensure that might enable them 
to practice without physician direction. 

After several unsuccessful tries last 
year to create a licensure category for lay 
midwives, these prac- 
titioners are renewing 
their efforts this leg- 
islative session. A bill 
sponsored by Rep. 

Mary Flowers (D- 
Chicago) is being 
considered by the 
House Registration 
and Regulation Com- 
mittee. As written, 

H.B. 929 calls for 
establishment of edu- 
cational and clinical 
experience require- 
ments for the licens- 
ing of midwives. 

Although ISMS supports the practice of 
certified nurse-midwives who work 
under a physician’s supervision, the 
Society is opposed to licensing lay mid- 
wives. 

A Senate bill of considerable concern 
is S.B. 333, introduced by Sen. Frank 
Watson (R-Carlyle) and supported by 
the optometrists. The bill amends the 
state’s Optometric Practice Act by 
expanding the definition of optometry 
practice. Among the controversial 
aspects of the bill are provisions allow- 


ing optometrists to use therapeutic 
drugs. 

A group of bills introduced by Rep. 
E.J. “Zeke” Giorgi (D-Rockford) are 
aimed at allowing nonphysicians - such 
as chiropractors and podiatrists - to 
gain hospital medical staff privileges and 
perform school physical examinations. 
H.B. 219 amends the Hospital Licensing 
Act to enable hospitals to grant staff 
privileges to any doctor licensed under 
the Medical, Dental 
and Podiatric Practice 
Acts. H.B. 220 would 
require HMOs to 
employ “sufficient” 
numbers of medical 
and dental providers, 
including chiroprac- 
tors, to meet the 
needs of plan partici- 
pants. Similarly, Rep. 
Frank Giglio (D- 
Calumet City) intro- 
duced a bill amending 
the state’s HMO Act 
to require that chiro- 
practors be made 
available to plan enrollees who request 
referrals for chiropractic services. 

On the school exam front, Giorgi 
introduced H.B. 223, which would 
allow chiropractors to perform required 
school health examinations. Currently, 
the Illinois School Code specifies such 
examinations be performed by physi- 
cians licensed to practice medicine in all 
its branches, a designation limited to 
MDs and DOs. Giorgi’s H.B. 221 calls 
for school boards to be banned from 
paying membership dues to interscholas- 


tic athletic associations unless those 
groups allow “free choice of all classes” 
of physicians - including chiropractors - 
to certify a student’s physical fitness to 
participate in sports activities. 

A House bill calling for the creation of 
utilization review requirements for chi- 
ropractic treatment remained in the 
Insurance Committee. The failed legisla- 
tion was sponsored by Rep. Bob 
Dejaegher (D-East Moline). 

Several other bills being considered by 
the House Registration and Regulation 
Committee may be used as vehicles for 
expanded practice for podiatrists, physi- 
cal therapists, professional counselors 
and physician assistants. 


Not currently licensed in Illinois, 
acupuncturists are now seeking licensure 
under state law to practice their profes- 
sion. The legislative measure, H.B. 1957, 
is sponsored by Rep. Daniel Burke (D- 
Chicago). ISMS policy opposes indepen- 
dent licensure of acupuncturists. The 
Society believes acupuncture is a surgical 
procedure that should be performed 
only by a physician licensed to practice 
medicine in all its branches. 

The deadline for nonappropriation 
bills to advance from committee for full 
floor consideration is March 26. Illinois 
Medicine will follow these and other leg- 
islative measures of interest to physicians 
during the spring legislative session. ■ 
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Appropriations 

( Continued from page 1 ) 

number is so high.” 

Of the $269 million in supplemental 
general revenue funds Edgar is requesting, 
$180 million is slated for medical-related 
payments, Feldhausen said. The largest 
chunk of funding - $120 million - would 
be used to advance the cash flow of the 
state’s Medicaid assessment program. 

Because the last quarterly assessment 
payment for health facilities is due June 
30, the money could not be turned 
around fast enough and used to reim- 
burse institutional providers before the 
end of the current fiscal year, she 
explained. “It would be impossible to 
spend the money before the end of the 
fiscal year. It’s a timing issue. We’d just 
be fronting the money.” 

Physicians, too, would benefit from 
the governor’s supplemental request on 
behalf of the Department of Central 
Management Services. Edgar earmarked 
$15.9 million to help cover the “unfund- 
ed liability” for fiscal 1993 in the state 
employees’ group insurance plan, Feld- 
hausen said. The money will be used to 
pay overdue medical bills. “We’ll still 
have to roll over some of our bills to 
next year, but this [supplemental fund- 
ing] will help us pay more of our bills 
this spring.” 

The additional funding also will lower 
the amount of unpaid bills the state will 
face for the employee insurance fund 
next year. 

The Department of Alcoholism and 
Substance Abuse would receive $10.5 
million if the General Assembly 
approves Edgar’s supplemental funding 
list. Of that total, $2 million would pay 
outstanding treatment bills from fiscal 


1992 and $8.5 million would be applied 
to fiscal 1993 bills, Feldhausen said. 

After losing a court case this year, the 
state’s Department of Rehabilitation Ser- 
vices has a shortfall of $16.6 million, the 
budget office said. The state had tried to 
limit the number of new home-care 
clients it accepted and budgeted for only 
the lower number of clients. But the 
“court said we could not cap the home 
services program,” Feldhausen said. 


Supplemental 

appropriations 

(figures in millions) 

DASA 

$ 10.5 

CMS (state employee 
health plan) 

$ 15.9 

Public aid (Medicaid 
assessments) 

$120.0 

Rehabilitation 


services 

$ 16.6 

Court of claims 
(Medicaid interest 
payments) 

$ 17.0 


“The department is still accepting new 
clients,” which is creating the shortfall. 

To cover interest owed on medical 
bills, an additional $17 million in sup- 
plemental funding would be funneled to 
medical providers through the state’s 
Court of Claims. The interest payments 
would be made only on those overdue 
claims submitted prior to changes enact- 
ed in the Prompt Payment Act during 
fiscal 1992, Feldhausen said. ■ 


Anesthesiology 
General Surgery 
Thoracic Surgery 
Pediatric Surgery 


Orthopedic Surgery 
Colon-Rectal Surgery 
Vascular Surgery 
Neurosurgery 


A test program is being conducted which offers a bonus to 
eligible physicians who reside in certain geographic areas 
(Pennsylvania, West Virginia, Ohio, Michigan, Illinois, 
Indiana, Wisconsin, Minnesota and Iowa). You would 
receive a $1 0,000 bonus for each year you serve as an 
Army Reserve physician - for a maximum of three years. 

You may serve near your home, at times convenient for 
you, or at Army medical facilities in the United States and 
abroad. There are also opportunities to attend conferences 
and participate in special training programs, such as the 
Advanced Trauma Life Support Course. 

To learn more about the Army Reserve and the Bonus Test 
Program, call one of our experienced Medical Personnel 
Counselors: 


CALL COLLECT (708) 541-3644 

ARMY RESERVE 
BE ALL YOU CAN 
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Health committee 

(Continued from page 1) 

members have not enjoyed for more 
than a decade. 

“We are now conservative to moder- 
ate on social policy and definitely con- 
servative on fiscal issues,” said Commit- 
tee Chairman Judy Baar Topinka (R- 
Berwyn), noting that the new Republi- 
can majority could end the committee’s 
previous trend of passing “too many 
bills that add to the cost and burden of 
health care.” 

“I’m thrilled about the makeup of the 
committee,” said Vice Chairman Dan 
Cronin (R-Elmhurst), adding that in his 
previous position as a freshman minority 
House member he had little influence. 
“There is a camaraderie among Senate 
Republicans that is very pleasant. There 
is a feeling of responsibility. We have an 
agenda and a philosophy. I’m optimistic 
about working together with the gover- 
nor leading the way.” 

But even with a Republican majority, 
committee leaders still expect a wide 
range of opinions on some of the 
upcoming bills. But the emphasis will be 
on cost containment, Topinka said. “We 
will look at bills in terms of cost and pay 
particular attention to expanding pro- 
grams already in place, to fine tune them 
for the most productivity.” 

According to Cronin, the biggest issue 
in the picture for the Public Health and 
Welfare Committee is the Medicaid bud- 
get. With “exploding Medicaid costs, it’s 
the most onerous, burdensome item” on 
the agenda, he said. Discussions are 
ongoing between the governor’s office, 
the Illinois Hospital Association, legisla- 
tors and nursing homes to decide 
whether to renew the state’s hospital 
assessment plan or find an alternate 
funding source. 

Despite some vocal legislative opposi- 
tion to assessments, support for the pro- 
gram’s continuation does exist. A health 
care reform task force appointed by the 
governor studied the issue and conclud- 
ed that the assessment plan should con- 
tinue on a temporary basis because of 
the lack of viable alternatives. Acknowl- 


edging it is not the best option, the task 
force said failing to extend the program 
would create a $1.5 billion hole in the 
state budget, leading to severe reim- 
bursement rate cuts for health care facili- 
ties treating the poor. Gov. Jim Edgar 
and Department of Public Health Direc- 
tor Phil Bradley have also said publicly 
that they support continuing an assess- 
ment plan of some kind, although they 
are open to changes in the program’s 
structure. 


There is a camaraderie 
among Senate 
Republicans that is very 
pleasant. There is a 
feeling of responsibility. 
We have an agenda and 
a philosophy. Tm 
optimistic about 
working together with 
the governor 
leading the way. 

SEN. DAN CRONIN 


In fact, Edgar’s proposed fiscal ’94 
budget specified that an assessment pro- 
gram would be in place by the end of the 
legislative session without detailing the 
form of that program. The governor said 
he expects the plan to take shape once 
the federal government announces 
promised relaxations in rules governing 
matching fund programs. With or with- 
out the federal action, he said some leg- 
islative action will be necessary by fiscal 
year end, when the current assessment 
program expires. 

“We’re hoping for latitude on federal 
waivers for Medicaid,” Topinka said. 


voicing her contempt for the “granny 
tax,” the state matching fund program 
assessing hospitals and nursing homes. 
Physicians are not assessed under the 
program. 

She predicted that the assessments will 
be obliterated by legislators because they 
are “bad public policy” that if extended 
will only perpetuate current problems 
with the system. The committee is now 
hearing testimony on the value of rein- 
stating a food and drug sales tax that 
was in effect until 1984 to fund Medi- 
caid. Topinka revived the food sales tax 
concept late last year. “A cut in rates to 
nursing homes and hospitals is a nonso- 
lution,” Topinka said. 

“the state is in a peculiar position right 
now,” Cronin said, alluding to the Clin- 
ton administration’s possible sweeping 
plans for health care reform. “It scares 
me to think about what may come out 
of Washington.” 

Illinois can either wait and see the out- 
come of the Clinton plan or push for- 
ward with its own plan, Cronin said. He 
supports the latter, and foresees a multi- 
faceted program encouraging risk pools 
and including health care savings 
accounts and tort reform. 

Topinka said she supports a federal 
immunization program, explaining that 
expanded health care options for women 
and children, including prenatal 
workups, will help “healthy babies grow 
into healthy adults, creating a healthier 
society.” 

To help cut health care costs and cre- 
ate more competition, Topinka is spon- 
soring a bill amending the Alternative 
Health Care Delivery Act. The bill pro- 
poses birthing centers and postsurgical 
recovery care centers as authorized 
health care delivery models. ISMS House 
of Delegates policy supports pilot post- 
surgical centers, but not freestanding 
birthing centers, since they do not con- 
form with American College of Obstetri- 
cians and Gynecologists guidelines. 

“Roll calls will not be the same this 
year for every bill,” Topinka said, noting 
that she doesn’t know where all her col- 
leagues sit on such issues as abortion 


and expanding the roles of allied health 
care workers. 

Committee Minority Spokesperson 
Margaret Smith (D-Chicago) is placing 
universal health care at the top of her 
agenda. “If I had my way, it would pass 
right away,” she said. “There has got to 
be something put in the hopper when 
there are so many people without health 
care services.” Smith is hoping for 
reform at the federal level, but added, 
“We can’t go to sleep at the state level.” 

Other legislation Smith hopes to see 
pass this year include several AIDS con- 
fidentiality and testing bills, a childhood 
immunization bill and expanded health 
care for minorities and non-English- 
speaking Illinoisans. Some of the Demo- 
cratic priorities, such as a state-run, sin- 
gle-payer health system, are contrary to 
the objectives of organized medicine, 
according to legislative observers. 

Although concerned about the Repub- 
lican majority in her committee. Smith 
said, “We’ll do the best we can. Health 
is my No. 1 priority. We need to keep 
people healthy.” ■ 


Council 

(Continued from page 1) 

in Illinois and its contiguous states. In 
the council’s 1992 report to the Board 
of Trustees, it concluded that overall Illi- 
nois did well, filling 82.3 percent of all 
positions, compared with the national 
average of 79.7 percent. The council 
also made these observations: 

• Although the number of family prac- 
tice positions filled in Illinois was less 
than the national average for this spe- 
cialty, Illinois continued to increase the 
percentage of positions filled in family 
practice. In 1991, Illinois filled only 
55.5 percent of its family practice posi- 
tions, but in 1992, 60.1 percent of posi- 
tions were filled. The national average 
was 67.5 percent. 

• Illinois’ fill rate was greater than that 
of Indiana, Kentucky, Michigan and 
Missouri. Of Illinois’ contiguous states, 
only Iowa and Wisconsin had higher fill 
rates, 83.7 percent and 84 percent 
respectively. However, Iowa and Wis- 
consin had significantly fewer positions 
than Illinois did. 

Other findings were that for some spe- 
cialties - for instance, anesthesiology, 
pediatrics and internal medicine - Illi- 
nois filled a higher number of positions 
than the national average. 

In its report, the council said it was 
encouraged by the gradual progress in 
filling family practice positions, but not- 
ed that the picture may be skewed if 
Chicago programs were compared with 
those downstate. 

David C. Garretson, MD, a member 
of the council and a family physician in 
Belleville, said of the statewide situation 
for family physicians, “Chicago pro- 
grams do relatively well, but outside of 
Chicago, things don’t always look as 
well. Hopefully, we have hit the bottom. 
I just received the figures today, and 
overall, it looks like Illinois did well. It 
appears as if family physician positions 
have gone up statewide.” 

“Our primary concern is what Illinois 
schools do,” said Robert M. Vanecko, 
MD, a thoracic surgeon in Chicago, and 
an ISMS trustee and board consultant to 
the council. “Illinois schools are a large 
exporter of physicians.” ■ 


Family Medicine 


A Premier 
Group Practice. 

A Quality of Life 
Second To None. 

At MarshHeld Clinic, a 400-physician multi-specialty practice, you’ll experience an ideal balance 
between professional and clinical excellence and superior quality of life. As a physician with 
Marshfield Clinic in Minocqua or Rice Lake, Wisconsin, or other regional center locations, you will 
find a friendly, relaxed but industrious community focused on family. Plus, you’ll enjoy the best that 
mother nature has to offer year ‘round, while practicing with one of the most respected, and highly 

recognized group practices in the nation. 

If this perfect combination intrigues you, please contact David Draves at 1-800-782-8581, ext. 7-5376. 

MARSHFIELDCLINIC 

1000 North Oak Avenue 
Marshfield, WI 54449 


eoe/aam/f/h/v 



MARCH 26 1993 


ILLINOIS MEDICINE *19 


Budget benefits 

(Continued from page 4) 

$712.8 million, including nearly $136 
million from employee-paid premiums, 
said Lynn Calame, Bureau of Benefits 
manager. The plan is administered 
through the state’s Department of Cen- 
tral Management Services. 

“The general revenue fund increase 
will fully fund the estimated liability for 
next year, but we’ll still have to deal 
with a shortfall,” Calame said. “If we 
get the governor’s budget as proposed, 
we’ll have a shortfall of about $64 mil- 
lion.” Despite this shortfall, the payment 
cycle is expected to come down substan- 
tially during fiscal ’94. 

Physician and other medical provider 
bills included in the ’93 shortfall will be 
paid at the beginning of the 1994 fiscal 
year, which begins July 1. Even with 
increased funding, the plan is dependent 
on cash flow in the comptroller’s office 
to pay medical bills. The current pay- 
ment cycle for physicians and other non- 
PPO providers is 80 to 82 days, Calame 
said, adding that employees who pay 
their own medical bills out-of-pocket 
are reimbursed in 37 to 38 days. 

“We’re really pleased with the budget 
as it was introduced. We’ll work hard to 
see it gets passed as is.” 

Watch future issues of Illinois 
Medicine for in-depth coverage about 
the impact of the governor’s budget pro- 
posal on other state agencies providing 
health care services. ■ 


OBITUARIES 


indicates ISMS member 
indicates member of ISMS Fifty 
Year Club 

’^Anagnost 

Maria Anagnost, MD, a surgeon from 
Chicago, died Dec. 2, 1992, at the age 
of 49. Dr. Anagnost was a 1973 grad- 
uate of the University of Illinois Col- 
lege of Medicine, Chicago. 

“^Arida 

Gamil T. Arida, MD, a urological sur- 
geon from Flat Rock, N.C. (formerly 
of Joliet), died Oct. 26, 1992, at the 
age of 68. Dr. Arida was a 1948 grad- 
uate of the Faculty of Medicine, 
Alexandria University, Alexandria, 
Egypt. 

’^Brandman 

Harry Brandman, MD, a psychiatrist 
from Galesburg, died Nov. 18, 1992, 
at the age of 88. Dr. Brandman was a 
1930 graduate of Rush Medical Col- 
lege, Chicago. 

’^’^Buyer 

Morris Buyer, MD, a general practi- 
tioner from Des Plaines, died Dec. 17, 
1992, at the age of 81. Dr. Buyer was 
a 1934 graduate of the University of 
Illinois College of Medicine, Chicago. 


’^Conklin 

Robert A. Conklin, MD, a thoracic sur- 
geon from Bloomington, died Nov. 29, 
1992, at the age of 68. Dr. Conklin was 
a 1954 graduate of the University of 
Illinois College of Medicine, Chicago. 

’^’'^Cordray 

David P. Cordray, MD, an ophthal- 
mologist from Lake Forest, died Dec. 
1, 1992, at the age of 87. Dr. Cordray 
was a 1936 graduate of the University 
of Pennsylvania School of Medicine, 
Philadelphia. 

Dolan 

Richard H. Dolan, MD, a family physi- 
cian from Libertyville, died Nov. 5, 
1992, at the age of 60. Dr. Dolan was 
a 1957 graduate of the University of 
Illinois College of Medicine, Chicago. 

“Freedom 

John Freedom, MD, an obstetrician/ 
gynecologist from Palos Park, died 
Dec. 6, 1992, at the age of 60. Dr. 
Freedom was a 1950 graduate of The 
Medical School University of Birming- 
ham, Birmingham, England. 

’^"'Geller 

Joseph Geller, MD, a family physician 
from River Forest, died Oct. 27, 1992, 


at the age of 77. Dr. Geller was a 1 942 
graduate of Chicago Medical School. 

’^’^Hunt 

Jordan A. Hunt, MD, a general practi- 
tioner from Riverside, died Dec. 1, 
1992, at the age of 84. Dr. Hunt was a 
1937 graduate of McGill University 
Faculty of Medicine, Montreal, Que- 
bec, Canada. 

’^’^Keeley 

John L. Keeley, MD, a surgeon from 
North Riverside, died Nov. 25, 1992, 
at the age of 88. Dr. Keeley was a 
1930 graduate of Loyola University 
Stritch School of Medicine, Maywood. 

’^■“'Levy 

Robert C. Levy, MD, an internist 
from Chicago, died Dec. 23, 1992, at 
the age of 86. Dr. Levy was a 1929 
graduate of Rush Medical College, 
Chicago. 

’^'Serby 

Abraham M. Serby, MD, an internist 
from Chicago, died Dec. 2, 1992, at 
the age of 94. Dr. Serby was a 1922 
graduate of the State University of 
New York Health Science Center at 
Syracuse, College of Medicine, Syra- 
cuse, NY. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your eveiy’day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidly expanding high-tech medical fields 
that may improve your own specialty. 

That’s what you’ll experience as a Naval Reserv'e 
physician. Practice aboard ship, at a Naxy hospital, a small 
Na\y clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician, Na\y physician, and Naval 
Reserx’e officer. 

Find out more about serving your country while 
enhancing your medical career. Call todav: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 


How an Academic Health Center 
Takes die Worry Out of 
Physician Staffing 



HMI is the one staffing service in America affiliated with an 
academic health center — Saint Louis University Medical Center. 

Our Mends catt US HMI. We staff emergency rooms 
full-time and part-time and provide locum tenens for 
primary care practices. We do physician placement, 
consult on practice management, and even manage 
practices until they can be turned around. And we 
do it all with the Idnd of commitment, quality and 
resources only an academic health center can assure. 

To learn more, please call us at 

1 - 800 - 443 - 3901 . 

HealthLine® Management, Inc. 

Hll|| 31 15 South Grand Blvd., Suite 600, St. Louis, MO 63118-1000 
jBIIU (314)776-3900 

ea An Affiliate of Saint Louis University Medical Center 
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X-rays arent the only pictures 
you ve learned to interpret. 

Your business is getting tough. Today your success seems to require as much 
business acumen as it does your medical expertise. Analyzing the financial picture 
is as important to the health of your practice as reading x-rays is to the health of 
your patients. 

The Exchange represents a wise business decision for Illinois physicians. 

We have the benefit of more than fifteen years of experience in Illinois. Our 
financial stability and strength assure physicians that they can always depend 
on the Exchange for professional liability protection. Our conservative 
investment strategy has consistently provided returns that keep premiums 
lower. And our administrative costs are among the industry’s lowest. 

Take a look at us. The Exchange has the kind of track record you can hold 
up to the light. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 
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Arvind K. Goyal, 
MD (left), and 
Rep. Tom Ryder 
present testimony 
supporting H.B. 
1432, Ryder’s bill 
that proposes a 
$250,000 cap on 
malpractice and 
other tort awards. 
The bill failed to 
pass out of com- 
mittee March 24. 

Caps legislation advances 
in Senate, dies in House 

TORT REFORM: Despite the movement of caps leg- 
islation out of Senate committee, physicians still 
face an uphill battle. By Anna Brown 



[ SPRINGFIELD ] Members 
of the Illinois Senate Judiciary 
Committee voted 6-5 March 25 
to advance a bill that would 
cap noneconomic tort awards, 
including medical malpractice 
damages, at $250,000. Howev- 
er, identical legislation failed to 
emerge from the House Judicia- 
ry Committee March 24. 

The advancement of S.B. 344, 
sponsored by Sen. Thomas J. 
McCracken Jr. (R-Downers 
Grove), might seem to be a 
turning point in tort reform for 
Illinois physicians battered by 
the current malpractice climate. 
But given the close vote in the 
Senate committee and the death 
of H.B. 1432, sponsored by 
Rep. Tom Ryder (R-Jerseyville), 
chances are slim that the bill 


will move through both houses 
and reach the governor’s desk. 

Nevertheless, ISMS President 
Arvind K. Goyal, MD, cited the 
advancement of the Senate bill 
as significant. 

“We are extremely pleased 
with the outcome of the Senate 
committee hearing,” Dr. Goyal 
said. “A cap on noneconomic 
losses would prevent huge lot- 
tery-type awards paid to a few 
at the expense of everybody 
else.” 

BUT DR. GOYAL INSISTED that 
bringing the bill out of commit- 
tee is only a first step toward 
enacting a caps law. “There is 
still a lot of work to be done to 
promote this legislation to law- 
(Continued on page 21) 
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ISMS BEHIND THE SCENES 

A CALL TO ARMS: GET INVOLVED 


Read this issue of Illinois Medicine closely 
and you’ll see why it’s crucial for physicians 
to become prominent players in the political 
process. Too much is at stake in Springfield 
this legislative session for physicians to 
remain on the sidelines. 

Supporters of so-called universal health 
care plans are again pushing their unwise 
proposals for health care reform - and 
through political maneuvers are enjoying 
some minor successes moving their legisla- 
tion out of committee. And although the 
ISMS-supported noneconomic damage 


award bill advanced to the Senate floor, a 
companion bill in the House was soundly 
defeated. 

“We must know how the legislators voted 
on these bills - and others with direct effects 
on patient care,” said ISMS President Arvind 
K. Goyal, MD. “Don’t let them hide behind 
the final committee votes. Each one cast a 
vote. If they are making decisions that 
adversely impact the availability and cost of 
health care, we must let them know about it. 
Call them. Write them. Make them take 
(Continued on page 22) 
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Ifs back! 


Universal health bill 
advances in House 

H.B. 1459: A partisan roll call moves Rep. Bill 
Edley’s Vermont-style state-controlled health 
reform bill out of committee. By Anna Brown 


1 SPRINGFIELD ] After fail- 
ing in committee on its first 
attempt, H.B. 1459 advanced 
out of the House Health Care 
and Human Services Commit- 
tee March 31 by a 16-8 vote, 
bringing new life to the 
prospect of a government-run, 
single-payer health care system 
in Illinois. H.B. 1459, spon- 
sored by Rep. Bill Edley (D- 
Macomb), would require Illi- 
nois to study and implement a 
state-directed and state-regulat- 
ed health care system modeled 
after the Canadian system and 
Vermont’s health care plan. 
The plan would have to be 
implemented by Jan. 1, 1996. 


The bill’s advancement marks 
Illinois physicians’ return to 
battle over an issue that had 
been successfully wiped out last 
year. 

H.B. 1459 specifically calls 
for the creation of a bipartisan 
health care reform commission 
that must focus its recommen- 
dations on two particular plans 
of health care reform: a single- 
payer, tax-funded system based 
on the Canadian model and a 
heavily regulated, multi-payer 
system. ISMS President Arvind 
K. Goyal, MD, explained that 
there would be no substantial 
difference between the two, as 
(Continued on page 22) 



MEDICAL STUDENTS AT the University of Illinois 
College of Medicine in Chicago, like medical students 
all over the country, received their residency assign- 
ments on Match Day, March 17. From left, George 
Brennan, Allison Van Egeren, Darin Dougherty and 
Tom Brander celebrate receiving their first choices. 
See story, page 17. 
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News Briefs 


APRIL 9 1993 


ISMS PRESIDENT-ELECT Arthur R. 
Traugott, MD, and ISMS Second Vice 
President Richard A. Schmidt, MD, 
led a group of physicians to Washing- 
ton, D.C., March 23-25 to learn 
more about the president’s plan for 
health care reform. AMA Trustee P. 
John Seward, MD (at right), of Rock- 
ford, introduced U.S. Rep. Newt Gin- 
grich (R-Ga.), who spoke to physi- 
cians and challenged the sincerity of 
the Clinton administration’s pledge to 
enact tort reform. 



Kids tell Joe Camel 
to kick the habit 

1 CHICAGO ] A contest sponsored by 
the AMA and the U.S. Surgeon General 
will urge kids to tell “Old Joe Camel” to 
say no to cigarettes. 

Surgeon General Antonia Novello, 
MD, and the AMA launched the “Say 
No, Old Joe” contest March 10. They 
encouraged children in kindergarten 
through eighth grade to write a letter, 
poem or essay or draw a poster telling 
the cartoon cigarette spokesperson why 
he shouldn’t smoke. 

A study published in the December 
1991 Journal of the American Medical 
Association reported that children recog- 
nized the “Old Joe Camel” character as 
readily as the Mickey Mouse logo from 
the Disney cable television channel. 

Contest winners in each of three age 
groups will receive a $200 U.S. savings 
bond and a trip to Washington to meet 
Dr. Novello. Each winner’s school will 
receive a $5,000 grant for educational 
materials or recreational equipment. 

To receive contest information, con- 
tact Lisa Levin at the AMA at (312) 
464-2410. ■ 

ISMS testifies at domestic 
violence summit 

1 CHICAGO 1 Calling on physicians 
and the public to work together to help 
victims of abuse, ISMS President Arvind 
K. Goyal, MD, testified in Chicago at a 
March 18 emergency summit on family 
violence, convened by Illinois Attorney 
General Roland Burris. 

“The emotional, physical and sexual 
abuse of young children, spouses and 
elderly people is a public health epi- 
demic costing our country’s health care 
system billions of dollars in treatment 
for its thousands of victims,” said Dr. 
Goyal. 

He outlined organized medicine’s role 
in combating the “runaway epidemic” of 
domestic violence to a panel of state’s 
attorneys from Cook, DuPage and Lake 
counties; and representatives from the 
legal community, the Illinois Women’s 
Bar Association and the Illinois Coali- 
tion Against Family Violence. Other 
speakers included victims of domestic 
violence and representatives from bat- 
tered women’s shelters. 

Last year in Illinois, more than 
130,000 children and between 200,000 
and 300,000 women were beaten, 
abused or killed in their own homes, Dr. 
Goyal said. Statistics show that 35 per- 
cent of women seeking medical care in 


emergency rooms are victims of domes- 
tic violence, he noted. 

“Physicians, who see many of these 
victims in various health care settings, 
are in a unique position to offer assis- 
tance,” Dr. Goyal said. “Because the 
physician-patient relationship relies on 
trust and honesty, a physician is one of 
the few people with whom victims can 
speak honestly.” 

The medical profession has demon- 
strated an ongoing commitment to end 
the violence and advocate for increased 
services for victims and abusers, said Dr. 
Goyal. Programs such as the AMA’s 
Campaign Against Family Violence help 
physicians recognize abuse, encourage 
victims to seek help and urge others to 
get involved, he added. ■ 


IDPA starts downstate 
HMHK recnilting 

[ SPRINGFIELD ] If you are a subur- 
ban or downstate primary care physi- 
cian, you should have recently received a 
letter inviting you to participate in public 
aid’s new Healthy Moms/Healthy Kids 
program. All primary care physicians 
who have hospital admitting privileges 
and who are currently enrolled as Medi- 
caid providers are eligible to participate. 
Suburban-area physicians currently car- 
ing for Medicaid clients who live in 
Chicago and who have signed a Chicago 
HMHK agreement will automatically be 
enrolled in the suburban and downstate 
program. The program was slated to 
begin April 1. 

Unlike the Chicago program, the sub- 
urban and downstate HMHK initiative 
is not a managed care program. Under 
the HMHK program, physicians are 
responsible for managing and coordinat- 
ing patients’ care, but other health care 
providers are not required to get 
approval from the primary care physi- 
cian before administering care. In the 
Chicago HMHK plan, a patient’s prima- 
ry care physician must approve all care 
before reimbursement will be approved 
by Medicaid. Left unclear in the subur- 
ban and downstate program is the physi- 
cians’ responsibility if their patients seek 
and receive care from another source 
without notifying them. 


ISMS is concerned about this unan- 
swered question and has expressed con- 
cerns over several other areas of the pro- 
gram that have yet to be addressed. 
These include certain administrative and 
accessibility aspects, and the fact that the 
quality assurance process is not yet spec- 
ified. Before signing the contract to par- 
ticipate, ISMS advisers recommend that 
physicians read the HMHK Physician 
Handbook and enrollment form careful- 
ly so that they understand their responsi- 
bilities under the new program. Any pri- 
mary care physicians who did not 
receive a letter and are interested in par- 
ticipating in the program should contact 
IDPA. ■ 

Study finds racial disparities 
in health care exec careers 

1 CHICAGO] According to a study 
released by the American College of 
Health Care Executives and the National 
Association of Health Services Execu- 
tives, a disparity exists between the 
career attainments of African-American 
and Caucasian health care executives. 

The study found that even though the 
two groups had few demographic differ- 
ences - such as age and educational 
background - fewer African-Americans 
hold CEO positions or positions report- 
ing to the CEO, and fewer African- 
Americans are in general management. 
They also found a substantial difference 
in salaries between the two groups, with 
African-American executives earning a 
median income of $53,000 in 1990, 
compared with $67,000 for Caucasian 
executives. 

“While this study suggests that blacks 
have, regretfully, not yet achieved the 
same positions and salaries in health 
care management as their white counter- 
parts, we are confident that by under- 
standing the basis for these discrepan- 
cies, our profession will be better 
equipped to help correct the situation,” 
said Thomas C. Dolan, president and 
CEO of ACHE. 

Based on the findings of the study, 
ACHE and NAHSE have recommended 
ways that health care organizations and 
professional associations can address 
some of the existing disparities. They 
include recruiting and promoting 
African-American managers, involving 
African-American managers in recruit- 
ment, and developing policies to encour- 
age affirmative action and equal employ- 
ment opportunities. They also recom- 
mend that a comparable study be con- 
ducted in three to five years to measure 
progress. ■ 
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Town hall meetings target health care 

REFORM: An Illinois congressman calls downstate communities to action in the search for a cure to 
the health care crisis. By Gina Kimmey 


[ HERRIN ] How can we reform 
health care? The question has been 
asked many times, many ways, by many 
people. Recently, 19th District U.S. Rep. 
Glenn Poshard (D-Marion), a member 
of the House of Representatives’ Rural 
Health Care Coalition, looked for 
answers to that question at town hall 
meetings conducted in several downstate 
communities. William Hays, MD, a fam- 
ily physician from Herrin, represented 
organized medicine on the panel at a 
March 22 meeting at Herrin Hospital. 

Participants with varied viewpoints 
testified on behalf of such groups as 
organized labor, senior citizens and con- 
sumer rights advocates. The discussion 
centered on rising health care costs and 
the pros and cons of a universal system, 
such as the one in Canada. Poshard is on 
record as supporting a single-payer, 
Canadian-style health care system. 

“We just don’t have enough primary 
care doctors for the Canadian system to 
work here,” said Dr. Hays. “Today, a 
primary care doctor may see 20 or 30 
patients a day. With a Canadian-type 
system, that number could rise to as 
many as 40, 50 or even 60 patients. The 
manpower just isn’t available.” 

Dr. Hays said reform should focus not 
on costs, but on the factors driving those 
costs. “Health care is said to be 13 to 14 
percent of the GNP, but if you take out 
the cost of malpractice insurance, defen- 
sive medicine and claims, that percent 
could go down to 8 or 9,” he added. 

THE IMMENSE ADMINISTRATIVE Constraints 
placed on physicians require them to 
hire office staffs, spend hours on the 
phone with insurance companies and 
tackle voluminous paperwork every day, 
he said. “We [doctors] have been regu- 
lated and mandated until we are almost 
ineffective. We spend so much time on 
social work, paperwork and administra- 
tion that we have almost no time left for 
the treatment of disease.” Dr. Hays told 
participants that these issues must be 
addressed for health care reform to 
work. 

In Decatur, Ronald L. Ruecker, MD, 
an internist and an ISMS Seventh Dis- 
trict Trustee, testified at Poshard’s town 

NIH director asked 
to resign post 

[ WASHINGTON ] Although she lob- 
bied to keep her job under the Clinton 
administration. National Institutes of 
Health Director Bernadine P. Healy, 
MD, will resign effective June 30 at the 
request of the president. 

The tenure of Dr. Healy, a cardiolo- 
gist and the first woman NIH director, 
was marked by her initiative to conduct 
research in women’s health concerns. 

Meanwhile, President Clinton will 
retain Food and Drug Administration 
Commissioner David Kessler, MD. FDA 
chief since 1990, Dr. Kessler has helped 
hasten drug approval processes, cracked 
down on pharmaceutical advertising 
practices and won new food labeling 
requirements. ■ 


hall meeting at Decatur Memorial Hos- 
pital. Dr. Ruecker told the panel that Illi- 
nois physicians are committed to work- 
ing with the government and other 
members of the health care community 
to find an affordable, workable solution 
to the problem. He agreed with Dr. 
Hays that the hassle factor has con- 
tributed to the increasing burden on 


physicians, which results in higher costs. 

When the discussion turned to 
rationing. Dr. Ruecker was asked who 
should be making those decisions. 

“Not doctors,” he answered. “Doctors 
are not trained to withhold care; they 
are trained to provide care.” He said the 
burden of rationing should be decided by 
the whole society, not doctors alone. ■ 



Dr. Hays represented organized 
medicine on a panei at one of Rep. 
Gienn Poshard’s town haii meetings on 
heaith care reform heid iast month in 
severai downstate communities. 



MEDICARE 


New Medicare Medical Director -- John F. Nutting, Senior Vice President, Government 
Contracts Divisbn of Blue Cross and Blue Shield of Illinois, recently announced the appointment 
of Douglas E. Busby, M.D.. as the new Medical Director of Medicare of Illinois. Dr. Busby 
succeeds Charles C. Henderson, who remains as part-time consultant. 

Dr. Busby received his M.D. (cum laude) from the University of Western Ontario in 1960, and had 
subsequent training in general surgery, cardiovascular biophysics (M.Sc.), and preventive, 
aerospace, and occupational medicine. He is a diplomats of the American Board of Preventive 
Medicine in aerospace medicine, and is qualified by this Board in occupational medicine. He is 
a Fellow of the American College of Preventive Medicine, is a member of several professional 
organizations including the Illinois State Medical Society, and has authored 26 scientific 
publications including a section in the Encyclopedia Britannica. 

Dr. Busby will continue Dr. Henderson’s tradition, in always being available to the provider 
community. Dr. Busby can be reached at (312) 938-7931. 

Clinical Practice Guideline - Cataracts ~ We applaud the development of the new 
clinical practice guideline, "Cataract in Adults; Management of Functional Impairment", by the 
Agency for Health Care Policy and Research (AHCPR), Public Health Service, U.S. Department 
of Health and Human Services. The guideline, with an accompanying quick reference guide for 
clinicians and a guide for patients, will enable those with cataracts to make better informed 
decisions on need for cataract surgery. 

This guideline, the fourth from AHCPR, was developed by a private-sector, multi-disciplinary panel 
chaired by Dennis O’Day, Chair of the Department of Ophthalmology at Vanderbilt University’s 
School of Medicine. The panel reviewed nearly 8,000 published studies on cataract care, as well 
as information provided by consultants, specialty societies and others. The draft guideline was 
widely circulated to cataract experts for review and comment before being finalized. 

The guideline does not recommend cataract surgery solely to improve vision if the patient does not 
desire this surgery, glasses or visual aids provide satisfactory functional vision, the patient’s lifestyle 
is not compromised, or the patient is medically unfit. Cataract surgery is absolutely necessary only 
in the presence of diseases such as glaucoma and diabetic retinopathy. 

About 1 .35 million cataract surgeries were performed in 1991 , at a cost of $3.4 billion to Medicare 
alone. Cataract surgery is the most common surgical procedure performed on persons over age 
65 in the United States (and In Illinois). Although AHCPR has emphasized that the guideline does 
not, in any way, restrict access of patients to needed cataract surgery, but states that if functional 
impairment caused by a cataract can not be improved to the patient’s satisfaction by simple 
methods, surgery is appropriate and reasonable. 

Copies of the guideline and its accompanying guides are available free from the AHCPR 
Publications Clearinghouse, P.O. Box 8547, Silver Spring, MD. 20907, or by calling 
(800) 358-9295. 

(Issue; 04/09/93 • MedB) 
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House considers stricter smoking limits 

SMOKING BILLS: State legislators debate regulating the sale and use of tobacco. By Anna Brown 


[ SPRINGFIELD ] During committee 
hearings March 22-31, state legislators 
addressed new bills regulating the sale 
and use of tobacco. Rep. John Dunn (D- 
Decatur) introduced all of the following 
measures, which ISMS supports to pro- 
mote healthier, smoke-free environments 
in Illinois. 

The introduction of H.B. 1576 was 
prompted by new federal law requiring 
states to enact legislation prohibiting the 


sale of tobacco products to minors or 
lose federal block grant funds. The bill, 
the only successful smoking-related mea- 
sure, passed in committee on a 9-1 vote. 
H.B. 1576, which would create the Pre- 
vention of Access of Children to Tobac- 
co Products Act, would prohibit the sale 
of tobacco products to children under 
age 18. All retail tobacco dealers would 
be required to purchase permits for each 
place in which tobacco is sold. The new 
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Act would define tobacco-dealer qualifi- 
cations and the parameters for issuing 
and renewing permits. The bill also calls 
for monitoring cigarette vending 
machines to prevent minors from pur- 
chasing tobacco products. ISMS sup- 
ported this legislation. 

ISMS STRONGLY SUPPORTED H.B. 1988, 
which would have defined open and 
enclosed stadiums as public 
places. This designation 
would have subjected sta- /i 
diums to all smoking 
restrictions imposed under 
the Clean Indoor Air Act 
of 1990. The ISMS House 
of Delegates has vigorous- 
ly opposed smoking at any 
public or private event in 
open or closed stadiums, 
and has sought the assis- 
tance of anti-smoking 
organizations and the 
AMA to help enact such 
legislation. The bill was 
not called in committee. 

Three other smok- 
ing bills introduced 
would have benefited 
nonsmokers by creat- 



ing smoke-free environments, as well as 
ensuring that local ordinances conform 
with the Clean Indoor Air Act. H.B. 
1149, H.B. 1150 and H.B. 1152 would 
have amended the Act, but all three were 
overwhelmingly defeated in committee. 
H.B. 1149 would have allowed concur- 
rent smoking regulation by any local 
government but prohibited any regula- 
tion inconsistent with the Act. 

H.B. 1150 would have underscored all 
Illinois citizens’ right to a “clean and 
healthful environment,” as is guaranteed 
under the Act. The measure would have 
given priority to nonsmokers’ health 
concerns, overriding the privilege to 
smoke in public places. 

Similarly, H.B. 1152 would have 
extended the right to a clean and health- 
ful environment to include the work 
environment. 

Also failed in committee, H.B. 1481 
would have reached beyond current 
ISMS policy on smoking by banning all 
smoking in restaurants. As written, the 
measure prohibited restaurants from 
establishing smoking areas. Current law 
stipulates that public buildings must ban 
smoking except in designated areas. 

Legislative analysts attributed the fail- 
ure of some of 
these bills to the 
strength of the 
o tobacco lobby, 
E including compa- 
c nies such as Phillip 
Morris. ■ 


Survey highlights IMPAC’s voice 

LAWMAKERS’ OPINIONS: A survey polling state legislators covers 
topics ranging from health care to Gov. Edgar’s influence. 

By Anna Brown 


[ CHICAGO ] Seventy-eight percent 
of Illinois legislators responding to a sur- 
vey rated the overall effectiveness of 
political action committees as very effec- 
tive, effective or average. The 59-ques- 
tion survey was conducted by the St. 
Louis-based Fleishman-Hillard, Inc., a 
public relations con- 
sulting firm. About 
60 percent of the 
General Assembly 
responded to the 
telephone and fax 
survey. 

Illinois legislators 
called the ISMS 
Political Action 
Committee one of 
the three most influ- 
ential PACs in the 
state. Other political 
action committees 
cited as being 
among the most 
influential include 
those of the Illinois 
Trial Lawyers Asso- 
ciation and the Illi- 
nois Manufacturers 
Association. 

“At first blush, it seems gratifying and 
exciting to be among those receiving 
such recognition,” said IMPAC Chair- 
man George T. Wilkins Jr., MD. “But 
the trial lavYyers are named as well, and 
this is not the time for us to rest on our 
laurels. IMPAC must continue to push 
forward. We can do this only with the 
ongoing strong financial support of Illi- 


At first blush, it seems 
gratifying and 
exciting to be among 
those receiving such 
recognition. But the 
trial lawyers are 
named as well, and 
this is not the time for 
us to rest on our 
laurels. 


nois physicians.” 

When asked what they consider the 
most pressing issues facing the state, leg- 
islators listed the budget, education and 
health care. Lawmakers said health care 
costs and education funding were the 
second most pressing issues. 

In the area of 
health care reform, 
61 respondents 
favored private sec- 
tor funding to pro- 
vide universal health 
care access. The 
likelihood of passing 
a state-funded 
health care program 
in Illinois was rated 
very unlikely by 
19.6 percent, unlike- 
ly by 32.7 percent, 
average by 35.5 per- 
cent, likely by 10.3 
percent and very 
likely by .9 percent. 

Respondents said 
legislation on 
unfunded mandates, 
the “granny tax” 
(the Medicaid 
matching fund program assessing nurs- 
ing homes), and the death penalty were 
examples of legislation respondents felt 
should be repealed. Furthermore, legisla- 
tors believe they are spending too much 
time addressing the “gambling issue, nit- 
picking and introducing too many bills.” 

Gov. Jim Edgar’s influence has 
(Continued on page 23) 
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Governor’s new state board 
of health swings into action 


ADVISORY PANEL: Appointed by Gov. Jim Edgar, board members 
set their sights on coordinating the efforts of IDPH and improv- 
ing the health of Illinois. By Gina Kimmey 


[ SPRINGFIELD ] To Streamline the 
process of advising state officials on 
public health policy, the governor has 
appointed 14 members of the health care 
community to a new state board of 
health. The board was formed after leg- 
islation enacted in 1991 called for 
replacing the state 
health advisers 
with a permanent 
board of health. 
The board will 
oversee all the rule 
making of IDPH’s 
other advisory 
boards and will 
inform the public 
about state public 
health programs. 

“The state board provides IDPH with 
an independent source of expertise that 
we can rely on for policy information,” 
said IDPH Director John R. Lumpkin, 
MD. The board consists of six physicians 
and eight representatives from the health 
care community, including nurses, den- 
tists, and members of county health 
departments and local boards of health. 

James L. McGee, MD, a Peoria 
Heights therapeutic radiologist and 
chairman of the ISMS Council on Medi- 
cal Services, is the new board chairman. 
He sees one of the board’s primary goals 
as building closer working relationships 
between the agencies of IDPH, ISMS, 
and the county medical societies and 
health departments. Dr. McGee said the 
board will work as a coordinating body 
to spread the word about IDPH’s agen- 
cies and programs. 

“Programs implemented at the state 
level will be more successful with the 
awareness and support of all state and 
county health agencies,” said Dr. 
McGee. “By working together we will 
form an alliance for better health in Illi- 
nois.” The board will also evaluate all 
committees and agencies run by the state 
health department and report back to 
Dr. Lumpkin and the governor. 

The board’s first meeting, held March 
8, provided an overview of the board’s 
functions. Members developed bylaws 
and established an agenda of topics to 
review, including immunizations, said 
Dr. McGee. The board also appointed a 
rules committee and will review public 
health legislative rules at the next meet- 
ing, scheduled for sometime in June. 

Donald S. Ross, MD, a general sur- 
geon from Springfield, is one of six 
physicians appointed to the board. “We 
will work to provide positive input into 
public health policy recommendations 
that the governor will hopefully imple- 
ment,” said Dr. Ross. He sees his role on 
the board as an opportunity to represent 
the viewpoint of the practicing physi- 
cians in Illinois. 

Other physicians on the board include 
Karen L. Scott, MD, of Palatine, vice 
chairman of the new board and director 
of the Cook County Department of Pub- 
lic Health; Michael G. Murphy, MD, a 



Dr. McGee 


Belleville neurosurgeon; Virendra S. Bis- 
la, MD, a Flossmoor cardiologist; and 
Bernard J. Turnock, MD, of Chicago, 
associate dean of the UIC School of Pub- 
lic Health. ■ 
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ISMS PRESIDENT ARVIND K. 

Goyal, MD, was a guest speaker 
at this year’s Midwest Clinical 
Conference, held March 5-7 in 
Chicago. Dr. Coyal discussed 
health care reform and the need 
for physicians to work together 
to solve the nation’s health care 
problems. 
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The drama in Springfield 


I llinois physicians need to know 
about the drama being played out in 
Springfield. You also need to thank 
some unsung heroes. Chief among them 
are Senate Judiciary Committee mem- 
bers who voted for a cap on noneco- 
nomic awards and moved S.B. 344 out 
of committee. They are Sens. Bark- 
hausen, Cronin, Fitzgerald, McCracken, 
Petka and Topinka. Senators voting 
against the bill were Cullerton, Dunn, 
Hawkinson, Molaro and Stern. 

ISMS President Arvind K. Goyal, MD, 
went to Springfield March 24 to testify 
in the House committee and on March 
25 to testify in the Senate committee. He 
was peppered with tough questions by 
legislators opposing caps, and anti-cap 
testimony focused on the same old tired 
plaintiff attorney rhetoric. ISMS testimo- 
ny centered on the fairness of capping 
noneconomic portions of awards while 
leaving intact full compensation for 
those truly injured through malpractice. 

The Senate vote resulted from the hard 
work of ISMS and member physicians, 
who helped legislators understand the 
importance of tort and malpractice 
reform. The emergence of Republican 
Senate President James “Pate” Philip as 
a strong proponent of tort reform also 
played a major role. 

The House of Representatives was a 
different story. Its Judiciary Committee, 
with many representatives who don’t lis- 
ten to medicine, defeated caps soundly. 
Nevertheless, our unsung hero in the 
House is Rep. Tom Ryder, who spon- 


sored the bill. Representatives who vot- 
ed “do not pass” were Blagojevich, 
Dart, Hoffman, Homer, Kaszak and 
Lang. Reps. Biggert, Cross, Rutherford 
and Stephens voted against the do-not- 
pass motion. Johnson voted present. 

Illinois Public Action, in concert with 
plaintiff attorneys, is not hiding its strat- 
egy this legislative session. It’s behind 
some harmful legislation introduced to 
try to keep the medical society too busy 
to fight the caps battle - like the attempt 
to raise your licensure fee to $500. 
Another IPA-supported initiative, H.B. 
1459, would require the state to consid- 
er two options: a single-payer, state-run 
system or a government-regulated, mul- 
ti-payer system. The bill got out of com- 
mittee recently and must be stopped. 

A victory for patients was the failure 
of a Senate bill that would have expand- 
ed optometrists’ practice beyond their 
training. And a bill expanding psycholo- 
gists’ practice also failed to emerge from 
committee. But the idea of allowing 
allied health practitioners to work 
beyond their training is faring well in the 
House, as evidenced by the acupunctur- 
ists and nurse practitioners bills’ advanc- 
ing to the House floor. 

Illinois physicians must continue to 
communicate with state lawmakers 
about the hazards of universal health 
care and the dangers to patients if allied 
health practitioners are allowed to prac- 
tice outside the scope of their training. 


PRESIDENT’S LETTER 


Some things are forever - even after life 


By Arvind K. Goyal, MD 



A 

JL jL man knocked at the heavenly gate. 

His face was scarred and old. 

He stood before the man of fate 
For admission to the fold. 

“What have you done,” Saint Peter asked, 

“To gain admission here?” 

“I’ve been a physician, sir,” he said, 

“For many and many a year.” 

The pearly gates swung open wide. 

Saint Peter touched the bell. 

“Come in and choose your harp,” he said. 

“You’ve had your share of hell.” 

- Author unknown 


Nothing would calm him down, however hard an angel tried. 
“Nobody is indispensable, nobody takes calls here, 

“What could one do by phone, so far away? 

“Illinois license expires when you do, just forget that career.” 

The good ex-doctor argued, “What if it was a sick patient? 
“Or one with pain, hurt, cold or lice, 

“Or a new mother calling about her baby’s diaper rash, 

“Or some worried soul just looking for timely advice?” 

And how patients waited for him days, sometimes. 

When they knew he was at a convention out of town. 

Like the one who waited till his appendix ruptured. 

Yet another with a heart attack, who went down. 


When I read the above poem, I decided to extend it a little for your 
reading pleasure. So, please go on: 

A 

JL ]Ls he walked to do what he was told. 

His pager went off: beep, beep, beep. 

His heart sank as he realized 

He had no coverage for his unscheduled heavenly sleep. 

He looked around and begged for mercy. 

One phone call was all he needed to make. 

“My service needs to hear from me, please, please, somebody, 
“Save me the trouble, for heaven’s sake.” 


“Hospital nurses call, too, when patients can’t sleep or ‘go,’ 
“I get in a big-time mess if I don’t call back in a while. 

“It could be my wife calling,” was his final plea. 

“When I’m late, she loses everything, including her smile.” 

The angel, exasperated, called in consultants who agreed. 

The request was straightforward, simple and pure. 

Nobody has phone privileges in heaven, normally. 

But this couldn’t be ignored, an exception to be sure. 

A cellular call was then arranged - first in a million years. 
The ex-doctor called his service down on earth, very relieved. 
“Insurance reviewer called, why Mrs. Dee is still in hospital.” 
An urgent call indeed, he understood, and surely believed. 
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GUEST EDITORIAL 

How’s that again? 
Or, read before signing 

By Dan Burge, MD 



GUEST EDITORIAL 

Collapsing a convoluted case 

By Arvind K. Goyal, MD 


In December 1992, the Chicago Tribune 
published a letter written by Joseph A. 
Power Jr., president of the Illinois Trial 
Lawyers Association. In it. Power took 
issue with a previously published letter 
written by ISMS President Arvind K. 
Goyal, MD, which supported caps on 
noneconomic damages in malpractice 
cases. The following is Dr. GoyaTs 
response to Power’s letter. 

C ontrary to Mr. Joseph A. Power 
Jr.’s expressed shock in reading 
my Dec. 3 letter in the Chicago 
Tribune, I was neither shocked nor sur- 
prised with his response published Dec. 
22, 1992. In his position as president of 
the Illinois Trial Lawyers Association, 
Mr. Power is obviously representing 
those who continue to benefit from seri- 
ous abuses in our current legal system. 
The messier that system becomes, the 
merrier for them! 

His convoluted case for the status quo 
in a legal system that fosters many abu- 
ses, while simultaneously calling for 
“comprehensive health care reform,” 
defies logic and is further evidence of a 
narrow focus of self-interest. A malprac- 
tice situation out of hand is one of the 
major causes of rising costs for every- 
body and health care access problems 
for some. 

Illinois physicians believe those truly 
injured through negligence deserve com- 
pensation quickly, fairly and squarely 
for economic losses including lost wages, 
past and future medical expenses, etc. 
Yet the huge, multi-million-dollar 
awards for such subjective and non- 
quantifiable items such as pain, suffer- 
ing, mental anguish, loss of consortium, 
etc., ought to be capped at a reasonable 
ceiling. 

By Mr. Power’s statistics, “malpractice 
premiums accounted for less than 1 per- 
cent of the cost of health care,” implying 
that the amount paid for malpractice 
insurance is not really that significant. 
Yet the total U.S. health care bill is over 
$800 billion this year. One percent of 
that is $8 billion, a considerable sum of 
money in most people’s opinion. Think 
of all the good that $8 billion could do 
for people in need of medical care! 

Our court system gets clogged up and 
takes years to sort through the numer- 
ous cases filed, about 75 percent of 


those without rhyme or reason, which 
are closed without any awards. Yet 
those “frivolous” suits need to be 
defended too - and they too cost signifi- 
cant effort, time taken away from 
patient care and defense attorneys’ fees - 
all of which go into the equation that 
raises the cost of health care. 

Mr. Power is right when he implies 
most physicians carry professional liabil- 
ity insurance. But at what cost? In 1992, 
my patients helped me - as a family 
practitioner - pay over $17,000 for my 
insurance coverage. There are other spe- 
cialists in Chicago and elsewhere in Illi- 
nois who pay $80,000 to $100,000 per 
year! 

And then, there is the fear of malprac- 
tice, which encourages the practice of 
“defensive medicine,” which benefits 
nobody, not even plaintiff attorneys, but 
adds billions to the nation’s health care 
bill. 

The number of malpractice suits may 
have stabilized in Illinois since the 
reform measures adopted in 1985 and 
1987. However, the amounts paid out in 
each claim have increased steeply. A 
recent study published in the Journal of 
Applied Economics found that attorneys 
pursue more medical malpractice claims 
when their incomes drop. No wonder 
the few companies still in the business of 
providing liability insurance coverage 
for Illinois physicians are required by the 
state’s Department of Insurance to carry 
big reserves. 

Mr. Power stated that the cost of mal- 
practice premiums “has not impaired the 
income of physicians.” This fact pro- 
vides the best proof of all that the medi- 
cal profession’s advocacy of malpractice 
reforms is only for the positive effect it 
will have on reducing the cost of health 
care eventually paid by our patients. 

The 18,000 physician members of the 
Illinois State Medical Society believe that 
problems and waste in our health care 
system, when identified, should be 
appropriately and effectively addressed. 
Let there be no doubt, however, that any 
workable health care reform proposal 
must include elimination of abuses in 
our legal system. The greed of a profit- 
ing few should not be allowed to deny 
all our people the opportunity to have 
an accessible and efficient legal or health 
care system. 


T he following “bloopers” are rep- 
resentative specimens extracted 
from case records brought to the 
Georgia Medical Care Foundation for 
review. No record is kept of their respec- 
tive origins. They are reproduced here as 
entertainment and also for their “cau- 
tionary” value. Most of these were taken 
from typed histories and physicals, dis- 
charge summaries and progress notes 
that had been signed by their authors. 
Some were handwritten and signed. If 
we can sign absurdities such as these, we 
may also sign misinformation that is not 
so easily detected as such. 

For starters, what do you make of the 
following? 

“Patient became vigorously more 
unresponsive.” 

“She is bedridden and is being torn 
from one side to the other.” 

“The lab data 
showed tachycar- 
dia.” 

“Yesterday a 
CAT scan of her 
head showed no 
evidence of a 
recurrent MI.” 

“Patient was 
hemolyzed for 314 
hrs on June 10th.” 

“The patient 
continued to be 
very somatic 
about her hospital 
stay.” 

“The patient 
was admitted in a 
grossly inappro- 
priate state.” 

“According to 
H&P, this 80- 
year-old patient 
has parents, ages 
59 and 60, both 
living and well.” 

The following 
report gives rise to 
questions: 

“On January 20, the patient was put 
into a rectal tube.” (The record doesn’t 
state when the patient was taken out, 
nor does it reveal whether this action 
was regarded as custodial, therapeutic, 
or punitive.) 

In addition to “one liners” we have 
examples of convoluted prose: 

“She describes her discomfort as band- 
like in description at approximately T4 a 
retrosternal diaphoresis presyncope with 
radiation to patient’s right arm. The 
patient reported experiencing one of her 
stable anginal episodes approximately 
on the day of presentation.” 

Or perhaps you would like to wrestle 
with this one: 

“His abdomen shows calcified residua 
of It. hemothorax or empyema at the left 
lung base associated with chronic vol- 
ume loss, otherwise normal abdominal 
and pelvic CT. I don’t know how his 
chest got mixed up with his pelvis but 
anyway that’s it.” 

In the “Touching All Bases Depart- 


ment,” we find this model of circum- 
spection and circumlocution: 

“My impression was an 84-year-old 
man and findings consistent with 
ischemic cerebral incident probably 
related to hypertensive etiology with 
probable thrombotic overlay. The possi- 
bility of embolic phenomena was also to 
be considered.” 

In the “Nature’s Helper Department” 
we find: 

“At this point his pressure is still fairly 
high systolic and we need to augment his 
pressure as best we can.” 

One patient was referred to as “this 
poor sole.” (Down at the heels perhaps? 
Or was the writer an ichthyologist?) 

In this golden age of euphemism and 
endlessly elastic definitions we read: 
“This 40-year-old lady apparently goes 
by a number of different names. Admit- 
ted in custody of 
the sheriff with a 
number of charges 
outstanding. Also 
has history of 
elopement from 
other hospitals. SS 
and FBI are also 
involved. 20 
threats against the 
President. ” 
(Lady?) 

Consider this 
model of conser- 
vative judicial 
caution: 

“Besides other 
possible poten- 
tials...” 

We offer in won- 
derment these 
startling items: 

“Patient lives 
with his wife from 
data base.” 

“Antibiotic not 
sensitive to this 
organism.” 
“Urinalysis 
revealed multiple orgasms.” 

“In locomotion she was all total assis- 
tance.” 

“Patient went home and committed 
suicide again.” 

“Knee pain is increasing in nature.” 

From a letter of additional documenta- 
tion we learn: 

“I trained at the Jacksonville Navel 
Hospital.” (The last word in subspecial- 
ization?) 

In a letter from GMCF to a bewil- 
dered attending physician we read: 

“Antibiotic therapy was started prior 
to cultures being done on a draining 
wound of the patient’s urine.” (We are 
all in this together, it seems.) 

We shouldn’t take all this personally - 
or should we? 

Dr. Burge is associate medical director of 
the Georgia Medical Care Foundation. 
This article is reprinted with the permis- 
sion of the Journal of the Medical Asso- 
ciation of Georgia. 


Most of these were taken 
from typed histories and 
physicals, discharge 
summaries and progress 
notes that had been 
signed by their authors. 
Some were handwritten 
and signed. If we can 
sign absurdities such as 
these, we may also sign 
misinformation that is 
not so easily detected 
as such. 
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X-rays aren’t the only pictures 
you’ve learned to interpret. 

Your business is getting tough. Today your success seems to require as much 
business acumen as it does your medical expertise. Analyzing the financial picture 
is as important to the health of your practice as reading x-rays is to the health of 
your patients. 

The Exchange represents a wise business decision for Illinois physicians. 

We have the benefit of more than fifteen years of experience in Illinois. Our 
financial stability and strength assure physicians that they can always depend 
on the Exchange for professional liability protection. Our conservative 
investment strategy has consistently provided returns that keep premiums 
lower. And our administrative costs are among the industry’s lowest. 

Take a look at us. The Exchange has the kind of track record you can hold 
up to the light. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 
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Learning ways to identify 
and help impaired physicians 

ADVOCACY: The ISMS Physician Assistance Program gets impaired doctors 
back on the road to productive practice. By Gina Kimmey 


[ CHICAGO ] Like people in 
all walks of life, physicians face 
the real and growing problems 
of substance abuse and psychi- 
atric disorders. The stresses and 
demands of medical training 
and practice - together with 
their ready access to a host of 
addictive substances - make 
physicians especially vulnerable 
to impairment. 

Although substance abuse 
and psychiatric problems are 
the most common forms of 
impairment, physicians can also 
suffer from physical problems 
caused by illness or accidents, 
from sexual disorders and from 
gambling addictions. To help 
these impaired physicians get 
back on track, ISMS developed 
a physician assistance program. 

Funded by a grant from the 
Exchange, the ISMS Physician 
Assistance Program is contrac- 
tually administered by Martin 
Doot, MD, who oversees the 



Dr. Doot addressed ISMIE 
underwriters March 19, 
explaining ways to recognize 
and help impaired physicians. 

program’s confidential case 
management services. Dr. Doot 
addressed ISMIE underwriters 
March 19 to explain the pro- 
gram’s services, ways to recog- 
nize impairment and steps to 


help impaired physicians return 
to practice. 

The program’s goal is to 
motivate impaired physicians to 
seek evaluation and treatment 
and return to practicing 
medicine as quickly as possible. 
One of the program’s most 
important components is trust. 

“Physicians must know and 
believe that they can trust the 
system, not because of what the 
law says, but because they have 
an advocate in the program. 
There is someone here who has 
the same problem, who has 
been through it,” Dr. Doot told 
the underwriters. Confidentiali- 
ty is of the utmost importance. 
The program must obtain a 
signed release from the physi- 
cian before any information is 
provided to anyone, including 
ISMIE. 

When physicians initially con- 
tact ISMIE to apply for mal- 
practice insurance, they com- 


Transfer, medical testimony guidelines outlined 


Hospital patient transfer guidelines 
for persons who present themselves 
at emergency rooms are governed by 
Section 1867 of the Social Security 
Act, which bars transfer of patients 
in an unstable condition or in active 
labor. The Act requires that a hospi- 
tal with an emergency department 
provide for an appropriate medical 
screening examination to determine 
whether an emergency medical condition 
exists or whether the individual is in active 
labor. Subsequently, the hospital must either 
provide for further examination and treatment 
or make the appropriate transfer at the request 
of the patient (or legally responsible person 
acting in his or her behalf) or at the direction 
of the physician (or other qualified medical 
personnel). In the case of a transfer, the receiv- 
ing hospital must agree to accept the patient, 
and have both the space and qualified person- 
nel needed. Other types of transfers, including 
transfers from and to nursing home facilities. 


have certain standards, i.e., there are 
provisions on patient transfer in the 
Illinois Emergency Medical Care and 
Trauma Codes. Both federal and 
state legislation/regulations regarding 
this topic are in a state of flux and 
will be outlined when final. 

The general guidelines for terminat- 
ing a physician-patient relationship 
apply regardless of whether the 
physician will be paid for services (reference 
guidelines under Abandonment). The physi- 
cian should document the steps taken to trans- 
fer a patient in the patient’s medical record. 

ISMS WILL PROVIDE impartial medical evaluators 
to judges for court cases in Illinois, according 
to Supreme Court Rule 214. The ISMS Impar- 
tial Medical Evaluation Program offers objec- 
tive medical reports on cases submitted to it by 
the Industrial Commission and the Circuit 
Courts. 

(Continued on page 11) 
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*AII ISMIE claims are reviewed by the PRC to determine if 
cases should be defended or settled. 

Source: Illinois State Medical Insurance Services v 7.; 


plete an application and evalua- 
tion process. It is important for 
all physicians, particularly 
recovering physicians, to know 
that this is a routine underwrit- 
ing process; all physicians are 
evaluated. Recovering physi- 
cians are never refused insur- 
ance coverage simply because 
they were once impaired. When 
physicians inform ISMIE that 
they are in recovery, ISMIE 
evaluates the impairment and 
confirms that they are receiving 
treatment and are complying 
with the treatment conditions. 
Once insured, recovering physi- 
cians assume the responsibility 
for providing ISMIE with writ- 
ten notification on a regular 
basis from their treating physi- 
cian noting their compliance 
with the treatment regimen. 
Similarly, ISMIE insureds who 
admit an impairment problem 
do not jeopardize their liability 
coverage solely because of their 
impairment if they enter a treat- 
ment program and participate 
in an aftercare program to aid 
their recovery. 

By admitting an impairment 
on license or insurance applica- 
tions, physicians initiate their 
recovery. But many impaired 
physicians live in denial. “The 
most common forms of denial 


are minimizing, rationalizing 
and blaming others,” he said. 
“A physician may say, ‘If my 
department chairman wasn’t 
always putting so much pres- 
sure on me, I wouldn’t need this 
drink to relax.’” 

PHYSICIANS IN DENIAL may also 
have an “enabler” - a spouse or 
colleague who makes excuses 
and covers up for the impaired 
doctor. Dr. Doot listed several 
signs that a physician may be 
impaired. 

The “practice setting” is usu- 
ally the last place impairment 
becomes visible. Dr. Doot 
explained. Personality and 
behavioral changes may surface 
at home before work begins to 
suffer. Personality changes may 
include a loss of enthusiasm, a 
negative or cynical attitude, 
anger, depression or isolation, 
he said. Subsequently, the 
impaired doctor’s work habits 
change and the physician may 
become careless. Common 
warning signals include late 
charting, errors in prescribing 
medications, poor documenta- 
tion, missed appointments and 
complaints from patients. Other 
signs underwriters should view 
as red flags are frequent moves 
(Continued on page 11) 




ISMIEDpdale 


Avoiding prescribing errors 


10 * ILLINOIS MEDICINE 


Case in Point 


By Tony Sullivan 

Presenting complaint and initial diagno- 
sis: A 38-year-old woman visited a fami- 
ly physician complaining of nervousness, 
insomnia and heart palpitations. 

The physician had seen the patient on 
only three previous occasions beginning 
about three weeks before this visit. On 
the first visit, the patient com- 
plained of a persistent cough, 
headache, palpitations, insom- 
nia and nervousness, which she 
attributed to family problems. 

After diagnosing hypertension, 
the physician recommended a 
low-salt diet and prescribed 
chlordiazepoxide hydrochlo- 
ride and guaifenesin with dextromethor- 
phan and hydrobromide. 

The case in brief: Shortly after the office 
visit, the patient’s pharmacy contacted 
the physician for authorization to refill 
prescriptions for theophylline anhydrous 
and albuterol, which her former physi- 
cian had prescribed. The physician 
authorized the refill. 

Two weeks later, the physician saw the 
patient again for treatment of the same 
complaints. He conducted a physical 
examination and noted elevated blood 
pressure, irregular pulse rate and tremors 


in both hands. A cardiac examination 
revealed tachycardia. The physician rec- 
ommended the patient admit herself to 
the hospital for further testing, but she 
refused, citing personal problems. The 
physician prescribed hydrochloroth- 
iazide, methyldopa and propranolol 
hydrochloride. Propranolol hydrochlo- 
ride and methyldopa were prescribed for 
treatment of suspected hyper- 
tension. Later that evening, a 
local hospital informed the 
physician that the patient had 
been brought to the emergency 
room and pronounced dead on 
arrival. The cause of death was 
determined to be propranolol 
hydrochloride-induced status 
asthmaticus. 

The resulting claim: The patient’s family 
sued the physician for his alleged 
improper prescription of propranolol 
hydrochloride to the patient, who had 
asthma, and for her resulting death. 

The outcome of the claim: The claim 
was settled for $1.7 million. 

The points this case makes: One of the 

most common causes of suits arising 
from medication errors is failure to 
obtain an adequate medication history 


and to document current medication use 
in the patient’s chart, said Vasanth M. 
Surath, MD, a Chicago internist and a 
member of the Exchange’s Risk Manage- 
ment Committee. 

Lawsuits resulting from medication 
errors are among the most costly closed 
claims faced by the Exchange. Since 
1985, 27 percent of all medication-error 
claims closed have been closed with 
indemnity, but only 20 percent of all 
claims closed have been closed with 
indemnity. Of all Exchange claims closed 
with indemnity since 1985, 9 percent 
were related to medication errors. 

“This case is a classic example of that 
error,” said Dr. Surath. “It is critical that 
physicians check the patient’s current 
medication usage and condition before 
prescribing additional medication, so 
that potential allergic reactions, side 
effects and drug interactions can be 
properly assessed.” 

IN THIS CASE, the attending physician 
failed to realize that the patient had asth- 
ma and then prescribed propranolol 
hydrochloride, a beta blocker, which is 
widely documented as being contraindi- 
cated in patients with asthma. Dr. Surath 
noted. Compounding the physician’s 
improper treatment was the fact that he 
had at least three opportunities to learn 
the patient’s condition through funda- 
mental patient care. 

The asthmatic condition should have 
surfaced during thorough history taking 
on the first visit. The physician should 
have requested and thoroughly reviewed 
the patient’s medical records from her 
former physician, which also should 
have revealed asthma. In addition, the 
physician failed to document the phar- 
macy’s over-the-phone request for 
authorization to refill prescriptions for 
theophylline anhydrous and albuterol. 
This lack of documentation contributed 
to the physician’s failure to link the 
drugs, which together constitute a com- 
mon treatment regimen for asthma, with 
the patient’s asthma. 

It is crucial to take a thorough history 
for all patients, particularly the elderly, 
who may have varying degrees of 
dementia, and those presenting with 
emotional problems, such as the patient 
in this case. Dr. Surath said. Emotional 
problems may overshadow any physical 
problems and may affect patients’ abili- 
ties to accurately and realistically com- 
municate their medical histories to physi- 
cians. When treating elderly or emotion- 
ally troubled patients, physicians should, 
when possible, involve a family member 
in history taking. 

Physicians also should question these 
patients about current medications - 
particularly maintenance medications - 
and those that other physicians or health 
care providers may have prescribed. 

“Some patients may have been taking 
medications for so long - certain thyroid 
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medications and vitamins, for example - 
that they no longer consider them to be 
medications,” Dr. Surath noted. “These 
things have to be rather exhaustively 
questioned by family practitioners and 
internists who are trying to treat a major 
illness like hypertension or heart disease.” 

The same often holds true for patients 
taking over-the-counter drugs and birth 
control pills. Dr. Surath said. Women 
who take birth control pills often don’t 
view them as medications, so when they 
are asked about current medications, 
they fail to mention them. 

James J. Stamos, a malpractice defense 
attorney with Stamos &C Trucco in 
Chicago, believes that the patient’s emo- 
tional state may have contributed to the 
physician’s alleged improper actions. 
“This sounds like a doctor who didn’t 
take the case seriously because the wom- 
an had emotional problems,” he said. 
“When someone presents with emotion- 
al problems, I think there are times when 
doctors take that situation somewhat 
less seriously. They look at it less as a 
medical problem than they do as an 
emotional problem. And as a result, they 
don’t pay enough attention to the medi- 
cal details of the case.” 

POOR DOCUMENTATION also Contributed to 
the adverse event, Stamos noted. This 
negligence can contribute to adverse 
events in patient care and can significant- 
ly weaken an attorney’s ability to defend 
a malpractice case. 

“From a defense attorney’s perspec- 
tive, the most likely source of trouble in 
the evidence is the office notes,” Stamos 
said. “Typically, they don’t say enough. 
Often, while we firmly believe that our 
doctor said X, did Y or heard Z, the 
records don’t show it.” 

Dr. Surath and Stamos offer these sug- 
gestions to reduce adverse events: 

• Control the inventory of medication 
samples provided by detail people from 
pharmaceutical companies. Physicians’ 
supplies of sample medications can 
quickly get out of control and can put 
them at risk for giving away dated medi- 
cations or new medications with which 
they aren’t really familiar. 

• Make it standard practice to ask new 
patients to bring their current medica- 
tions on first visits and to ask them why 
they are taking them. Document their 
responses. 

• Place a medication flow chart in a 
prominent spot in the patient’s chart to 
monitor the medication regimen and 
avoid prescribing contraindicated medi- 
cations or two or more medications 
whose interactions may cause injury. 

• Identify patients with allergies by plac- 
ing colored stickers prominently on their 
charts and medication flow sheets. ■ 

Case in Point is a regular feature using 
hypothetical case histories to illustrate 
loss-prevention maxims. 



Illinois State Medical Society 
And Its Component Societies 

Presents Two Exciting Fall Tours from Chicago 

LONDON, ENGLAND 

August 5-14, 1993 

$995 par parson, doublo occupancy 
Tho most oxciting and glamorous city In tho world. 
London not only provMos a toast of history and boauty, 
but also offors ondloss dh/orslons and ontortainmont 


TOUR INCLUDES 
• Round trip )«t transportation, 
a EigM nights modsm First Class hotel, 
a Continental breakfast daily, 
a Deluxe motorooach srtth experienced guides. 


EXCmNG OPTIONAL TOURS 
Windsor Castle, Westminster Abbey, 
Stratford and Oxford, Norttiem 
France, and more. 


SWITZERLAND AND THE 
FRENCH RIVIERA 

September 3-11, 1993 

$995 porporson, doublo occupancy 
VERBIER - A ^amdng mountain rosort nostlod In tho 
spoctacular Swiss Alps wAhIn oasy access to 
Franco and Italy. 

CANNES - A city of glamour and movio stars sHuatod on 
Uio shoros of the Moditorranoan along some of tho 
cho/cest coasWno on the French RMora. 



TOUR INCLUDES 
e Round trip jet transportation, 
e Seven nights Rrst Class hotels, 
e Continental breakfast daily, 
e Deluxe motorcoach with experienced guides. 


EXCITING OPTIONAL TOURS 
Zermatt and the Matterhorn, Bernese 
Oberiand, Mont Bianc Express, 
Monte Cario, Nice, Cannes, 

Casinos, arxt more. 


Available to Members, Their Families and FriendsI 

For additional information and a color brochure call or write: 


TRANSGLOBAL INTERNATIONAL 
8200 NoniHMtdele Bhd., 8«e. 504 
Mimwapolle, MN 55437-1008 
UAA. TeH Five 1-800-328-8284 


MeaMng end Travel Servic ee 
INinoie State Medieel Society 
OR Twenty North Michigan AveiMie, Suite 700 

Chleago, IMnoie 80802 

(312) 782-1654 or 1-800-782-ISM8 



Exchange plans medication mishap seminar 

Physicians can learn how to minimize their risk of lawsuits arising from 
alleged misuse of medications at a May seminar sponsored by the Exchange. 
“Medication Mishaps: Causes and Prevention” will be held May 19 at the 
Hyatt Regency Hotel in Chicago and May 20 at the Hilton Hotel in Spring- 
field. The four-hour program, planned by the Exchange Risk Management 
Committee, is designed to help physicians avoid common medication pre- 
scribing and administration errors that could expose them to potential liabili- 
ty. For more information about the program, contact the Exchange risk man- 
agement department at (312) 782-2749 or (800) 782-ISMS. ■ 
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Impaired physicians 

(Continued from page 9) 

or job changes in a short period of time. 
Dr. Doot said. A combination of several 
of these characteristics strongly indicates 
a potential problem, he said. 

The Physician Assistance Program is a 
recovery process, not a disciplinary pro- 
cess. When physicians call the assistance 
program about their impairment, their 
call receives immediate attention. But if 
they are referred by family or friends, the 
program’s first step is an investigation to 
confirm the suspected impairment. 
Physicians are always notified of the 
investigation. Dr. Doot said. An evalua- 
tor talks to family, friends and col- 
leagues - all with the doctors’ permis- 
sion - to determine whether an interven- 
tion is needed. Physicians’ withholding 
permission for evaluators to talk to fam- 
ily or colleagues may indicate that some- 
thing is wrong. 

When indicated, an intervention is typ- 
ically conducted in a home or at the 
physician’s office or hospital. The physi- 
cian is confronted by a group of people. 


Guidelines 

(Continued from page 9) 

When the courts need an impartial 
evaluation on a particular case, they 
notify ISMS. A physician in the appro- 
priate specialty who is located in the 
appropriate geographic area is chosen 
from the pool to be the Impartial Evalu- 
ator, and ISMS will set up an appoint- 
ment time between the patient and the 
physician. The courts are then notified, 
and they send any pertinent records or 
previous history on the patient to the 
physician. They in turn notify the 
patient’s attorney. The evaluator per- 
forms the examination, writes a report, 
and sends it to the courts. He or she is 
reimbursed for his or her usual and cus- 
tomary charge for the procedure by the 
requesting agency for the services pro- 
vided. A minimal number of evaluators 
may have to testify in court. 

In order to participate as an Impartial 
Evaluator, the physician must be an 
ISMS member in good standing. It 
should be noted that although the doc- 
trine of public official immunity exists, 
the same may not be seen to afford 
absolute immunity to a physician-evalu- 
ator. An evaluator can be viewed as a 
public official due to the fact that he or 
she is appointed by the court to provide 
an independent evaluation in order to 
provide the court with assistance. How- 
ever, since the evaluator is also a physi- 
cian, the physician owes the same duty 
of care to this patient as he or she does 
to any other. If a physician-evaluator 
breaches a duty which is owed all his or 
her patients, he or she may be held 
liable, despite his or her court appointed 
status (Madden vs. Kuehn, 56 111. 
App.3d 997, 372 N.E.ld 1131 (2nd 
Dist. 1978)). ■ 

Editor’s note: This is part of a series 
covering medical-legal issues written by 
the ISMS Medical Legal Council. ISMS 
policy may not be represented in the 
medical legal guidelines. The informa- 
tion addresses legal concerns that physi- 
cians most commonly express to ISMS. 
It is intended to serve only as a general 
guide for physicians, not as specific legal 
advice. 


including trained intervenors and con- 
cerned family members and colleagues 
who care about the doctor’s recovery. If 
the intervention is successful, the physi- 
cian becomes motivated and willing to 
begin treatment. The Physician Assis- 
tance Program does not provide treat- 
ment; instead the physician is referred to 
an effective, experienced evaluation and 
treatment program. Dr. Doot said. 

AFTER TREATMENT, recovering physicians 
are asked to sign an “aftercare” agree- 
ment. Agreements vary slightly depend- 
ing on the type of impairment but gener- 
ally state that the physician agrees to 
continue care and cooperate with moni- 


toring for at least two years, or more if 
necessary. 

Monitoring may include continuing 
treatment, attending self-help groups 
and/or undergoing toxicology testing of 
body fluids. 

“The keys to a successful aftercare 
program are continuity and a monitor 
who can tune into relapse symptoms 
before the physician ever even engages in 
his or her impairment, and who will 
intervene before anything happens,” said 
Dr. Doot. 

The program’s final step is advocacy. 
Physicians meeting all the requirements 
of the aftercare agreement are offered 
advocacy services by the Physician Assis- 


tance Program to support their reentry 
into practice in recovering status. Dr. 
Doot emphasized the program is not 
intended to expose or punish impaired 
doctors but to help them overcome their 
impairment, and return to practice and 
regain their status as respected members 
of the medical community. “This is the 
main purpose of the program. Doctors 
who are compliant and recovering can 
continue practicing medicine and say, ‘I 
belong.’” 

Individuals may contact the program 
24 hours a day by calling the Physician 
HELPline at (312) 580-2499. All infor- 
mation is strictly confidential. ■ 


Freedom From Worry Is The Basic Idea 
Behind The PBT Major Medical Plan... 







Our carefree Major Medical protection features: 

• No Pre-Approvals 

• No Second Opinions 

• Comprehensive Coverage 

• Freedom to Choose Your Own Practitioners 

• Lx)w-Cost Individual & Group Plans Available 

• Claims Paid & Serviced In Illinois 

• No Exclusion Riders 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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Sponsored 
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Detecting the signs of 


Family physicians and internists who ask open-a 

can help ideni 


BY S T A C I 



he clues may be as simple as a patient’s 
insomnia or loss of appetite, but they may 
point to a condition as complex as depres- 
sion or an anxiety disorder. 

“The prevalence of depression or anxiety 
disorder in patients, based on many stud- 
ies, averages about one in five,” said P.S. Sarma, MD, 
a child psychiatrist and chairman of the ISMS Council 
on Mental Health and Addiction. “Though about half 
of those patients will not be affected to a disabling 
degree, the problem may still be there, having impact 
on the patient’s health and well-being.” 

Patients may be suffering the stress of a traumatic 
event or a life or relationship change. Dr. Sarma not- 
ed. Or they may be experiencing depression, anxiety 
disorder or psychosis. The key for the family physician 
is to detect the signs, ask questions and intervene. 

“Right now, roughly a third of patients who walk 
into a physician’s office and have a psychological dis- 
turbance are identified, referred and treated,” said Dr. 
Sarma. “That means that two out of three are 
missed. Their physician didn’t ask questions 
that would have helped unearth the signs of a 
problem. 

“Physicians may be so used to focusing on a 
patient’s physical symptoms,” he added, “but 
those symptoms can be just the tip of the ice- 
berg.” 

Robert C. Powell, MD, a Chicago-area psy- 
chiatrist, noted that depression can be difficult 
to detect. 

“Family doctors are on the front lines and 
need to watch for certain problems,” said Dr. 
Powell, president-elect of the Illinois Psychi- 
atric Society. “If a physician hears from a 
patient that he or she has trouble sleeping or is 
experiencing sadness, the time to react is right 
away.” 

Depressed patients often awaken for no 
apparent reason within two hours of falling 
asleep. Dr. Powell said. When they awaken, 
they may immediately feel anxiety, fear or 
dread, or they may experience a knotting or 
churning stomach. Patients with these serious 


symptoms should be referred for psychiatric care. Dr. 
Powell recommended. 

“There are many kinds of depression,” Dr. Powell 
said. “Depression can be related to seasonal changes, 
neurological problems, even alcohol addiction. I 
always recommend to my internist colleagues that if 
the patient doesn’t respond to treatment for depres- 
sion right away, the patient needs to be referred for 
specialized care.” Some depressions can be biological 
and hereditary and should be treated by psychiatrists 
trained to diagnose and care for these conditions. Dr. 
Powell noted. 

According to the National Institutes of Health, 
occurrence of major depression in women peaks at 
about age 45 and then drops. In men, incidence peaks 
at age 30, remains high through age 40, drops and 
peaks again at age 60. 

When caught early, depression is one of the most 
treatable mental illnesses, according to the American 
Psychiatric Association. Eighty percent to 90 percent 


How weD do you know phobias? 

Millions of Americans are afflicted with phobias or panic disorder, according 
to the National Institute of Mental Health. These conditions are marked not 
only by great anxiety in relatively safe situations, but also by an exaggerated 
avoidance of the source of distress. Whether phobias cause depression or 
depression causes phobias is unknown. 

Some phobias are better known than others. To test your knowledge, 
match the phobia in the left-hand column with the definition in the right- 
hand column. Answers are given below. 

1. Gatophobia 

a. Fear of moving or 
making changes 

2. Sciophobia 

b. Fear of lightning 

3. Tropophobia 

c. Fear of crowds 

4. Triskaidekaphobia 

d. Fear of failure 

5. Astrapophobia 

e. Fear of crossing bridges 

6. Gephyrophobia 

f. Fear of shadows 

7. Ochlophobia 

g. Fear of the number 13 

8. Kakorraphiaphobia 

h. Fear of cats 

Source; National Institute of Mental Health 
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m questions and listen carefully to the answers 
n problems. 


R 0 Z I E R 


of depressed patients respond to treatment that 
includes medication, psychotherapy or both, APA 
said. 





ANXIETY DISORDERS Can be tough to iden- 
tify as well. Patients may think of a 
phobia as trivial or ridiculous and 
even try to hide such symptoms 
as stomach pain, rapid heart- 
beat or high blood pressure. 
Patients who suffer panic 
attacks often have more 
trouble hiding their 
symptoms, but their 
feelings of panic 
and of being in 
imminent 
danger, 
which 
occur 


unpredictably, can keep them from participating in 
normal activities. 

Physicians who see patients with unexplainable high 
blood pressure, skin rash, tics, tooth grinding, 
headaches or muscle aches, for instance, should ask 
open-ended questions to draw their patients out, said 
Dr. Sarma. 

“Physicians should be asking questions like, ‘Tell me 
what you’re worried about,’ or ‘What kinds of stress 
are you experiencing right now?’ Questions like these 
are helpful in eliciting information about symptoms 
you might not detect.” 

If a patient does describe symptoms of depression or 
anxiety disorder, the next step is to set up another 
time to talk about the problem, said Dr. Sarma. 

“Taking extra time to really talk to the patient and 
to listen to how he or she is feeling will help the physi- 
cian decide how the problem should be addressed,” 
continued Dr. Sarma. “If the problem seems stress- 
related or very minor, the patient may find relief just 
from receiving the support of the physician. When a 
physician finds evidence of a more long-term or seri- 
ous problem, the patient needs and deserves to be 
referred for psychiatric care.” 

Physicians also may notice symptoms of depression 
or anxiety in their critically or chronically ill patients 
because these patients are at higher risk. 

Studies have shown that patients with chronic dis- 
eases are more vulnerable to depression. This can lead 
to problems ranging from complications caused by 
noncompliance with treatments to a higher mortality 
rate than that of their nondepressed counterparts. 

MEMBERS OF THE general population affected by depres- 
sion or anxiety disorder could include people as 
diverse as a young teenager struggling with the pres- 
sures of parental and peer expectations, a middle-aged 
patient experiencing job or relationship stresses, or a 
patient paralyzed by a phobia, said Dr. Sarma. 

“Any symptom that has an impact on how the indi- 
vidual functions is a potential problem,” said Dr. Sar- 
ma. “Any of our patients could be at risk. We need to 
ask the right questions, identify problems and set a 
course for treating the whole patient.” ■ 


You Practice Medicine 


We'll Run The Business 


“After years of study, I honestly believed 
that I was ready to go into practice. I 
thought that knowledge and experience 
in medicine was all that Fd need to be a 
success out there. But, no one ever 
mentioned that I’d have to be an expert 
at insurance, law and collections... Fm a 
doctor, with a substantial amount of 
money and time invested in being the 
best that I can be. It didn’t take long for 
me to realize that the time spent in 
managing my business was time taken 
away from the really important things in 
life; my patients, my family, and 
myself.” 

“That’s why I chose group practice with 
Kelsey-Seybold Clinic. I don’t have to 
deal with the administrative headaches 
that have made practicing medicine so 
difficult. My associates are highly 
respected professionals from a variety of 
fields, so when I need the support, it’s 
always there.” 

“Kelsey-Seybold Clinic offered me a 
competitive salary, flexible benefit 
package, and a practice style to fit my 
goals and lifestyle. Within their multi- 
speciality group I found many options; 
fourteen urban/suburban clinics in 
Houston and several locations outside 
Texas. I decided to be a part of the 
Kelsey-Seybold family at The Texas 
Medical Center in Houston. It offered 
the kind of pace that I was looking for 
professionally, and put me right in the 
center of the most dynamic and fun city 
in the Southwest.” 

“Group practice with the physicians at 
Kelsey-Seybold Clinic lets me do what I 
do best . . . practice medicine.” 

Kelsey-Seybold Clinic currently has 
openings in selected specialties. Please 
call to learn if our style of practice is 
right for you. We will be happy to 
discuss our opportunities and answer 
your questions. 




Kelsey-Seybold Clinic, RA. 

Al Czerwinski, M.D. - Medical Director 
1709 Dryden 

Medical Towers, 18th Floor 
Houston, Texas 77030 
1-800-231-6421 
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ISMS prepares for 1993 Annual Meeting 

House of Delegates business sessions, an educational seminar and a physician talent show 
will highlight this year’s gathering. By Kevin O’Brien 


outline his plans for his year as 
spokesperson for the 18,000 physician 
members of ISMS. Before its scheduled 
adjournment on Sunday, the House will 
elect ISMS officers, trustees and dele- 
gates to the AMA to serve for the com- 
ing year. 


R eturning for the second 
year to the Oak Brook 
Hills Hotel in Oak Brook, 

ISMS trustees, delegates and 
alternate delegates will gather 
from Friday, April 23, through 
Sunday, April 25, to deliberate 
the fate of 84 resolutions. 

Consideration of the resolu- 
tions in five reference commit- 
tees is scheduled to begin at 
1:30 p.m. Friday. As in past 
years, any ISMS member - del- 
egate or not - may attend and testify at 
the reference committees. A special pre- 
sentation regarding ISMS financial state- 
ments will be held at 1 p.m. in Reference 
Committee A. 

Reflecting the probability that 1993 
will be the year of federally mandated 
health care system reform, this topic 
drew more resolutions than any other. 
The House of Delegates will debate at 
least 18 reform-related resolutions, 
including one from the ISMS Board of 
Trustees. 

SAYING IT BELIEVES THAT ISMS’ 10 Health 
Care Reform Principles adopted by last 
year’s House “should be enhanced and 
amplified,” the board is offering a reso- 
lution to amend the commentary on the 
principles. The proposed additional lan- 
guage expands and clarifies the ISMS 
position on equal access to basic health 
care services, including preventive care, 
for all citizens. The resolution also 
includes language clarifying the ISMS 
positions on community rating, pre- 
existing condition limitations and ways 
to foster competition among health 
insurers. 

Two resolutions take opposite posi- 
tions on what informed sources have 
indicated will likely be the fundamental 
proposal of Hillary Rodham Clinton’s 
Task Force on National Health Care 
Reform, namely, establishing some form 
of managed competition. One resolution 
asks the House to simply “condemn the 
concept of managed competition,” while 
the other urges ISMS to “proceed to 
establish ... a physician-owned and spon- 
sored entity to initiate managed care 
contracts with business, government, 
insurance and hospitals on behalf of 
physicians and patients.” 

Other delegates are offering resolu- 
tions to establish individual medical sav- 
ings accounts, a “basic health care 
board” to determine what constitutes 
basic coverage, a universal health care 
system modeled on the existing Medi- 
care program and “concurrent reform of 
the insurance industry.” 

UNIFIED MEMBERSHIP makes a return visit 
to the House agenda with two resolu- 
tions. One asks the House to remove 
mandatory AMA membership as a con- 
dition of ISMS membership. The other, 
noting the “marked differences of opin- 
ion” on this issue, suggests that ISMS 
poll the membership and make the 
results available to the delegates at the 
1994 Annual Meeting, if the issue arises 
again. 

Several public policy issues affecting 



physicians are also back from 
previous years’ House agendas. 
Building on the prohibition 
against physicians’ self-referral 
of patients to facilities in which 
they have a financial interest, 
one delegate advocates that the 
AMA broaden its ethical code 
“to prohibit all financially 
motivated physician referrals, 
including those involving gate- 
keeper primary care physicians 
and managed care organiza- 
tions.” The issue of physician participa- 
tion in state executions is reflected in a 
resolution asking the House to endorse 
the statement that the “presence of a 
physician at an execution is in no way 
unethical.” And the National Practition- 
er Data Bank comes under attack again 
this year with a new resolution calling 
on the AMA to work “in a timely man- 
ner to dismantle” the Data Bank. 

Delegates will vote on the resolutions 
during Saturday’s House session and 
again on Sunday morning. Immediately 
following the Saturday afternoon ses- 
sion, AMA Board Chairman Raymond 
Scalettar, MD, will present the program 
“AMA Perspectives on Healthcare.” Dr. 
Scalettar, a Washington, D.C., internist. 


will discuss the Clinton administration’s 
effort to develop a reform package for 
congressional action later this year. Dr. 
Scalettar will also answer questions from 
the delegates. 


Taking a break from 
business, delegates 
Friday evening will be 
entertained by fellow 
physicians and their 
families during the 
annual Presidenfs Night 
reception. 


On Saturday, Arvind K. Goyal, MD, 
will address the House as ISMS presi- 
dent for the final time. ISMS President- 
elect Arthur R. Traugott, MD, of 
Urbana, will be sworn in as the Society’s 
president on Sunday morning and will 


TAKING A BREAK FROM BUSINESS, delegates 
Friday evening will be entertained by fel- 
low physicians and their families during 
the annual President’s Night reception 
and dinner honoring Dr. Goyal, of 
Rolling Meadows. Dr. Goyal invited 
those members who were “willing and 
able to sing, play, dance, talk or do 
something else for fun that night” to vol- 
unteer in lieu of “brand name” enter- 
tainment. 

Meanwhile the ISMS Auxiliary will 
celebrate its 65th year at its April 21-23 
annual meeting “A History of Progress.” 
The April 22 keynote speaker will be 
AMA Auxiliary President-elect Mary 
Hanson of Colorado, and therapist 
Esther Nitzberg, author of Hippocrates’ 
Handmaidens: Women Married to 
Physicians, will address the auxilians on 
the stresses of medical marriages. 

On Friday, ISMS Auxiliary President 
Carol Gapsis of Effingham will present 
her final report to the Auxiliary, after 
which auxilians will hear a legislative 
update on the Washington scene by 
Mary Lukens of Coldwater Corp. In the 
afternoon, Hanson will officiate at the 
installation of incoming ISMS Auxiliary 
President Mindy Chadwick of Decatur 
and other Auxiliary officers. ■ 


QUALITY. It's More Than An Image... 
It's Our Approach to Care! 


At AMIC, quality goes beyond our technology. Our commitment to sensitive patient 
care, prompt reporting and cost effective service, provides you and your patients 
with a value option in Diagnostic Imaging. 

Patient and physician satisfaction remains high at AMIC because: 

▼AMIC is a Preferred Provider Facility for Most Major Insurance Plans 
▼AMIC is the Only Complete Imaging Facility in Downtown Chicago 
▼AMIC is Owned & Operated by Board Certified Radiologists 
▼AMIC Promptly Accommodates Your Scheduling Needs 

Quality service, a caring environment, and cost effective medicine. 

AMIC... adding value to quality care. 

Magnetic Resonance ImagingvComputed TomographyrNuclear MedicineT 
MammographyvUltrasoundvGeneral Radiology 

Call us for an appointment or information (312) 807-3555 

Professional Services provided by Radiological Physicians, Ltd. 

The Gcirland Building, 111 N. Wabash Ave., Suite 620, Chicago, IL 60602 
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Illinois law and financial planning 


By David N. Barkhausen 

Three financial planning options gov- 
erned by three Illinois statutes - two of 
them relatively new - provide simple and 
effective ways to protect assets. Each 
option presupposes a desire to maximize 
ownership and control of the assets to be 
protected. 

TENANCY BY THE ENTIRETIES is a new means 
for spouses to own their marital resi- 
dence. It was enacted by the Illinois Gen- 


eral Assembly in 1990, primarily to pre- 
vent spouses in a deteriorating marriage 
from conveying or mortgaging the one- 
half interest in their home without the 
consent of the other spouse. 

Similar to the most common form of 
ownership - joint tenancy with right of 
survivorship - tenancy by the entireties 
differs in its impact on creditors’ rights. 
With joint tenancy, each spouse’s half 
interest can be attached by joint credi- 
tors of one or both spouses, but a mari- 
tal residence owned in tenancy by the 


entireties is not subject to a claim by a 
creditor of only one of the spouses. 

This additional protection is provided 
by a simple deed, signed by the owners, 
reconveying their marital residence to 
themselves as tenants by the entireties, 
and recorded with the Recorder of 
Deeds. 

A LAW PASSED by the General Assembly in 
1989 with the active support of ISMS 
shields assets in retirement plans. It fur- 
ther creates a conclusive presumption 
that such a plan is a “spendthrift trust” 
under Illinois law, effectively protecting 
qualified plan assets from creditors in 
bankruptcy. 


As defined by this Illinois statute, 
retirement plans permit both the partici- 
pant’s and employer’s contributions to 
be made on a pre-tax basis, through 
instruments such as IRAs, including self- 
employed person IRAs, Keogh plans for 
owners of businesses and partners in a 
professional practice, and defined benefit 
plans. 

The additional provision in the Illinois 
law creating a conclusive presumption 
that a qualified plan is a spendthrift trust 
(the proceeds of which cannot be 
reached by creditors) has been the basis 
for several rulings that a debtor’s interest 
in a retirement plan can be excluded 
from the bankruptcy estate. More com- 
plete assurance of protection has now 
been provided by the U.S. Supreme 
Court in its June 1992 decision in Pat- 
terson vs. Shumate. 

After Shumate, qualified plans covered 
by ERISA (not including IRAs) will cer- 
tainly be protected by the provisions 
prohibiting the transfer of retirement 
plan assets with certain exceptions. 
Those with IRAs, however, will need to 
rely on the spendthrift trust provision of 
Illinois law. 

Eor now, in Illinois, all retirement plan 
assets are protected if the participants 
have discharged their debts through 
bankruptcy. 

THE BENEFITS OF cash value life insurance 
and annuities are less well known. 
Under Illinois law since 1973 and under 
the laws of many other states, life insur- 
ance proceeds and the cash value of life 
insurance and annuity contracts have 
been protected from creditors of the 
insured (other than the IRS) when the 
spouse of the insured or other depen- 
dents are beneficiaries. This exemption 
applies even when the insured has 
retained the right to change the benefi- 
ciary or when the insured’s estate is a 
contingent beneficiary. This special treat- 
ment for cash value life insurance is an 
additional argument for whole life as 
opposed to term insurance. 

Most financial planners generally 
agree that for those who need life insur- 
ance protection for 12 years or more and 
can afford the higher premiums of per- 
manent insurance, whole life, with a top- 
rated insurer, makes more sense than 
term coverage. In Illinois, the cash value 
in a life insurance policy is also beyond 

(Continued on page 23) 


Breast of 
chicken 



3-oz. cooked serving 
of chicken breast 


Today’s Pork: 

Compare it to chicken 
for a healthy surprise 

You may not have considered pork to be a healthy 
choice for your patients on fat-modified diets. 

But today’s fresh pork compares surprisingly well 
to chicken in total fat, saturated fat, cholesterol, 
and calories.''^* 

Compare pork with chicken* 


, 2 * 



Calories 

Total 

Fat 

Saturated 

Fatty Acids Cholesterol 

Chicken Breast, 
skinless 

140 

3.0g 

0.9 g 

72 mg 

Pork Tenderloin, 
trimmed 

139 

4.1 g 

1.4g 

67 mg 

Pork Top Loin 
Roast (boneless), 
trimmed 

165 

6.1 g 

2.2 g 

66 mg 

Center Loin Chop, 
trimmed 

172 

6.9 g 

2.5 g 

70 mg 

Chicken Thigh, 
skinless 

178 

9.2 g 

2.6g 

81 mg 



3-oz. cooked serving 
of pork tenderloin 


New study: 

Pork is now 31% leaner 


Pork is leaner today because of significant 
changes made in breeding and feeding tech- 
niques. * According to new 1992 official USDA 
data, fresh pork sold today contains an average 
of 31% less fat after cooking and trimming 
than the same pork cuts reported in 1983.* 


Today’s pork fits well within the dietary guide- 
lines recommended by both the American 
Heart Association and the National Cholesterol 
Education Program. Here’s some advice to help 
patients on low-fat diets enjoy the variety, extra 
taste, and versatility of pork: 

• Choose the leanest cuts. Shop for cuts with 
“loin” in the name. 

• Trim away any visible fat. 

• Keep portions moderate (about 3 oz, cooked). 

• Prepare by broiling or roasting, and avoid addi- 
tional fat in preparation. 

1 . us Dept of Agriculture. Composition of Foods: Pork Products, 1992. 
Agricultural handbook 8-10. 

2. US Dept of Agriculture. Composition of Foods: Poultry Products, 1979. 
Agricultural handbook 8-5. 


*Table refers to 3-oz, cooked servings. 




TODAY’S PORK 


The Other White Meat® 

1 1993 National Live Stock and Meat Board in cooperation with the National Pork Board 



David N. Barkhausen, JD, is an 

agent with Northwestern Mutual 
Life and an investment officer 
with Robert W. Baird, Inc., which 
has offices in Lake Forest and 
Chicago. He is also Republican 
state senator from Lake Bluff. 
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Illinois fares well in match 

PRIMARY CARE GAINS: Match results for 1993 show improvement 
for many Illinois medical residency programs. By Karen Sandrick 


[ EVANSTON ] Across the country 
and the state of Illinois, family practice 
posted impressive gains in the 1993 
match for first-year medical residency 
slots. 

According to the National Resident 
Matching Program, more than 77 per- 
cent of the 2,589 family practice residen- 
cy positions were filled nationwide, 10 
percent more than last year. 

Family practice residency programs 
throughout the state also report signifi- 
cant improvement. “Normally, the 
Chicago programs do relatively well, but 
this year things were better from the 
family practice perspective, pretty much 
statewide,” said David C. Garretson, 
DO, member of the ISMS Council on 
Education and Manpower. 

“Some community-based family prac- 
tice programs downstate, such as those 
in Carbondale and Quincy, filled this 
year, which is something they haven’t 
done for a few years. Some programs 
that didn’t fill any slots last year were 
able to fill all or most of their positions 
this ^ear,” added Dr. Garretson, a 
Belleville family physician. 


Some community-based 
family practice 
programs downstate, 
such as those in 
Carbondale and 
Quincy, filled this year, 
which is something they 
haven't done for a 
few years. 


Only two years old, the University of 
Illinois College of Medicine Family Prac- 
tice Residency Program at Champaign- 
Urbana matched three of four positions. 
In addition, there were more top-notch 
applicants for the residencies, said 
administrator Deborah Rugg. 

The Belleville Family Practice Residen- 
cy Program filled its minimum of four 
residency positions, three directly 
through the match. “We also inter- 
viewed more people this year than we 
had in past years,” noted Dr. Garretson, 
a faculty member. 

OTHER ILLINOIS primary care specialty pro- 
grams fared well in the match. The Inter- 
nal Medicine Residency Program at the 
University of Illinois “matched com- 
pletely this year, just as we did last year, 
and we matched with the top 20 percent 
of our choices,” said Deborah Smith, 
administrator. 

Chicago’s St. Joseph Hospital filled all 
26 slots in its internal medicine program, 
many with first-rate international medi- 
cal graduates, said Serafino Garella, 
MD, chairman of the program. 


Northwestern University’s McGaw 
Medical Center matched all but four of 
its more than 180 residency positions, 
filling 40 to 50 slots in internal medicine 
and 30 to 40 positions in general pedi- 
atrics, said Robert M. Vanecko, MD, of 
Chicago, a thoracic surgeon and board 
consultant to the ISMS Council on 
( Continued on page 21) 


Percentage of primary care residency 
positions fiiied in iiiinois 

1988 1989 1990 1991 1992 
Family practice 70.3 72.1 54.5 55.5 60.1 

Internal medicine 82.5 73.1 76.7 77.1 88.1 


Pediatrics 


69.7 83.3 77.9 67.3 82.5 




Source: National Resident Matching Program 


Medical Miracle 



Prestigious and affordable. 

Gold Coast medical office space. 

There's nothing to sacrifice. You get it all. 

Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chicago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330-car enclosed parking garage. 
Plus quick and easy access to near north area hospitals and clinic. 

Professionalism. Surround yourself only with other medical professionals 
on our dedicated Medical Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medical space specialists. 

This is medial office space that gives you everything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 


312-4Z7- 


Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 
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IMPAC annual meeting set 


The annual meeting of the ISMS Political Action Committee (IMPAC) will take 
place Friday, April 23, at the Oak Brook Hills Hotel in Court G. The meeting, open 
to all IMPAC members, will convene immediately following the ISMS House of Del- 
egates’ morning session. 

Business will include election of IMPAC Council members. Nominees for appoint- 
ment or reappointment to the council are: 


James H. Andersen, MD, Oak Brook 
Andrew M. Basile, DO, River Grove 
James A. Bull, MD, Silvis 
Alfred J. Clementi, MD 
Arlington Heights 
Arvind K. Goyal, MD 
Rolling Meadows 


Albert W. Ray Jr., MD, Joliet 
Biswamay Ray, MD, Oak Brook 
Marsha G. Ryan, MD, Carbondale 
Arthur R. Traugott, MD, Urbana 
Jerome S. Weiskopf, MD, Rockford 


Blue Cross & Blue Shield of Illinois Presents 

1993 Medicare B 
Provider Handbook 


■ Coverage 

■ Billing 

■ Reimbursement 



The 1993 Handbook is a “must” for any provider of services 
covered by Medicare Part B. The 350-page Handbook 
includes detailed, yet easy to read chapters on such important 
topics as Part B basics, surgical services, durable medical 
equipment, medical coverage issues, ambulance services, elec- 
tronic claims, diagnostic tests, Medicare as secondary payer, 
and the ins and outs of reimbursement. 

The 1993 Medicare B Provider Handbook is designed to be 
equally useful for physicians as well as new and experienced 
office personnel. 

To order your copy of the 1993 Medicare B Provider 
Handbook, prepare a check in the amount of $50.00 

(includes all applicable sales tax plus shipping and handling) 

payable to Health Care Service Corporation. Send your 
check to: 

1993 Medicare B Provider Handbook 
c/o Blue Cross/Blue Shield of Illinois 
P.O. Box 986 
Marion, IL 62959 

Please allow 4 to 6 weeks for delivery. 

All checks are non-refundable. 


OBITUARIES 


* indicates ISMS member 

** indicates member of ISMS Fifty 
Year Club 

*’^Bennin 

Morris D. Bennin, MD, an ophthal- 
mologist from Chicago, died Dec. 23, 
1992, at the age of 84. Dr. Bennin 
was a 1942 graduate of Chicago 
Medical School. 

’^’^Bleier 

Robert S. Bleier, MD, an occupation- 
al medicine specialist from North- 
brook, died Jan. 2, 1993, at the age 
of 77. Dr. Bleier was a 1941 graduate 
of the University of Illinois College of 
Medicine, Chicago. 

* ’^Dresner 

Milton H. Dresner, MD, an obstetri- 
cian/gynecologist from Northbrook, 
died Dec. 16, 1992, at the age of 83. 
Dr. Dresner was a 1937 graduate of 
Northwestern University Medical 
School, Chicago. 

*Gokoo 

Federico L. Gokoo, MD, a general 
practitioner from Cornell, died Dec. 
19, 1992, at the age of 70. Dr. Gokoo 
was a 1950 graduate of the Faculty of 
Medicine and Surgery, University of 
Santo Tomas, Manila, Philippines. 

* Jacobson 

Burton M. Jacobson, MD, an 
internist from Wilmette, died Dec. 22, 
1992, at the age of 67. Dr. Jacobson 
was a 1950 graduate of the University 
of Illinois College of Medicine, Chica- 
go- 

** Levin 

Harry Levin, MD, an internist from 
Chicago, died Dec. 23, 1992, at the 
age of 82. Dr. Levin was a 1936 grad- 
uate of Northwestern University 
Medical School, Chicago. 

* ’^Marshall 

William A. Marshall, MD, an 
internist from Chicago, died Nov. 21, 
1992, at the age of 96. Dr. Marshall 
was a 1922 graduate of Friedrich- 
Wilhelms Universitaet Medizinische 
Fakultaet, Berlin, Germany. 

’^’^Mehlman 

Jerome S. Mehlman, MD, an internist 
from Chicago, died Nov. 19, 1992, at 
the age of 79. Dr. Mehlman was a 
1938 graduate of the University of 
Illinois College of Medicine, Chicago. 

* ’^Miller 

Wilbur A. Miller, MD, a general 
practitioner from Davenport, Iowa, 
died Dec. 29, 1992, at the age of 88. 
Dr. Miller was a 1929 graduate of the 
University of Iowa College of 
Medicine, Iowa City. 

“^Mrazek 

Rudolph G. Mrazek Jr., MD, a sur- 
geon from Riverside, died Dec. 1, 
1992, at the age of 70. Dr. Mrazek 
was a 1 944 graduate of the University 
of Illinois College of Medicine, Chica- 
go- 


’'^Nabolotny 

Michael Nabolotny, MD, of Venice, 
Fla. (formerly of Skokie), died Dec. 
25, 1992, at the age of 80. Dr. 
Nabolotny was a 1945 graduate of 
Charles Univerzita Fakulta of Ped- 
Gen Medicine, Prague, Czechoslo- 
vakia. 

**Nigro 

Dominic Nigro, MD, a general practi- 
tioner from Winfield, died Dec. 29, 
1992, at the age of 83. Dr. Nigro was 
a 1933 graduate of Loyola University 
Stritch School of Medicine, May- 
wood. 

Parsons 

Harold H. Parsons, MD, a general 
practitioner from Moline, died Dec. 
12, 1992, at the age of 89. Dr. Par- 
sons was a 1929 graduate of Rush 
Medical College, Chicago. 

*Pastnack 

George L. Pastnack, MD, a surgeon 
from Des Plaines, died Dec. 24, 1992, 
at the age of 75. Dr. Pastnack was a 
1944 graduate of the University of 
Illinois College of Medicine, Chicago. 

Rubin 

Harry B. Rubin, MD, of Laguna 
Hills, Calif, (formerly of Oak Lawn), 
died Dec. 13, 1992, at the age of 86. 
Dr. Rubin was a 1935 graduate of 
Chicago Medical School. 

**Scannell 

Margaret M. Scanned, MD, a pedia- 
trician from Chicago, died Dec. 2, 
1992, at the age of 80. Dr. Scanned 
was a 1938 graduate of the University 
of Illinois College of Medicine, Chica- 
go- 

“^Santinedo 

Nedo Santinedo, MD, an anesthesiol- 
ogist from Chicago, died Dec. 5, 
1992, at the age of 71. Dr. Santinedo 
was a 1948 graduate of Facolta di 
Medicina e Chirurgia ded’Universita 
di Parma, Parma, Italy. 

“^Shipman 

Gregory F. Shipman, MD, a medical 
oncologist from Chicago, died Dec. 
12, 1992, at the age of 41. Dr. Ship- 
man was a 1976 graduate of the Uni- 
versity of Minnesota Medical School, 
Minneapolis, Minn. 

Tomovich 

Rajko Tomovich, MD, of Chicago, 
died Nov. 10, 1992, at the age of 72. 
Dr. Tomovich was a 1952 graduate 
of Medizinische Fakultaet der Johann 
Wolfgang Goethe Universitaet, 
Frankfurt-am-Main, Hessen, Ger- 
many. 

’'Walker 

James S. Walker, MD, an otolaryn- 
gologist from Urbana, died Dec. 9, 
1992, at the age of 76. Dr. Walker 
was a 1939 graduate of Indiana Uni- 
versity School of Medicine, Indi- 
anapolis. 
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Classified Advertising 

Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 Insertion 

$ 7 

$17 

$25 

$ 42 

3 Insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 

For confidential box numbers add 18 words to the ad 

length plus an 

additional 

$5 surcharge. 






Send ad copy with payment to Sean 
McMahan, Illinois Medicine^ 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Technology evaluation consultant. Technology 
evaluation program seeks contract consultants 
to write evaluations of safety and efficacy of 
new medical procedures. Qualifications are: MD 
or PhD or equivalent in biomedical sciences, epi- 
demiology or evaluation research; ability to criti- 
cally review medical literature, including 
research design and statistics; and excellent writ- 
ing skills. Send resume, writing sample, compen- 
sation requirements and time availability to: 
Manager, Technology Evaluation, Blue Cross 
and Blue Shield Association, 676 N. St. Clair, 
Chicago, IL 60611. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. Eor more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed 
salary, and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Vo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 


Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

lowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 


Comeal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, CO As, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

IM or FP physician. Full- or part-time opportu- 
nity to practice in a well-established multispe- 
cialty clinic Urgent Care Center with career 
physician group. Must be BC/BE IM or FP 
physician. Competitive compensation, benefit 
package including professional liability insur- 
ance. Please forward CV to Box 2237, Vo Illiniois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Dermatologist to join a busy one-man depart- 
ment within a well-established multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, Vo 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Diagnostic radiologist - BC/BE. Immediate 
opening in multispecialty clinic comprising 55 
physicians. Radiology department currently has 
staff of four physicians performing 67,000 
exams per year. New partner should be well- 
qualified in general diagnosis, mammography, 
CT, US, NM, MRI and the performance of nee- 
dle biopsies. Otherwise, no interventional or 
angiography. Clinic is located in Munster, a 
white collar community of 21,000 in North- 
western Indiana, 27 miles from the Chicago 
Loop. Growing practice; good balance between 
income and time off; no night call. Interested 
candidates contact: Katica Sorak, MD, Ham- 
mond Clinic, 7905 Calumet Ave., Munster, IN 
46321, or call (219) 836-5800, ext. 1024. 


Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician for small multispecialty group serving 
private and HMO patients. Located Chicago 
southwest side, convenient to all expressways. 
Call: (312) 769-7330. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist-pedi- 
atrician in northwest Indiana. Superior schools 
and community, many recreational opportuni- 
ties, 50 miles from Chicago. Six weeks per year 
PGE and vacation. Early full partnership. Send 
CV and cover letter to Drs. Covey and Marquez 
(MDs), South Ridge Pediatric Center, P.C., Suite 
3, 2101 Comeford Road, Valparaiso, IN 46383. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Vo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 1 1 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401(K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Sunbelt, inter-mountain. Midwest, Pacific 
Northwest. All specialties. Group, multispecialty 
or solo. Major metro through small towns. 
Excellent compensation packages combine with 
good schools, outdoor recreation and beautiful 
locations to provide a quality lifestyle. Fully con- 
fidential. Contact Phyllis or Bruce Moffitt, (800) 
766-4514. Call anytime. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 


Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336. 

Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, IL 60521; 
(708) 654-0050; fax (708) 654-2014. 

Correctional Medical Systems (CMS), is the 
nation’s leading provider of inmate health care 
to prisons and jails. We are actively searching 
for a primary care physician to assume the role 
of full-time medical director for the Hill Correc- 
tional Center in Galesburg. The position has a 
nice balance of clinical and administrative 
duties. Excellent compensation and benefits. For 
more information, please contact: Kim May- 
nard, (800) 325-4809, ext. 7856, or fax CV to 
(314) 453-7816. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water Street, Milwau- 
kee, WI; (800) 334-6407. 

Southern Illinois and multistate. Primary care 
physicians for full-/part-time opportunities in 
southern Illinois and multistate areas. Flexible 
schedules. Malpractice available. Annashae 
Corp. (800) 245-2662. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, / Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines: Internal medicine, 
cardiology, family practice, Ob/Gyn, otorhino- 
laryngology and pulmonology. No buy-in costs. 
Call schedules you can live with. Guaranteed 
income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: Lee 
Fivenson, Physician Staffing Specialist at: The 
Monroe Clinic, 1515 Tenth St., Monroe, WI 
53566; (800) 373-2564. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, WI, 54902. Call (414) 
236-2430; fax (414) 231-5677. 

Chicago. EMSCO Management Services pro- 
vides house coverage, intensive care/critical care, 
pediatric, clinical and occupational medicine 
staffing to contracted hospitals within the 
Chicago area. Board certification in the appro- 
priate specialty required. For confidential con- 
sideration please send your CV to: Diane Tem- 
ple, 440 E. Ogden, Hinsdale, IL 60521; (708) 
654-0050, fax (708) 654-2014. 
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Attention opportunity seekers! We are looking 
for full- and part-time physicians to work 
evenings and weekends in the suburban Chicago 
area making pre-screened housecalls. Excellent 
benefits and compensation package. Must have 
own car. Mail CV to: Medical Director, Suite 
200, 1050 N. State Street, Chicago, IL 60610. 

Chicago. BC/BE obstetrician. Immediate place- 
ment for in-house hospital coverage. Pleasant 
work environment. Malpractice insurance pro- 
vided. Please call or fax your CV for immediate 
consideration to Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, IL 
60521; (708) 654-0050, fax (708) 654-2014. 

Staff physician, Student Health Center, Univer- 
sity of Illinois. McKinley Health Center, a JCA- 
HO-accredited, student-oriented ambulatory 
care facility, is seeking primary health care 
physicians. Appointments are full-time, 12 
months, academic professional, with compre- 
hensive benefit package and competitive salary. 
Illinois medical licensure required. Board certifi- 
cation/eligibility preferred. Complete position 
notice/information available from Lucille Isdale, 
PhD, Director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, IL 61801; (217) 333- 
2711. This search will remain open until posi- 
tions are filled. The University of Illinois is an 
AA/EOE. 

Urology - Excellent opportunity available this 
summer for a BE/BC urologist interested in a 
Midwest rural community that serves a popula- 
tion of 35,000. Due to family reasons, I must 
relocate to Chicago leaving behind a well-estab- 
lished and financially rewarding solo practice. 
Send your resume to Box 2243, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon WI 53092. 

BC/BE internist sought to join primary care 
family medicine practice in Chicago’s northwest 
suburbs. Two-physician practice could easily 
support a third. Hospital affiliation, lab and x- 
ray available. Excellent salary includes incen- 
tives, full benefits and eventual partnership pos- 
sibility. Call Patti, (708) 991-7440 for more 
information. 


Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 


Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (800) 
745-7701. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, / Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Three-year surgically trained podiatrist at major 
university teaching hospital seeks affiliation with 
medical/surgical group. Experience includes 
reconstructive foot and ankle surgery with spe- 
cial emphasis on diabetic foot, infections, trau- 
ma, sports medicine, orthobiomechanics. Reply 
to: Godfrey Viegas, DPM, University of Chica- 
go, 5841 S. Maryland, MC 1120, Chicago, IL 
60637 . 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, / Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 
p.m. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 


Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3/ baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

For sale: Two Abbo'tt vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

For sale: Vision analyzer by Abbott. Excellent 
condition. $3,000 or best offer. For details, call 
(309) 693-3315. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

For sale: Deceased dermatologist’s office 
includes medical equipment, office supplies and 
furnishings. For information, please call (312) 
973-2666. 


Miscelianeous 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

Medical billing, insurance claims processing and 
collections: Electronic claims processing. Medi- 
care and private insurance carriers. Complete 
accounts receivable management. Francis Joyce 
Associates (800) 448-3011. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, correspondence, 
mailing labels, transcription (first tape tran- 
scribed free of charge). Pickup and delivery. 
Affordable rates. (708) 757-5389. 

Billing and cash flow problems? Our medical 
billing center offers electronic insurance billing, 
patient statements, reports, insurance follow-up, 
soft collections, patient payment plans, a/r 
financing and more. Call Lawrence & Marshall 
Accounting Services today for details. (708) 
653-6467. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

HCFA 1500 claim forms and software for com- 
puters, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 


Career options seminar for physicians consider- 
ing nonclinical opportunities in health care. A 
one-day seminar where you will learn how to 
redesign your career for maximum satisfaction, 
and meet physicians who have made successful 
career transitions. For information call: Health 
Career Group, (312) 538-8646. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse, Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Second Annual Clinical Neurology and Behav- 
ioral Sciences Symposium: Focus on Stroke, 
May 21-23, Landmark Inn Resort and Confer- 
ence Center, Egg Harbor, WI. Contact: Marsh- 
field Clinic, Office of Medical Education, 1000 
N. Oak Ave., Marshfield, WI 54449; (800) 782- 
8581, ext. 5207. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Electronic medical billing. We do it all, from 
Medicare-only to complete A/C management 
services and all types of insurance claims, includ- 
ing Medicaid and workers’ comp. We are very 
cost-effective! Call or write TechCenter Associ- 
ates, 251 Greenleaf Ave., Wilmette, IL 60091; 
(708) 251-8448. Speed collections ... call Tech- 
Center. 



The services, staff and leadership 
of the Illinois State Medical Soci- 
ety and the Illinois State Medical 
Inter-Insurance Exchange are as 
near as your phone. Use the Soci- 
ety’s toll-free number, (800) 782- 
ISMS, to reach the Society or the 
Exchange; calls can also be taken 
on (312) 782-1654. Both the Soci- 
ety and the Exchange phone lines 
are open from 8:30 a.m. to 4:45 
p.m. Monday through Eriday; dur- 
ing nonbusiness hours the night 
line can record brief messages. 

In addition, ISMS President 
Arvind K. Goyal, MD, is available 
for membership calls the first 
Wednesday of every month, 11 
a.m. to noon. Use the toll-free or 
Chicago number above and ask for 
ext. 1333. ■ 
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Caps legislation 

(Continued from page 1) 

makers and to the public,” he said. “Illi- 
nois physicians need to be involved in 
the process by supporting tort reform 
measures and contacting their legislators.” 

Being sued is “not an indicator of 
incompetence,” Dr. Goyal said in written 
testimony. “In fact, the very best doctors - 
often those involved in high-risk, com- 
plex medical cases - are more apt to be 
sued in these days of high medical expec- 
tations.” 

In testimony in the Senate committee. 
Dr. Goyal and ISMS legal counsel Saul 
Morse explained the merits of capping 
large noneconomic awards. “The prob- 
lem lies in trying to quantify pain, men- 
tal anguish and time away from family,” 
Dr. Goyal said. Part of the solution to 
containing health care costs is to cap 
“lottery awards that rein money away 
from health care.” 

Proponents of S.B. 344 include the Illi- 
nois Hospital Association, the American 
Insurance Association, the Illinois Man- 
ufacturers Association, the Illinois 


Illinois match 

(Continued from page 17) 

Education and Manpower. 

Southern Illinois University School of 
Medicine reported that 21.1 percent of 
its 1993 candidates matched in family 
practice and 18.3 percent matched in 
internal medicine. 

Preliminary results show the Universi- 
ty of Illinois “had three times more 
application requests for internal 
medicine than we’ve ever had, which 
has to do with a growing market in pri- 
mary care,” Smith said. 

However, Margaret McLaughlin, 
MD, assistant dean of the Medical Stu- 
dent Program, Rush Medical College, 
Chicago, said she is not sure the match 
numbers reflect more interest in primary 
care. “You don’t know what students 
ultimately are going to do. If students 
who apply to an internal medicine or 
pediatrics residency go into a pediatric 
or internal medicine subspecialty, you 
can’t classify them as primary care. So 
this question ultimately is not answered 
until three years down the road.” 

Overall, the picture for primary care, 
especially family practice, appears 
brighter. Interviews conducted over the 
last few years by the Illinois Academy of 
Family Physicians show increasing num- 
bers of first- and second-year medical 
students are heading toward primary 
care. As a result, lAFP contended the 
1991 match, in which only 55.5 percent 
of family practice slots were filled, was 
the bottom of the downward slide. 

“lAFP felt that 1992 would show a 
slow recovery and that we would start 
to see fairly large numbers of people get- 
ting back into family practice and pri- 
mary care this year and next year,” Dr. 
Garretson said. 

ISMS House of Delegates policy 
endorses the concept of preceptorships 
and primary care rotations in health 
manpower shortage areas. The Society 
also supports continued state funding for 
primary care graduate medical education. 

The 1993 Illinois match appears to 
show progress in increasing primary 
care specialists. “It looks like the per- 
centage of folks going into family prac- 
tice increased this year; we hope this 
continues,” Dr. Garretson said. ■ 


Municipal League and Monsanto Com- 
pany. Its opponents include the Coali- 
tion for Consumer Rights, the Illinois 
AFL-CIO, Illinois Public Action, the Illi- 
nois State Bar Association and the Illi- 
nois Trial Lawyers Association. 

Joseph A. Power Jr., president of the 
Illinois Trial Lawyers Association, spoke 
in opposition to S.B. 344. Power 
appealed to the sentiments of committee 
members by giving examples of catas- 
trophically injured plaintiffs, but was 
unsuccessful in convincing a majority of 
his position. He also posited that each 
ISMIE policyholder received a $10,000 
dividend last year, helping to counteract 
the high malpractice insurance premiums 
needed to create sufficient reserves to 
pay multi-million-dollar verdicts. That 
figure is inaccurate, since the average 
dividend the Exchange paid to policy- 
holders was about $200 in both 1990 
and 1991. The dividends were distribu- 


ted annually among 6,000-7,000 quali- 
fying policyholders who had been con- 
tinuously insured since 1986. 

In his testimony. Dr. Goyal also blast- 
ed a new study by the Coalition for Con- 
sumer Rights claiming that medical mal- 
practice lawsuits are rare in rural Illinois. 
The study contends that there is no cor- 
relation between medical malpractice 
suits and the availability of rural physi- 
cians, and uses data from allegedly medi- 
cally underserved counties in Illinois to 
substantiate its claim. However, the 
coalition overestimates the number of 
Illinois counties that have physician 
shortages and fails to include some 
counties that do have shortages, thereby 
skewing the numbers and downplaying 
the magnitude of the rural health care 
crisis, according to ISMS analysis of the 
study. In addition, the study accuses 
ISMIE of collecting in premiums many 
times the amount necessary to pay out 


claims. In reality, ISMIE collects premi- 
ums in a given year to pay claims filed 
that year, which may be paid out over a 
number of years. Payouts seldom occur 
in the same year the suit is filed. In fact, 
a recent insurance department audit of 
the Exchange found that its reserves 
were neither too high nor too low. 

In written testimony. Dr. Goyal 
referred to a 1987 ISMS members survey 
that found that 8 percent of respondents 
had moved their practices to avoid litiga- 
tion or had completely stopped practic- 
ing medicine. Another study found that 
hospitals in 13 southern counties had 
closed their obstetrical units because no 
physicians in the community would 
deliver babies. “It’s time to put patients 
first in health care reform,” Dr. Goyal 
said. “Restoring fairness and stability in 
the medical malpractice system will 
assure all patients access to quality 
health care in the future.” ■ 
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Universal health bill 

(Continued from page 1) 

both are “government-run and govern- 
ment-controlled programs.” The study 
commission would comprise equal num- 
bers of Democrats and Republicans - a 
sure indication that more health care 
reform gridlock is ahead, he said. Also, 
physicians would be underrepresented 
among other health care professionals 
on the commission. 

“There are many diverse proposals to 
reform the health care system,” Dr. Goy- 
al continued. “Why should the legisla- 
ture be forced to choose between two 
narrowly defined similar alternative 
experiments - essentially no choice - 
when there are many positive options, 
both statewide and nationwide, to 
improve the current health care system?” 

ALTHOUGH ISMS SUPPORTS universal access 
to health care for all Illinoisans, the Soci- 
ety strongly opposes this legislation, 
which, if enacted, would be cost-pro- 
hibitive because it would be funded by 
huge tax increases and possibly benefit 
cuts. In addition, the bill calls for regula- 
tions like capital expenditures and global 
budgets. Calling regulations specified in 
the bill the “heavy hand of govern- 
ment,” Dr. Goyal urged Illinois physi- 
cians to contact their legislators and 
voice their opposition to the bill. 

“If this bill passes as proposed, health 
care costs will soar and rationing will be 
imminent,” Dr. Goyal said. “Although 
our current system is not without fault. 


it has provided the best care in the world 
to millions of patients for decades. It 
would be a horrible mistake to scrap it 
for a system that would ration care and 
stifle medical technology.” 

The legislation passed out of commit- 
tee with an entirely partisan vote, with 
Republicans voting in opposition to H.B. 


Why should the legisla- 
ture be forced to choose 
between two narrowly 
defined similar 
alternative experiments - 
essentially no choice - 
when there are many 
positive options, both 
statewide and nation- 
wide, to improve the cur- 
rent system? 


1459. Without at least a few committee 
Democrats opposing the bill, it had little 
chance of being quashed under the 
House’s Democratic majority. 

Republican committee members Ger- 
ald Weller (R-Morris), Bernard Pedersen 


(R-Palatine) and Anne Zickus (R-Palos 
Hills) were replaced by Ann Hughes (R- 
McHenry), David Leitch (R-Peoria) and 
Arthur Tenhouse (R-Quincy). 
Democrats Barbara Giolitto (D- 
Belvidere) and Laurel Lunt Prussing (D- 
Champaign) were replaced by Gerald 
Hawkins (D-Murphysboro) and 
Clement Balanoff (D-Chicago). Roger 
McAuliffe (R-Chicago), Leitch, Tom 
Ryder (R-Jerseyville), Cal Skinner (R- 
Crystal Lake) and David McAfee (D- 
Summit) did not vote. 

To achieve health care reform, legisla- 
tors must consider a public-private mix 
of health care financing and preserve the 
advantages of the current delivery sys- 
tem, Dr. Goyal said. In addition, the sys- 
tem must include “carefully constructed 
cost-containment efforts,” including tort 
reform, such as a cap on noneconomic 
damage awards in malpractice suits. 

“To solve Illinois’ health care prob- 
lems, we must look at a variety of 
issues,” Dr. Goyal said. “If we simply 
adopt this government-run legislation, 
which turns over all health care control 
to the government, Illinois will have not 
only more health care problems, but also 
serious economic problems. Call your leg- 
islators and express your concern.” ■ 

Editor’s note: Watch future issues of Illi- 
nois Medicine for updates on this bill and 
other pending legislation that will directly 
affect Illinois physicians and their 
patients. 


Stopping smoking 
early stems risk 

[ ANN ARBOR, MICH.] Though all 
ex-smokers have a lower risk of devel- 
oping lung cancer than do their smoking 
peers, kicking the habit before age 40 
seems to have an advantage over quit- 
ting later in life. 

“It appears that age of quitting is as 
important to lung cancer risk as the 
number of years passed without a 
cigarette,” said Michael T. Halpern, 
assistant research scientist at the Univer- 
sity of Michigan School of Public 
Health. “And the earlier the better.” 

The study, published in a recent issue 
of the Journal of the National Cancer 
Institute., is based on health data from 
the American Cancer Society’s Cancer 
Prevention Study II. Results showed that 
after 20 years of nonsmoking, ex-smok- 
ers who quit before age 40 had about 
half the risk of dying of lung cancer than 
smokers who quit at age 55 or older. 

Yet those who quit at later ages still 
have only half to two-thirds the risk of 
dying of lung cancer than that of smok- 
ers their own age, Halpern stressed. 

Study participants were aged 40 to 80. 
Men began smoking at about age 17 
and smoked 26 cigarettes a day. Women 
began smoking at around 1 8 and puffed 
about 22 cigarettes each day. After quit- 
ting, lung cancer mortality rates for 
those who quit leveled off or rose slowly 
with age. ■ 


A call to arms 

(Continued from page 1) 
notice.” 

Illinois lawmakers must know that 
their constituents are watching them. 
Dr. Goyal said. “Legislators represent 
us. Their votes on key issues should 
reflect what we constituents believe is 
best. We can’t sit back and take things 
for granted. We have to let them know 
how we feel.” 

Dr. Goyal explained that legislators 
often look to the medical community as 
a resource on issues pertaining to health 
care. It’s logical for busy and hardwork- 
ing senators and representatives to turn 
to physicians to help them formulate 
their positions on health-related bills. 
But more often than not, legislators 
want to hear from grass-roots physi- 
cians, not professional lobbyists, he said. 

“The Society’s lobbyists will continue 
to speak to legislators, but it’s the physi- 
cians in their own districts who must do 
most of the work,” Dr. Goyal 
explained. 

Physician input is critical this session 
particularly in light of the $250,000 cap 
on noneconomic damage awards legisla- 
tion still pending, he said. “We saw a 
minor victory when the caps bill got out 
of the Senate Judiciary committee, but 
overall the fight for caps is going to be 
an uphill struggle given the plaintiff 
attorneys’ stranglehold on the House,” 
Dr. Goyal said. “We won’t get caps if 
we don’t work harder than the opposi- 
tion. They’re mobilized and ready to kill 
any attempt at reasonable tort reform. 
We have to let the General Assembly 
know the reasons caps are important 
and the positive effect they would have 
on health care costs or access.” ■ 


RESIDENT ALERr. 

IF YOU COULD USE OVER $25/)00 A YEAR- 

ANSWER THIS AD. 

grant, plus a monthly stipend and reimburse- 
ment of approved educational expenses. 

You will be part of a unique health care 
team where you will find many opportunities 
to continue your education, work at state-of- 
the-art facilities, and receive outstanding 
benefits. 

So, if you are a resident who could use 
over $25,000 a year, contact an Army Medical 
Counselor immediately. 

CALL COLLECT 
(708) 541-3411 


ARMY MEDICINE. BE ALL YOU CAN BE? 


The U.S. Army’s Financial Assistance 
Program (FAP) will subsidize training in cer- 
tain specialties totaling over $25,000 a year. 
Here’s how it breaks down - an annual 
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Survey 

(Continued from page 4) 

increased because of political changes in 
the legislature, according to 52 percent 
of respondents. Forty-eight percent 
believe that their own party’s influence 
has increased because of political 
changes. New Senate President James 
“Pate” Philip (R-Wood Dale) received 
an “expected effectiveness” rating of 
excellent, good or average by 97 percent 
of respondents, with 36 percent rating 
him excellent. 

The survey results were tabulated by 
Urban Strategies Group of Chicago, 
which also examined the demographics 
of the 107 respondents. Seventy-one 
were incumbents, 74 were male, and 
half were between the ages of 41 and 
50. Forty-six respondents had spent 
eight or more years in the legislature, 
while 59 had spent between one and 
seven years in the General Assembly. 
Fifty-eight were Democrats, and 47 
were Republicans. Two respondents did 
not specify party affiliation. 

“This survey serves as a barometer of 
the legislature’s current mood for the 
session, which is always subject to 
change, and provides insight into how 
our Illinois lawmakers view the likeli- 
hood of adopting or rejecting several 
key legislative proposals,” said Jack 
Modzelewski, executive vice president 
and general manager of Fleishman- 
Hillard’s Chicago office. ■ 


Asset protection 

(Continued from page 16) 

the reach of creditors. 

Under Illinois law, the proceeds of life 
insurance may also be protected from 
creditors of a beneficiary, either through 
the creation of a spendthrift trust or 
through a similar provision in the life 
insurance policy contract itself. The lan- 
guage in the contract typically permits 
the policyholder to direct that the pro- 
ceeds be kept from any creditors of a 
beneficiary, or in the absence of this 
direction, the company can hold the 
proceeds of the policy under an agree- 
ment with the beneficiaries. 

Annuities are given the same protected 
status as whole life and are an equally 
effective means of saving for retirement. 
For those who see no need for additional 
insurance but are interested in retirement 
saving beyond the amounts permitted in 
qualified plans and wish to shield these 
assets from potential creditors, an annu- 
ity may be the best answer. By moving 
currently exposed liquid assets into cash 
value life insurance or annuities, assets 
can be shielded with no meaningful loss 
of flexibility or rate of return. 

The protections from creditors afford- 
ed by the statutes discussed are perma- 
nently available only to the extent that 
debtors file for bankruptcy under Chap- 
ter 7 of the Bankruptcy Code and fully 
discharge their debts. Otherwise, distri- 
butions to a debtor from the sale of a 
house held in tenancy by the entireties, 
to a participant from a qualified plan, or 
to a life insurance policyholder, benefi- 
ciary or annuitant could all be attached 
by a creditor as they are made. For those 
who face an adverse judgment or similar 
substantial debt, there is every reason to 
seek the protection both of federal 
bankruptcy laws and these Illinois 
statutes. ■ 


Did you forget to pay your dues? 


If you received a letter from ISMS saying you will be 
removed from the membership rolls because you haven’t 
paid your 1993 dues, don’t panic. But act now. 

If you obtain your malpractice insurance through the 
Exchange, failure to pay membership dues to your county 
society, ISMS and the AMA jeopardizes your liability cover- 
age. Malpractice coverage through the Exchange is a mem- 
bership benefit; only Society members in good standing can 
be policyholders. 

The deadline for paying membership dues and retaining 
your Exchange malpractice insurance is July 1. If you fail to 


pay your dues by that date, your Exchange policy will lapse, 
and technically, you will be practicing medicine without lia- 
bility coverage. 

Members who choose not to renew are encouraged to 
complete the survey accompanying the nonrenewal letter 
regarding their reasons for discontinuing membership. 

If you received a nonrenewal letter but have already paid 
your dues, contact the ISMS membership department at 
(312) 782-1654 or (800) 782-ISMS. To ensure uninterrupt- 
ed Exchange coverage, have your county medical society con- 
tact ISMS to verify that your dues have been paid. ■ 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Oin Cardiol. 1991;14;146-151 . 


PRAMACHOL* (Pravastatin Sodium Tablets) 

CONTRAINDtCATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

PregnarKy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease choteterol synthesis 
arxJ possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin should be administered to women of childbearing 
age only when such patients are highly unlikely to conceive and have been informed of the potential 
h^rds. If the patient becomes pregnant while taking this class of drug, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

INARNINGS 

Uver Enzymes: HMG-CoA reductase inhibitors, like some other lipid-bwering therapies, have been associated 
with biochemical abnormalities of liver furetion. Increases of semm transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be relat^ to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment lev^. These biochemical findings are usually asymptomatb 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), shouW be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients who develop increas«1 transaminase 
levels. Liver furxition tests should be repeated to confirm an elwation and subsequently monitored at more 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver bbpsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CXDNTRAINDICATIONS). Cautbn should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy ateohol ingestbn (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be cbsely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysjs with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS), Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with difftjse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued H mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any pati^ experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysis, e.g., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with lovastatin is ircreased if therapy with either cyclosporine, gem- 
fibrozil, erythrorriycin, or niacin is administered concurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trerxl toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when ctofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with inyopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIOfIS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE RE/\CTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not be^ evaluated in patients with rare homo- 
zygous familial hypercholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack fuiictional LDL receptors. 

Rena/ Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacokinetics erf 
pravastatin or its 3«-hydroxy isomeric metabolite (SQ 31 ,906). A small increase was seen in mean AUC values and 
half-life (tV2) for the inactive enzymatic ring hydroxylation metabolite (SQ 31 ,945). Given this small sample size, the 
dosage administered, and the de^ee of individual variability, patients with renal impairment who are receiving 
pravastatin should be closely monitored. 

Information for Patients: Patients should be advised to report promptly unexplained muscle pain, tenderness or 
weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See W/MTN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabdizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease in bio- 
availability or therapeutic effect. (See DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin corxxomitantly for 6 days, 
bloavailabllity parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Corxxxhitant dosing did increase the AUC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e.. no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding arid extreme prolongation of prothrombin time has been 
reported with another drug in this class. Patients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Ometidine: The AUCQ.i2hr *0'' pravastatin when given with cimetidine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial Involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin tended to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31,906 and SQ 31,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given concomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant increase in AUC, Cmax. and Tmax for the pravastatin metabolite SQ 31,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interaction studies with aspirin, antacids |1 hour prior to PRAVACHOL (pravastatin sodium)], cimetidine, 
nicotinic acid, or probucol, no statistically significant differences in bioavailability were seen when PRAVACHOL 
was administered. 

Other Drugs: During cNnical trials, no noticeable drug interactions were reported when PRAVACHQL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-blockers, 
or nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and lower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results of 
cNnical trials with pravastatin in n^s and post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. How^r, the percentage of patients showing a ^50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not been studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-meropausal females are unknown. 
Patients treated with pravastatin who display clinical evidence of etrdocrine dysfunction should be evaluated 
appropriately. Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and rrxxnonuclear cell 


infiltration of perKascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma drug level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (ttellerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean drug level in humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration and retinal ganglion cell chromatolysis in dogs treated for 14 weeks al 
180 n^/kg/day, a dose which resulled in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, or 100 mg/kg bo^ weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
b^is, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30. or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the inciderce of malignant lymphomas in treated females when all treatment groups were pex)!^ and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3,15, and 33 limes higher than the mean human 
serum drug corcentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high -dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Drug treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. /VJenomas 
of the eye Harderian gland (a gland of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No eviderx;e of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the foltowing 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia coli; a forward 
mutation assay in L51 78Y TK -r / - mouse lymphoma cells; a chromosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous fubule degeneration (necrosis and loss of spermatogenic epithelium) was observed. 
/Mthough not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell formation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: Pregnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbils al doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats and mice. PRAVACHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PRAV/CHOL, it should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDICATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials. 1 .7% of pravastatin-treated patients and 1 .2% of placebo-treated patients were discon- 
tinued from treatment because of adverse experierxies attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons for discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the elderly was not different from the inciderx;e observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in more than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug; 



All Events % 

Events Attributed to Study Drug % 

Body Syslem/Event 

Pravastatin 
(N = 900) 

Hacebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chesi Pain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0" 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

Abdominal Pain 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Flatulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest Rain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4" 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7* 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


"Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (ircluding alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthe^, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the foltowing features: anaphylaxis, angioedema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaurxJice, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, toss of libido, erectile dysfunction. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosinophilia has been reported. Eosinophil counts usually returned to normal despite contin- 
ued therapy. Arieniia, thrombocytopenia, and leukopenia have been reported with other HMG-CoA reductase inhtbttors. 
Concomitant Therapy: Pravastatin has been administered concurrently with choleslyramine, coleslipol, nico- 
tinic acid, probucol and gemfibrozil. Preliminary data suggest that the addition (3f either probtxcrf or gemfibrozil to 
therapy with lovastatin or pravastatin is not associated with greater reduction in LDL-cholesterol than that 
achieved with lovastatin or pravastatin atone. No adverse reactions unique to the combination or in addition to 
those previously reported for each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibitor was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, or lipid-lowering doses of nicotinic add. Concomitant ther- 
apy with HMG-CoA reductase inhibitors arxJ these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically arxl institute supportive measures as rerquired. 

Bristol-Myers Squibb Grmpany 


' 1993 E. R. Squibb & Sons, Inc., Princeton, NJ 


Issued; March 1993 




• Improves key lipids — s^gnifiqant reduction in Lt)L-C' 

• Excellent safety profile ^ I 

• Easy for patients • — once-daily dosing, well toleiated 

• Usual dose: 20 mg once daily at bedtirr^, with or without food 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 11a and lib) when the response to diet alone has not been adequate 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 

Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Company 
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Exchange 
announces 
’93 changes 

SERVICE INITIATIVE: 

The Exchange is lower- 
ing premiums for poli- 
cyholders with good 
loss records. By Tamara 
Strom 

[ CHICAGO ] For the second 
year, the Exchange is providing 
discounted premium levels to 
policyholders with loss-free 
records. The initial 3-percent 
discount will be given to all 
Exchange policyholders who 
have experienced no payouts 
during the past three years. 
Physicians with no paid losses 
over the past 10 years are eligi- 
ble for discounts up to 10 per- 
cent. 

“The premium discounts 
reward physician policyholders 
who have excellent loss 
records,” said Harold L. 
Jensen, MD, chairman of the 
Exchange Board of Governors. 

Dr. Jensen stiessed that the 
discounts do not penalize 
physicians who are sued. 
“Most physicians have been 
sued at one time or another,” 
he said. “That’s why even if 
they’ve been sued in the past, 
physicians who haven’t had 
payouts in the past several years 
will pay lower premiums.” 

Eavorable loss experience 
prompted the Exchange to low- 
er premiums for dermatologists 
(Continued on page 11) 
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ISMS President- 
elect Arthur R. 
Traugott, MD 
(right), met with 
U.S. Rep. Tho- 
mas W. Ewing 
(R-Bloomington) 
to provide phy- 
sician input 
about health care 
reform during the 
AMA’s March 
health care sum- 
mit in Washing- 
ton. 


Lawmakers advance tort 
reform countermoves 


LEGISLATION ROUNDUP: With pre judgment inter- 
est, birthing centers and mandatory assignment 
bills proceeding, physicians hope to halt potentially 
harmful legislation. By Anna Brown 


[ SPRINGFIELD ] Medicine 
is working in the General 
Assembly to advance legislation 
to protect physicians and their 
patients. Prejudgment interest 
and “respondent in discovery” 
bills have already advanced to 
the floor in the Illinois House of 
Representatives. 

Both H.B. 2111, a prejudg- 
ment interest bill sponsored by 
Rep. Louis Lang (D-Skokie), 
and H.B. 1369, a respondent- 
in-discovery bill sponsored by 
Rep. John Dunn (D-Decatur), 
emerged from committee and 



PUTTING PATIENTS FIRST 

By Jere E. Freidheim, MD 
ISMS board chairman 


This issue of Illinois Medicine contains a spe- 
cial section, “Illinois Physicians - Putting 
Patients First,” highlighting Illinois physicians’ 
concerns for our patients. Patients are our 
No. 1 priority, and they should know that. So 
“Putting Patients First” should be placed 
where your patients can see it. It’s our story, 
in words and pictures, about how Illinois 
physicians fight for patients. 

Physicians have been unfairly blamed as the 
culprits behind health care cost increases. 


Chicago writer Mike Royko, in his column 
(reprinted on page 7 in this issue), provided 
some respite for us when he named societal 
problems such as alcohol and substance abuse, 
violence and poor health habits as the bad 
guys. And, while we know that the way to 
speak out for ourselves is not by blaming 
someone else, we salute Royko’s talent and 
courage when he disagrees with the trendy 
theory of the moment. 

(Continued on page 14) 


await 
floor 
debate. 
H.B. 2111 
calls for 
liability 
judgments 
to draw 9- 
percent interest per year, com- 
pounded annually, from the 
date the complaint is filed until 
the judgment is satisfied. The 
interest rate would drop to 6 
percent for judgments assessed 
against government entities, 
according to the bill. Organized 
medicine helped defeat nearly 
identical measures during past 
legislative sessions. 

ISMS opposes H.B. 2111 
because it would almost double 
awards and increase costs to 
physicians and professional lia- 
bility insurers in Illinois, as well 
as create further delays in an 
already backlogged court sys- 
tem. The bill would affect all 

(Continued on page 14) 


Public health 
bills take 
some heat 

GENERAL ASSEMBLY: 

Legislators address gun 
control, motorcycle hel- 
mets and tanning parlor 
regulation. By Anna 
Brown 

[ SPRINGFIELD ] Public 
health legislation was one of 
several topics on legislators’ 
agendas when they returned 
from Easter break to debate 
bills on the House and Senate 
floors. Physicians have already 
scored a few preliminary suc- 
cesses in Springfield this ses- 
sion, with some medicine-sup- 
ported bills emerging from 
committee. However, the 
state’s economic condition has 
helped quash several new pro- 
grams. Some issues of interest 
to ISMS members, such as gun 
control and mandatory motor- 
cycle helmet measures, seem to 
be headed for a fairly bleak leg- 
islative season. 

Gun control remains a hot 
issue in the Capitol, with 50 to 
60 new bills introduced this 
year. But very few of them 
advanced out of committee. 
Introduced by Rep. Louis Lang 
(D-Skokie), H.B. 91 would 
have prohibited storing loaded 
firearms where they would be 
accessible to minors. S.B. 40, 
introduced by Sen. Grace Mary 
Stern (D-Highland Park), 
would have made it a Class A 
misdemeanor if a child under 
14 found an adult’s gun and 
used it to kill someone or cause 
“great bodily injury.” Both bills 
were supported by ISMS. 
House of Delegates policy sup- 
ports owner-liability laws, state 
gun registration, buy-back pro- 
grams, mandatory locked stor- 
age in homes with minors, 

(Continued on page 15) 
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ISMS continues health care reform input 

DEBATES: Discussions intensify over caps and a single-payer health care system. By Rachel Brown 


[ CHICAGO ] ISMS President 
Arvind K. Goyal, MD, participated in 
recent debates focusing on two impor- 
tant health care reform issues: caps on 
noneconomic damages in malpractice 
awards and the establishment of a sin- 
gle-payer health care system. 

In an April 8 medical malpractice 
debate sponsored by DePaul University 
Law School, Dr. Goyal argued in favor 
of capping noneconomic portions of 
malpractice awards and questioned 
whether health care reform without 
tort reform will work. 

During the two-hour debate, which 
also featured the president of the Illi- 
nois Defense Counsel and two plaintiff 
attorneys, heated discussion addressed 
equitable compensation for victims of 
medical malpractice, the costs of defen- 
sive medicine and self-referral. 


Dr. Goyal told audience members 
that a $250,000 cap on noneconomic 
damages would reduce the number of 
“windfall” malpractice awards, restore 
fairness in the country’s tort system 
and increase access to health care. 

“We have a serious problem in 
health care, and something has to be 
done,” said Dr. Goyal. “Although cap- 
ping noneconomic awards may not be 
a total solution, it is a step in the right 
direction.” 

The plaintiff attorneys and several 
audience members questioned the fair- 
ness in limiting awards to those 
patients seriously injured through med- 
ical negligence. Dr. Goyal pointed out, 
however, that reform should concen- 
trate on inefficiencies in the current sys- 
tem, which allow some victims to 
receive little or no compensation, while 


others collect “huge, lottery-type” 
awards. 

ON MARCH 31 , Dr. Goyal was one of 
four panelists participating in a univer- 
sal health care debate at the Oak Park 
Public Library. The debate, held before 
community residents favoring single- 
payer health reform, was sponsored by 
the self-proclaimed consumer advocacy 
group Campaign for Better Health 
Care. 

An HMO-industry representative 
joined Dr. Goyal on the panel to dis- 
cuss the drawbacks a single-payer, gov- 
ernment-run health delivery system 
would have on access and quality of 
care. Other panelists included an ethics 
professor and an Illinois Nurses Associ- 
ation representative, both of whom 
endorsed a single-payer health system. 


Dr. Goyal told attendees that the U.S. 
health delivery system provides the best 
health care in the world to most of this 
country’s citizens. “While the current 
system is not without fault, it would be 
a horrible mistake to scrap it for a sys- 
tem that would ration care and stifle 
medical technology.” 

Proponents of a single-payer system 
who participated in the debate claimed 
that a Canadian-style, government-con- 
trolled system would provide universal 
access to the 37 million Americans cur- 
rently uninsured and the millions more 
who are underinsured. But Dr. Goyal 
cautioned the audience that such gov- 
ernment-controlled health reform plans 
promise more than they can deliver. 

“A single-payer system promises uni- 
versal access to care,” he said. “What it 
delivers is universal rationing of care. 
Unless taxes are continually increased to 
fund the program, the enormous costs 
associated with providing such compre- 
hensive care will eventually reduce the 
services that can be provided.” ■ 


Hospital coalition calls 
for continued assessment 

[ CHICAGO ] Endorsing Gov. Jim 
Edgar’s support for temporarily continu- 
ing the Medicaid health facilities assess- 
ment program, a coalition of 22 hospi- 
tals is urging the General Assembly to 
extend the program past its June 30 
expiration date. Without legislative 
action to keep the plan in place, Illinois 
stands to lose $1.5 billion in Medicaid 
funding. Under federal law, Illinois can 
obtain federal funds matching the dol- 
lars it spends reimbursing medical facili- 
ties that care for the poor. 

“We applaud Gov. Edgar’s continued 
support for Medicaid funding in Illinois, 
and we urge the General Assembly to 
recognize that the current Medicaid 
assessment is the only practical short- 
term solution to generating these neces- 
sary Medicaid dollars,” said Benn 
Greenspan, spokesperson for Hospitals 
United for Health Care Access. 

Lacking alternatives, the governor’s 
Health Care Reform Task Force recom- 
mended continuing the assessment pro- 
gram for two years and urged the state 
to develop long-range funding options. 
Hospitals United members believe the 
assessment program must continue until 
a viable funding alternative is identified, 
Greenspan said. Although Edgar includ- 
ed an assessment program in his 1994 
budget proposal, he said he will work 
with the General Assembly to hone pro- 
gram details when the federal govern- 
ment announces relaxations of the rules 
governing the matching fund plans. 

The Hospitals United for Health Care 
Access coalition includes “disproportion- 
ate share hospitals” such as Cook Coun- 
ty Hospital, Mercy Hospital and Medical 
Center, Centreville Township Hospital 
and Wyler Children’s Hospital, as well as 
other hospitals that treat Illinois Medi- 
caid and charity cases. To keep afloat 
financially, these hospitals depend on the 
higher reimbursement rates guaranteed 
by the assessment plan. According to 
IDEA, the average Medicaid patient load 
for Illinois hospitals is 15.5 percent, but 
many of the disproportionate-share hos- 
pitals average 44 percent. ■ 


Illinois physician 
indicted for fraud 

[ EAST ST. LOUIS ] An East St. 
Louis federal grand jury indicted Thomas 
Bruce Vest, MD, a radiologist from God- 
frey, on 40 counts of mail fraud. The 
March 18 indictment announcement in 


East St. Louis is part of the federal gov- 
ernment’s ongoing investigation to 
uncover fraud in health care. 

The indictment alleges that Dr. Vest 
built a $13 million “medical diagnostic 
clinic” called “Doctors Clinic” in Alton 
to provide radiology testing services to 
area residents. The government investi- 
gators said that Dr. Vest paid for the 


facility by providing “testing services 
that patients did not need and sent the 
bills to Medicare or to the private insur- 
ance companies. Any billed amounts 
that Medicare or the insurance compa- 
nies refused to pay were billed directly to 
the patients.” 

The indictment contends that Dr. Vest 
recorded “false and fraudulent” symp- 
toms in patients’ medical records to jus- 
tify tests he ordered and for which he 
subsequently submitted claims. 

Dr. Vest called the indictment a “con- 
spiracy,” and said the government had 
“no cause whatsoever” for investigating 
him. All 40 counts are “bogus,” Dr. Vest 
said, explaining that his records show 
the patients cited in the indictment were 
“happy with the results” of the care he 
provided. Dr. Vest said he plans to rep- 
resent himself. 

Each of the counts against Dr. Vest 
carries maximum penalties of a five-year 
jail term, a $250,000 fine or both, and 
two to three years of supervised release. 
The charges against Dr. Vest were filed 
after a joint investigation by the FBI, the 
U.S. Department of Health and Human 
Services’ Office of Inspector General and 
other agencies. The Illinois State Police 
also provided assistance. 

The FBI and OIG are currently investi- 
gating other alleged instances of health 
care fraud in Illinois, some involving 
physicians, said Michael Dyer, regional 
inspector general. “Fraud investigation is 
an ongoing process. We have cases 
across the board - DME suppliers, hos- 
pitals, home health organizations - they 
run the whole gamut of health care.” ■ 
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PHYSICIAN FACTS 


Between Jan. 14 and Jan. 28, 1993, Novalis Corp. surveyed 1,000 
randomly selected adults living in the United States regarding 
health care reform. The survey included the following question: 

Which do you think is more important, 
controlling your costs for health care or being able 
to choose the medical services you want? 



No opinion 

7 . 4 % 


Being able to choose the 
medical services you want 

65 . 2 % 
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Depression awareness 
campaign launched 

[ ALEXANDRIA, VA. ] To increase 
public awareness that clinical depression 
is a treatable medical illness, the Nation- 
al Mental Health Association launched a 
national education campaign in 31 cities 
across the country, including Chicago. 

The three-week campaign, cospon- 
sored by the American Psychiatric Asso- 
ciation, began in Chicago April 5 with 
television and print ads explaining the 
symptoms of clinical depression. The ads 
also described the effectiveness of treat- 
ments such as medication and therapy. 

“If someone encounters five or more 
symptoms of clinical depression - such 
as changes in eating and sleeping pat- 
terns, loss of energy or feelings of help- 
lessness - for two weeks or longer, we 
want them to see a doctor,” said John 
Horner, NMHA president and CEO. 

Clinical depression strikes more than 
12 million U.S. adults each year, costing 
the country $27 billion in health care 
bills and lost workdays and productivity, 
according to NMHA. Despite the avail- 
ability of effective therapies, only about 
one-third of depressed adults seek treat- 
ment. Fifteen percent of severely 
depressed adults who fail to obtain treat- 
ment ultimately commit suicide, the 
association added. 

A similar campaign conducted in Jack- 
sonville, Fla., netted positive results, 
according to the association. A sample 
of Jacksonville primary care physicians 
polled after the project said they were 
more aware of the symptoms and more 
willing to discuss the illness with their 
patients. ■ 



FOR THE SECOND TIME this year, George Mitchell, 
MD, of Marshall, has been recognized for his con- 
tributions to rural health care. Nola Gramm, pres- 
ident of the Illinois Rural Health Association, pre- 
sented Dr. Mitchell with the “Rural Health Practi- 
tioner of the Year” award at the IRHA annual 
awards luncheon March 24 in Effingham. 

An advocate for rural health issues. Dr. Mitchell 
was instrumental in forming the ISMS Rural 
Health Subcommittee. He established the Cork 
Medical Center in Marshall, which is also used to 
educate physicians about rural practice. 



* 1993 Federal Employee Program (FEP) Benefits Changes * 

CORRECTION 


This article corrects information found in the January 1 5, 1 993 Blue Cross Blue Shield Report for Illinois Physicians. The 1 993 benefit 
package for the Federal Employees Program (FEP) introduces a nation-wide preferred provider (PPO) network, reflecting a mainstream 
managed care philosophy emphasizing a cost-effective provider network design that encourages the use of preferred providers. 
Members of the FEP will receive a higher level of reimbursement when they receive care from preferred providers. 


Government to develop 
cancer pain guidelines 

[ WASHINGTON ] To help relieve the 
unnecessary suffering and impairment of 
family life and career faced by many 
cancer patients, the Agency for Health 
Care Policy and Research has formed a 
panel to develop clinical practice guide- 
lines for managing cancer pain. 

AHCPR, a component of the U.S. Pub- 
lic Health Service within the Department 
of Health and Human Services, released 
guidelines on managing acute pain in 
March 1992. 

In developing the pain management 
guidelines, the 14-member panel of 
physicians, nurses, pharmacists, psychia- 
trists, psychologists and a consumer will 
review extensive scientific literature. 

AHCPR Administrator J. Jarret Clin- 
ton, MD, noted that an estimated 1 mil- 
lion Americans are diagnosed with can- 
cer every year, and one in five deaths is 
attributable to cancer. Nearly half of all 
cancer patients report moderate to 
severe pain at the time of diagnosis. Dr. 
Clinton added, and 65 percent to 90 per- 
cent report severe pain when cancer 
reaches an advanced stage. 

Dr. Clinton said cancer pain can cause 
unnecessary and sometimes intense suf- 
fering, leading to diminished activity, 
loss of sleep and other emotional distur- 
bances that can hasten a patient’s 
decline. 

“Every cancer patient should have the 
expectation that pain control will be an 
integral aspect of care throughout the 
course of the disease,” Dr. Clinton said. ■ 


IDENTIFICATION CARD 


FEP identification numbers, as shown on the sample card below, begin with the letter "R" followed by eight digits. 



Blue Cross 
Blue Shield 

of lilmots 



Government'Wide Service Benefit Plan 

PUBUC, JANE Q. 

Subscriber Name 


R99999999 
Identification Number 


FEP 105 01A)1/92 

Enrollment Code Effective Date of Current Coverage 


PHYSICIAN SERVICES 
PPO/Preferred Physician 


HIGH OPTION 


STANDARD OPTION 


Including inpatient physician care, surgery, diagnostic sen/ices and routine screening services. 
• Pays 95% of Maximum Schedule of Allowances • $200 deductible/Pays 95% of 

Maximum Schedule of Allowances 


Participating Physician 


• $1 50 deductible/Pays 80% of Maximum Schedule ♦ $200 deductible/Pays 75% of 
Allowances Schedule of Maximum Allowances 


OFFICE VISITS 

Including home and office visits. This includes office visits in conjunction with the covered 
routine saeening tests when the provider is a preferred physician. 

PPO/Preferred Physician • $10 copayment • $10 copayment 

ROUTINE (SCREENING) SERVICES 

In addition to current benefits for routine mammograms and pap smears, two new preventive 
screening services have been added for 1 993. These tests are the Prostate Specific Antigen 
(PSA) test or prostate cancer screening and the fecal occult blood test for colorectal cancer 
screening. 

PPO/Preferred Physician *$10 copayment • $1 0 copayment 

PRECERTIFICATION FOR ALL FEP SUBSCRIBERS 

Preadmission certification for all FEP subscribers continues to be applicable. Please call the Medical Services Advisory (MSA) 
Program at the telephone numbers listed below. 

FEP Customer Service Medical Services Advisory 

Hours: 8:30 a.m. - 4:30 p.m. Hours: 7:00 a.m. - 7:30 p.m. 

Telephone number: (800) 972-8382 Telephone number: (800) 227-6591 

(4/23/93) 
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IDPA sets wheels in motion for drug review program 


PATIENT EDUCATION: Public Aid is working with Illinois physicians and pharmacists to meet 
federal DUR requirements. By Gina Kimmey 


[ SPRINGFIELD ] Under 
federal mandate to implement 
a drug review program by Jan. 

1, 1993, or lose federal Medi- 
caid funding, the Illinois 
Department of Public Aid 
started a new Drug Utilization 
Review program. The DUR 
program’s goal is improving quality of 
care and cost containment by examining 



the therapeutic appropriate- 
ness of drugs used by Medi- 
caid patients. 

The theory behind drug uti- 
lization review is “education 
through discussion,” said Star- 
lin Graetting, the program’s 
coordinator. By reviewing 
patient profiles and identifying problem 
areas, the program will encourage posi- 


tive changes in drug usage patterns, 
because prescribing choices will be based 
on more complete patient and medical 
information, Graetting said. 

The program’s first order of business 
was establishing a multidisciplinary gov- 
erning board composed of 13 represen- 
tatives from the Illinois physician and 
pharmacist communities, she said. As 
the program’s governing body, the board 



Prestigious and affordable. 

Gold Coast mediGi office space. 

There's nothing to sacrifice. You get it all. 

Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chicago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330<ar enclosed parking garage. 
Plus quick and easy access to near north area hospitals and clinic. 

Professionalism. Surround yourself only with other medical professionals 
on our dediated Medical Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medical space specialists. 

This is medial office space that gives you everything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312 - 427-6000 

Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 


is responsible for developing a strategic 
plan and setting the program’s direction. 

At its first meeting, the board settled 
on a procedural process and is now 
developing bylaws. The board will also 
organize and operate “regional review 
DUR workshops,” Graetting said. These 
groups could include two to four physi- 
cians and pharmacists, who will handle 
confidential drug profile reviews of 
Medicaid recipients in their region, and 
will report monthly to the full board. 

The board will also review current 
patterns of drug use and develop educa- 
tional materials detailing their findings 
for physicians and pharmacists. 

“The purpose of the program is, in 
one word, education,” said DUR Board 
Chairman Eugene P. Johnson, MD, of 
Casey, a former ISMS president and 
trustee. “Hopefully, it will improve the 
relationship between pharmacists and 
physicians, and in turn benefit the 
patient.” 


Our function is education. 
We hope the end result 
will be improved 
quality of care. 


Other ISMS members serving on the 
board are Vice Chairman Vincent A. 
Costanzo Jr., MD, of Chicago; Alex J. 
Spadoni, MD, Hinsdale; Marshall L. 
Blankenship, MD, Chicago; Armand 
Littman, MD, Evanston; Pedro A. Poma, 
MD, Oak Brook; and Lawrence P. Jen- 
nings, MD, Mount Carmel. 

Another program objective is boosting 
communication between physicians and 
pharmacists, Graetting said. “Existing 
good relationships between physicians 
and pharmacists won’t change, but those 
pharmacists who see themselves as sim- 
ply providers of a product” will be 
required to get more involved in counsel- 
ing patients, Graetting said. 

The Omnibus Budget Reconciliation 
Act of 1990 requires pharmacists to 
share their knowledge about drugs with 
patients by discussing proper medication 
preparation, administration and dosing; 
potential side effects; and actions to take 
in the event of drug interactions, she not- 
ed. Pharmacists will augment physicians’ 
roles, not replace them, she said. “The 
first and foremost problem we [hope] to 
address is underuse or overuse of drugs, 
particularly by the elderly population.” 

As part of the program, pharmacists 
will create a drug profile of each Medi- 
caid patient, including name, address, 
phone number, age, gender and medica- 
tion history. Patients may refuse to pro- 
vide this information to their pharma- 
cist, IDPA said. The medication history 
could include information related to 
allergies, drug reactions, current medica- 
tions and disease status. The profiles are 
intended to help identify potential drug 
therapy problems caused by therapeutic 
duplication, drug interactions, drug- 
allergy interactions, and clinical abuse or 
misuse. 

Details about the program will be sent 
soon to Medicaid-participating pharma- 
cies, physicians and hospital outpatient 
departments, according to IDPA. “This 
program is not punitive,” Dr. Johnson 
said. “Our function is education. We 
hope the end result will be improved 
quality of care. This is our goal.” ■ 



Illinois Watch 


State organ registry increases donor pool 

ORGAN AVAILABILITY: Illinoisans can become potential donors by signing their driver’s licenses and 
registering with the state. By Anna Brown 


[ SPRINGFIELD ] The office of Secre- 
tary of State George Ryan is celebrating 
the early success of Illinois’ state organ 
registry during National Organ and Tis- 
sue Donor Awareness Week, April 18- 
24. The registry, which began in Septem- 
ber 1992, may have already shown that 
Illinoisans consider organ donation more 
than citizens of other states do. 

In Illinois, 23 percent of drivers 
statewide have indicated their willingness 
to become organ donors by signing the 
reverse side of their driver’s license or 
joining the donor registry, according to 
Ryan’s spokesperson John Torre. The 
national average is only about 10 per- 
cent, Torre said. In a national Gallup sur- 
vey released in March, 69 percent of 
Americans said they would be willing to 
donate organs when they die, but have 
never told family members about their 
decisions. 

“This has always been an obstacle to 
increasing organ donations,” Torre said. 
Family members’ knowledge of their 
loved ones’ wishes is key to recovering 
organs, he explained, since relatives 
must agree to the organ donation even if 
donors have signed their driver’s licenses 
or are members of the organ registry. 


Family members’ 
knowledge of their loved 
ones’ wishes is key 
to recovering organs. 


Since 1984, Illinoisans could indicate 
their willingness to become organ 
donors by signing their driver’s licenses. 
Individuals may choose to donate a spe- 
cific organ or their entire bodies, and 
two people must witness the signature. 

Now when Illinoisans apply for or 
renew their licenses. Secretary of State’s 
office employees ask applicants if they 
want to join the organ registry, Torre 
explained. Positive responses are record- 
ed in the office’s data base. Two organ 
procurement groups - the Regional 
Organ Bank of Illinois and Mid- America 
Transplant Association - access the data 
base through a confidential toll-free 
phone number staffed 24 hours a day. 

The procurement groups call the data 
base when they need to approach a fami- 
ly about releasing a relative’s organs for 
donation, Torre said. If the individual 
was registered with the state, the groups 
can inform the donor’s family that the 
person had decided to become a donor. 

Torre stressed that people who join the 
registry should also sign the back of their 
driver’s license, even through most organ 
donors are trauma victims who may not 
have their licenses with them when their 
organs are available for harvesting. 

BECAUSE driver’s LICENSES are renewed 
every four years, by the end of 1996, all 
Illinois drivers will be asked to partici- 
pate in the registry, Torre said. To date, 
more than 156,000 Illinois residents 
have joined the registry. Illinois is the 
fourth state to create a donor registry; 


Florida, Maryland and Ohio also have 
them. 

The Regional Organ Bank of Illinois 
projects that 600,000 Illinois drivers will 
be registered as potential organ donors 
after the program’s first year. ISMS poli- 
cy supports legislation to encourage 
retrieval of organs for transplantation. 

“We are hopeful that the registry will 


have a long-term impact, significantly 
increasing the pool of applicants,” Torre 
said. “However, in spite of our efforts, 
the waiting list for organs increased last 
year in Illinois.” In fact, the waiting list 
for people in need of organs increased by 
28 percent in 1992, Torre said, with 
1,062 people on the list in January 1992 
and 1,359 people on the list at year’s end. 


Statistics such as county breakdowns 
are also available through the data base, 
Torre said. To date, McHenry County 
has the highest sign-up rate, with 39 per- 
cent of residents joining the donor reg- 
istry. The Secretary of State’s office plans 
to use the statistics to target public 
awareness campaigns at counties with 
lower registration rates. The campaigns 
will include health fairs and printed 
materials for county health departments 
in areas with limited participation. The 
office will also sponsor poster contests 
and other events aimed at helping chil- 
dren become more comfortable with the 
idea of organ donation. ■ 
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Fact and fiction 


T he Illinois Trial Lawyers Associa- 
tion has pulled out another 
deceptive device from its bag of 
tricks. The group recently mailed its 
members a flier - prepared by the Coali- 
tion for Consumer Rights, a self-pro- 
claimed consumer advocacy group - 
suggesting that they buy and distribute 
extra copies. The flier is riddled with 
unreferenced statistics, distortions and 
false accusations aimed at doctors. 

Among the more inflammatory 
remarks are the following: “Illinois’ doc- 
tors’ lobby knows that health care costs 
are high. They blame patients and want 
to cap the amount that injured patients 
can recover from bad doctors.” 

Most of the time, claims against physi- 
cians simply do not correspond with 
negligent adverse events. ISMIE reports 
that 80 percent of all medical malprac- 
tice claims and suits are unfounded and 
are closed with no payment. That statis- 
tic was corroborated by a 1990 Harvard 
University study reported by the AMA 
in its Medical Liability Project: “Eighty 
percent of the claims for medical mal- 
practice lacked any evidence of negli- 
gence in the hospital chart.” And of the 
3 percent of ISMIE claims that actually 
go to trial, 74 percent are won by doc- 
tors. 

An interesting statistic from the Rand 
Corp., also reported by the AMA, is that 
only 43 percent of every dollar spent on 
medical liability litigation reaches 
injured patients as compensation. The 


rest is spent on attorneys’ fees, litigation 
expenses and insurance administration 
costs. 

The flier’s diatribe continues with, 
“Doctors resist policing themselves. 
Studies show the state isn’t much better, 
bringing actions against only 1 percent 
of doctors, mostly for technicalities.” 
The implication is that patients would 
somehow be better served if more doc- 
tors required discipline. The fact is that 
since state licensure and discipline pro- 
cesses became more stringent through 
revision of the Medical Practice Act in 
1987, any problem doctors are being 
weeded out early in the process, mean- 
ing there is less need for discipline down 
the road. 

Unfortunately, the flier fails to men- 
tion how the professional liability cli- 
mate harms patients - the indigent and 
residents of medically underserved areas 
- by reducing access to physicians. Nor 
does it cite that 77 percent of U.S. adults 
think malpractice suits and awards are 
an important reason for rising health 
care costs, according to a June 1991 
Gallup Poll. 

And it especially doesn’t say that only 
claims with high award potential are 
considered worth pursuing by the plain- 
tiff bar or that attorneys receive a sub- 
stantial portion of damages awarded in 
product liability and medical malprac- 
tice cases. So who’s really limiting the 
amounts injured patients can recover.^ 


PRESIDENT’S LETTER 


Well or not so, he did his best 


By Arvind K. Goyal, MD 



And now I can 
be my usual 
self again! 


CCXT ow, how many of you would like to go to heaven?” asked the 
I ^^1 Sunday school teacher. All the eager 5-year-olds except Billy 
.X. ^ raised their hands. “I am sorry,” he said, “I can’t - my mother 

told me to come right home after Sunday school”. 

As I sit down for this one final time to write my last president’s report for you, 
I feel like little Billy. They tell me it’ll be over by the time you read this column in 
two weeks. The bell will ring. The period will be over. And then I should come 
straight home! 

Since my last report to you in January, I have worn out two pairs of those 
bone-white Rockports, and lived through some snowstorms and icy roads, and 
worse, reports from the Campaign For Better Health Care, the Coalition For 
Access To Care, Public Citizen and the like. Another group, calling itself a coali- 
tion for consumer rights, which some say the Illinois Trial Lawyers Association 
founded and still funds, came up with a survey in 45 rural counties of its choos- 
ing. Their inference: Rural counties have high malpractice insurance premiums 
compared to their lesser lawsuit experience. You can come up with any desired 
conclusion, that is, if you choose your subject and design carefully - a message I 
remember from my statistics 300 class. Well, for reasons of high malpractice 
premiums and plain fear of malpractice, some of those border counties had no 
physicians, so they couldn’t be sued. If patients there had an irresistible desire to 
sue, they would have to do it across the state border, where they frequently go 
for their medical care. 

I lost more hair while testifying in Springfield on your behalf on caps for 
noneconomic awards one day last month at the House Judiciary Committee 
hearing, where they killed the bill. After a similar hearing the very next day, the 
Senate Judiciary Committee voted to move the bill to the Senate floor, thus 
underscoring the need to talk “caps” with state senators! I felt like an expert on 
the subject by the time of a debate on the same topic at DePaul Law School a 
week later. I’d rather hear the law students again than some of those panelists! 

The students’ perspective really hit home in Rockford and in Lincoln where 
junior high students and their teachers allowed me to explain why it was impor- 
tant to stay clean, why they must say “no” to drugs, alcohol and cigarettes. 
Some of their questions, of course, didn’t have answers. I had fun writing back 
to the 20-some sixth-grade students at Marsh School in Rockford who followed 
up with their first business letter to me. The winner, I thought, was the student 
who wrote, “Now I know how to talk to my father and tell him about second- 


hand smoking. ...” And a close second was Melissa, who stated, “I would never 
want to take drugs because I would like to be a pro NHL goalie. ...” I had no 
trouble reading any of their handwriting, proof our future is in good hands! 

Participation at the annual Leadership Conference of the AMA, the annual 
AMA-IMG Forum and neighboring state medical society meetings has continued 
to add to the learning that comes with the job. Visits to county medical societies 
- including the first such meeting in Effingham - as well as meetings with some 
of the hospital medical staffs and then the mother of them all, the Illinois Hospi- 
tal Medical Staff Section’s annual meeting, and with several specialty and ethnic 
medical societies, including those representing Indian and Filipino physicians, 
were inspiring as usual. 

Key messages have been delivered on your behalf to anybody who’ll hear: the 
White House task force chaired by Mrs. Clinton, Illinois attorney general’s task 
force hearing on domestic violence. Rep. Bobby Rush’s town hall meeting on 
health care at Chicago State University, National Health Insurance Underwriters 
meeting in Lincolnshire, citizens of Oak Park at their library, and several other 
professional and civic groups all over the state. Radio, TV and print media have 
been used on-call and PRN. 

Your society’s principles on health care reform took center stage before 800- 
plus physicians at the Midwest Clinical Conference of my own county society - 
the Chicago Medical Society. Also humbling was a special presentation at my 
own Irving Park Suburban Branch meeting on Doctor’s Day. 

Exploration of issues related to economic credentialing by hospitals took up 
any free time I may have otherwise had. Meetings with representatives of 
ADAPT and discussion with the president of the Illinois Nurses Association dur- 
ing my last president’s call-in hour, added more than just dimensions to my rep- 
resentation on your behalf. And seeing patients at the free clinic in Waukegan 
allowed me to work, not just talk, during my tour of Lake County. 

The time has now come, my fellows, my friends, for me to pen a final thank- 
you for all your graces, encouragement, education and prayers. A tombstone in a 
town cemetery read, “I expected this, but not so soon.” I felt this way when you 
elected me president for a whole year. And I have increasingly sensed a similar 
feeling during the countdown to finish my term, my implied “contract” to serve 
you and this society better than my ability. And now I can be my usual self 
again! ■ 


Reprinted by permission: Tribune Media Services 
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LETTERS 


Physician participation in 
executions unethical 

Why are you shilling for the Illinois 
Department of Corrections in the 
“Medical Legal Guidelines” in the 
March 12 Illinois Medicine} The Illi- 
nois attorney general’s letter of July 1, 
1992, which was quoted (out of con- 
text) was one of disagreement with 
the medical profession’s strong stand 
that doctors who help executioners 
by monitoring the killing process are 
in serious violation of the ethical stan- 
dards of their profession. This letter 
was written for the Department of 
Corrections in support of its continu- 
ing effort to “medicalize” the execu- 
tion process. Your guidelines fail to 
advise physicians that their role in 
this process of determining, pro- 
nouncing or declaring death for the 
executioner violates the Medical Prac- 
tice Act and AMA and ISMS ethical 
standards, and would subject them to 
discipline. And you fail to point out 
that although some acts may be legal, 
they also may be seriously unprofes- 
sional, dishonorable and unethical, 
and that the profession’s standard 
applies in this situation. 

You offer a dissociated rationale 
devoid of ethical meaning or context, 
a rationale designed to help the exe- 
cution team keep psychological dis- 
tance from the killing process. Then 
you attempt to represent it as “medi- 
cal legal” advice to physicians. Give 
us a break! 

We don’t need the attorney general 
telling us that only doctors can deter- 
mine, by cardiorespiratory criteria, 
when death has occurred, when 
paramedics, nurses, detectives, coro- 
ners, funeral directors and a bunch of 
other people with good medical 
knowledge already know better. We 
would not be credible if we asserted 
the same thing. 

These people and doctors know 
that brain death in hospitals is an 
altogether different matter. The medi- 
cal profession itself set the standards 
for definition of brain death to be 
used in end-of-life and organ-dona- 
tion situations, governed respectively 
by the Health Care Surrogate Act and 
the Uniform Anatomical Gift Act. 
Physicians certainly have a major role 
in these situations. However, to lump 


them with the execution law as if they 
were related is a disservice, if not the 
height of egregious incompetence. 

- William P. Gibbons, MD 
Medical Director 
Pathology and Laboratory Medicine 
Copley Memorial Hospital 
Aurora 

Editor’s note: Dr. Gibbons’ letter cor- 
rectly points out that the medical 
legal guideline on death fails to 
explain that physician participation in 
legal executions violates Illinois’ Med- 
ical Practice Act. Specifically, state 
law says that engaging in unethical 
behavior violates the Medical Practice 
Act. Similarly, AMA and ISMS House 
of Delegates policy state that physi- 
cian participation in executions is 
unethical. 

The “Medical Legal Guidelines” 
were developed by the ISMS Medical 
Legal Council, to standardize infor- 
mation about state law and legal 
counsel opinions and communicate 
that information to Illinois physi- 
cians. Dr. Gibbons’ concerns have 
been forwarded to the council, which 
will reconsider this particular guide- 
line and its relationship to the Medi- 
cal Practice Act’s ethical implications. 
ISMS continues its efforts to carry out 
its policy deeming physician partici- 
pation in executions unethical. 

IVIammography frequency 
questioned 

The March 12 “Case in Point” on 
mammography stated, “Physicians 
should also use the most aggressive 
guidelines when counseling patients 
on follow-up mammograms, accord- 
ing to risk management experts.” It 
then states the recommendations of 
the American College of Radiology 
and the American Cancer Society. 
There are many medical experts who 
do not believe that mammography is 
of proven cost-effectiveness for wom- 
en under age 50. Also, the optimal 
frequency of mammography (every 
one or two years) remains unknown. 

- John F. Stoll, MD 
Adult Medicine Division 
Carle Clinic Association 
Urbana 


GUEST EDITORIAL 

Doctors’ pay poll 
reflects sick society 

By Mike Royko 


O n a stupidity scale, a recent poll 
about doctors’ earnings is right 
up there. It almost scored a per- 
fect brain-dead 10. 

It was commissioned by some whiny 
consumers group called Families USA. 

The poll tells us that the majority of 
Americans believe that doctors make too 
much money. 

The pollsters also asked what a fair 
income would be for physicians. Those 
polled said, oh, about $80,000 a year 
would be OK. 

How generous. How sporting. How 
stupid. 

Why is this poll stupid? Because it is 
based on resentment and envy, two emo- 
tions that ran hot during the political 
campaign and are still simmering. 

You could conduct the same kind of 
poll about any group that earns 
$ 100,000-plus and get the same results. 
Since the majority of Americans don’t 
make those bucks, they assume that 
those who do are stealing it from them. 

Maybe the Berlin Wall came down, 
but don’t kid yourself, Karl Marx lives. 

It’s also stupid because it didn’t ask 
key questions, such as: Do you know 
how much education and training it 
takes to become a physician? 

If those polled said no, they didn’t 
know, then they should have been dis- 
qualified. If they gave the wrong 
answers, they should have been 
dropped. What good are their views on 
how much a doctor should earn if they 
don’t know what it takes to become a 
doctor? 

Or maybe a question should have been 
phrased this way: “How much should a 
person earn if he or she must [a] get 
excellent grades and a fine educational 
foundation in high school in order to [b] 
be accepted by a good college and spend 
four years taking courses heavy in math, 
physics, chemistry and other lab work 
and maintain a 3.5 average or better; 
and [c] spend four more years of grind- 
ing study in medical school, with the 
third and fourth years in clinical train- 
ing, working 80 to 100 hours a week; 
and [d] spend another year as a low-pay, 
hard-work intern; and le] put in another 
three to 10 years of postgraduate train- 
ing, depending on your specialty; and [f] 
maybe wind up $100,000 in debt after 
medical school; and [g] then work an 
average of 60 hours a week, with many 
family doctors putting in 70 hours or 
more until they retire or fall over?” 

As you have probably guessed by now, 
I have considerably more respect for 
doctors than does the law firm of Clin- 
ton and Clinton, and all the lawyers and 
insurance executives they have called 
together to remake America’s health care. 

Based on what doctors contribute to 
society, they are far more useful than the 
power-happy, ego-tripping, program- 
spewing, social tinkerers who will prob- 
ably give us a medical plan that is to 
health what Clinton’s first budget is to 
frugality. 

But propaganda works. And, as the 


stupid poll indicates, many Americans 
wrongly believe that profiteering doctors 
are the major cause of high medical costs. 

Of course doctors are well compensat- 
ed. They should be. Americans now live 
longer than ever. But who is responsible 
for our longevity - lawyers. Congress or 
the guy flipping burgers in a McDon- 
ald’s? 

And the doctors prolong our lives 
despite our having become a nation of 
self-indulgent, lard-butted, TV-gaping 
couch cabbages. 

Ah, that is not something you heard 
President Clinton or Super Spouse talk 
about during the campaign or since. But 
instead of trying to turn the medical pro- 
fession into a villain, they might have 
been more honest if they had said: 

“Let us talk about medical care and 
one of the biggest problems we have. 
That problem is you, my fellow Ameri- 
can. Yes, you, eating too much and eat- 
ing the wrong foods; many of you guz- 
zling too much hooch; still puffing away 
at $2.50 a pack; getting your daily exer- 
cise by lumbering from the fridge to the 
microwave to the couch; doing dope and 
bringing crack babies into the world; fill- 
ing the big city emergency rooms with 
gunshot victims; engaging in unsafe sex 
and catching a deadly disease while 
blaming the world for not finding an 
instant cure. 

“You and your habits, not the doc- 
tors, are the single biggest health prob- 
lem in this country. If anything, it is 
amazing that the docs keep you alive as 
long as they do. In fact, I don’t under- 
stand how they can stand looking at 
your blubbery bods all day. 

“So as your president I call upon you 
to stop whining and start living cleanly. 
Now I must go get myself a triple 
cheesy-greasy with double fries. Do as I 
say, not as I do.” 

But for those who truly believe that 
doctors are overpaid, there is another 
solution: Don’t use them. 

That’s right. You don’t feel well? Then 
try one of those spine poppers or needle 
twirlers, or have Rev. Bubba lay his hands 
upon your head and declare you fit. 

Or there is the do-it-yourself approach. 
You have chest pains? Then sit in front of 
a mirror, make a slit here, a slit there, and 
pop in a couple of valves. 

You’re going to have a kid? Why 
throw your money at that overpaid saw- 
bones, so he can buy a better car and a 
bigger house than you will ever have 
(while paying more in taxes and mal- 
practice insurance than you will ever 
earn)? 

Just have the kids the old-fashioned 
way. Squat and do it. And if they sur- 
vive, you can go to the library and find a 
book on how to give them their shots. 

By the way, has anyone ever done a 
poll on how much pollsters should earn? 

Reprinted by permission: Tribune Media 
Services. Mike Royko is a syndicated 
columnist based in Chicago. 



8* tLLINOIS MEDICINE 


APRIL 23 1993 


Getting the job done 


Singled out as being helpful, conscien- 
tious and pleasant, senior records techni- 
cian Ted Johnson is April’s Employee of 
the Month. 

Johnson is at his best as a team player, 
said ISMS Vice President of Manage- 
ment Services Diana Role, in presenting 
the award. “Whether he is delivering 
files; sorting claims division mail; pulling 
files for underwriting, internal audit or 
risk management; subbing for [other 
staff members] on the mail runs; or 
doing any number of various other 
tasks, Ted directly impacts our members 


and policyholders by providing service 
to all who have contact with him.” 

Most employees are unaware of the 
degree of skill, knowledge and hard 
work the job in central files requires, she 
explained. Nominators cited Johnson for 
his “great attitude” toward his job and 
fellow employees. They also said he is 
always willing to do whatever it takes to 
get the job done. 

“His tireless efforts enable ISMS to 
run efficiently,” wrote one nominator. 

“If internal staff worked the file room 
one day, they would have a greater 


appreciation of the tasks they perform,” 
commented another. “He is always will- 
ing to go the extra step to help the staff.” 

Johnson joined ISMS in 1986 as a 
records/file clerk and was promoted to 
senior clerk in 1991. “I’d like to say that 
this means a lot,” said Johnson. “I didn’t 
think I was being watched! I’d like to 
thank my nominators and the staff in 
central files. We do things as a team.” 

All permanent, full-time ISMS employ- 
ees, with the exception of senior man- 
agement, are eligible for the Employee of 
the Month award. To nominate a staff 
member, contact the ISMS human 
resources department at (312) 782-1654 
or (800) 782-ISMS. ■ 



Johnson, a senior records technician, 
spends much of his day iooking for fiies. 
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SUSTAINED-RELEASE CAPLETS 


THE CEmiE GIANT 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg daily should be administered in divided 
doses. Calan SR should be administered with food. Constipation, which is easily managed in most patients, is the most commonly reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings], hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V, verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility: there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 


Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithium 
(neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 
may reduce verapamil bioavailability. Phenobtfrbital may increase verapamil clearance. Verapamil 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total r,2°,3° (1.2%), 2° and 3° (0.8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gynecomas- 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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MEMBERS 
IN THE 
NEWS 


A 15-year 
member of the 
Thorek Hospi- 
tal and Medi- 
cal Center’s 
medical staff, 
Bhagwan Jain, 
MD, of Hins- 
dale, has been 
elected to the 
hospital’s 
board of trustees. Dr. Jain, a mem- 
ber of the medical staff since 1979, 
is board certified in cardiology and 
internal medicine and is a fellow of 
the American College of Cardiolo- 
gy- 

Karen B. Weinstein, MD, of 
Chicago, has been elected to fel- 
lowship in the American College 
of Physicians, a professional orga- 
nization for internists. She will be 
honored this month at the ACP’s 
annual scientific session in Wash- 
ington, DC. 

Dr. Weinstein, a board-certified 
specialist in internal medicine, has 
been affiliated with West Subur- 
ban Hospital Medical Center in 
Oak Park since 1987. She has 
served as director of outpatient 
education at the hospital since 
1989. 

Eellowship in ACP is an hon- 
orary designation that recognizes 
scholarly and professional achieve- 
ments in internal medicine. 

David L. Nahrwold, MD, of 
Chicago, has been elected to the 
Board of Governors of the Ameri- 
can College of Surgeons as a spe- 
cialty society governor from the 
Society for Surgery of the Alimen- 
tary Tract. Dr. Nahrwold is sur- 
geon-in-chief at Northwestern 
Memorial Hospital and chairman 
of the department of surgery at 
Northwestern University Medical 
School. ■ 

Illinois Medicine is interested in 
the activities and accomplishments 
of ISMS members. Send informa- 
tion to 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 



Dr. Jain 


M. Candee Studios 
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Increasing incidence of HIV underlines 
the importance of assessii^ patients 


As the incidence of exposure to HIV continues to increase nationwide, 
physicians will need the knowledge and skills to improve patient care and 
decrease their liability risks. By Judy Huerta 


T he statistics are stagger- 
ing. The U.S. Centers for 
Disease Control and Pre- 
vention says as many as one in 
100 men and one in 800 wom- 
en in the United States may be 
infected with HFV. Heterosexu- 
al transmission of HIV, adoles- 
cent or young adult AIDS cases, 
and the incidence of AIDS in 
small and rural communities 
have increased and are expect- 
ed to escalate. 

As the epidemic continues, 
more physicians will encounter 
HIV and AIDS in their prac- 
tices and the likelihood of 
AIDS-related malpractice 
claims will increase. Already, 
claims have been reported that 
allege failure to diagnose AIDS 
or related conditions, misdiag- 
nosis of AIDS, or breach of 
confidentiality for improper 
release of HIV or AIDS-related 


patient information. Many 
Americans remain unaware of 
the significant facts regarding 
the transmission of HIV. Recent 


The CDC says as 
many as one in 
100 men and one 
in 800 women in 
the U.S. may be 
infected wth HIV. 

studies demonstrate that while 
they acknowledge the impor- 
tance of HFV assessment, some 
physicians admit reluctance and 
minimal confidence in their 
ability to comfortably discuss 


Top five medical causes of 
closed ISMIE claims 
1985-92 


1. Errors in diagnosis 

2. improper performance 

3. Faiiure to supervise 
or monitor case 


4. Deiay in performing 
procedure 

5. Failure to recognize a 
complication of 
treatment 


Percentage of medical & 
nonmedical causes of 
closed claims 



Source: Illinois State Medicai inter-insurance Exchange 


HIV exposure, sexuality and 
intravenous drug use with their 
patients. 

Medical and liability experts 
say that to do justice to their 
patients and to protect them- 
selves from additional liability 
risks, physicians who have not 
already done so must acquire 
the necessary knowledge and 
skills and begin to evaluate 
patients for HIV exposure. The 
HIV assessment creates oppor- 
tunities for physicians to 

• Educate patients about safer 
sex; 

• Reassure and calm low-risk, 
anxious patients; 

• Motivate behavior changes in 
high-risk patients; 

• Eacilitate early medical inter- 
vention for infected patients; 

• Enhance the doctor-patient 
relationship; and 

• Reduce their own liability 
risks. 

PHYSICIANS EXPERIENCED in taking 
HIV-exposure histories offer 
these suggestions to enhance a 
dialogue between physicians 
and patients: 

• Ask open-ended questions 
that must be answered with 
more than “yes” or “no.” 
(“What safer sex techniques do 
you use?”) 

• Ask about high-risk behav- 
iors, rather than high-risk 
groups. (“Have you had sex 
with men, women or both?” 
rather than “Are you a homo- 
sexual?”) 

• Phrase questions and respons- 
es in nonjudgmental words. 

• Use simple terms with which 
you are comfortable. 

• Weave questions about sexual 
practices, STDs and drug use 
into a general discussion of 
health. 

• Ask if the patient or the 
patient’s partner(s) have had a 
blood transfusion or tattoo 
since 1977. 

(Continued on page 10) 


MALPRACTICE 

ROUNDUP 


Public opinion favors tort reform 

According to statistics published by the AMA’s Specialty 
Society Medical Liability Project, 77 percent of U.S. adults 
think malpractice lawsuits and awards are largely responsible 
for rising health care costs. Public opinion surveys of health 
care issues revealed that only 27 percent of U.S. adults believe 
that people who sue physicians for malpractice are usually 
justified in bringing suit, and only 27 percent believe the 
court system’s handling of such cases is fair to doctors. 

Studies also showed that more than half (54 percent) of 
adults think jury awards in malpractice suits are usually too 
high, 24 percent think the amount of money awarded is 
appropriate and only 6 percent think awards are too low. In 
addition, more than 60 percent of adults favor setting a ceil- 
ing, or cap, on pain and suffering awards in malpractice cases. 

When asked if they thought medicine was a less attractive 
career now than 10 years ago, 39 percent of adults surveyed 
said yes, with two-thirds of that group citing the high cost of 
malpractice insurance and lawsuits as the cause. ■ 


Technician wins suit against AIDS patient 

As reported in Medical Malpractice Law and Strategy, a Cali- 
fornia jury awarded $102,500 to a surgical technician who 
was nicked with a scalpel while removing sutures from an 
AIDS patient. In what may be the first tort lawsuit ever 
brought against a patient by a health care worker, the jury 
said the patient committed fraud by hiding her AIDS diagno- 
sis from the health care workers when she had breast reduc- 
tion surgery in 1991. Counsel for the patient argued that the 
technician, who was not wearing gloves at the time of the 
incident, did not follow standard precautions. The technician 
has repeatedly tested negative for HIV. 

Although the jury also found the treating physician and 
medical center partly liable, the technician reportedly will 
seek all damages from the patient. ■ 


Doing favors for patients can be risky 

Physicians should think twice before agreeing to help a 
patient with a condition they are not fully prepared to treat. 
In Patient Rx Newsletter, the Pennsylvania Medical Society 
Liability Insurance Company cautions physicians that a favor 
done at a patient’s urging may return to haunt them. That’s 
what happened to two physicians who ultimately faced mal- 
practice suits. 

In one case, a physician agreed to handle a serious condi- 
tion for a patient who did not want to travel 25 miles to a 
regional medical center for treatment. The patient suffered 
some harm and filed a malpractice suit against the doctor. In 
another example, a surgeon found herself involved in a mal- 
practice suit after performing an operation during which she 
completed two procedures because the patient refused to be 
placed under anesthesia more than once. ■ 
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Guidelines on liens, living wills explained 


Lien regulations are included in 
Illinois law [770 ILCS 80/0.01 
et seq. (1992)], formerly [111. 

Rev. Star. 1991, ch. 82, pars. 

101.1 - 101.6]. According to 
the statute, every physician 
who renders treatment, except 
services under the Workers’ 
Compensation Act or Workers’ 
Occupational Diseases Act, will 
have a lien on all claims and causes of 
action for reasonable charges. The total 
amount of all liens cannot exceed one- 


third the sum paid or due to the 
injured person on the claim or 
the right of action. 

The statute says that the 
physician will give notice in 
writing with the name and the 
address of the injured person, 
the date of injury, the name 
and address of the physician, 
and the name of the party 
alleged liable. The notice will be served 
by registered or certified mail to both the 
injured person and the party against 


whom the claim exists. The party against 
whom the claim is filed, as well as any 
party to cause pending in court, has a 
right to examine the physician’s records 
regarding the treatment of the injured 
person. Such must be accomplished 
within 10 days of being so requested in 
writing. If a physician refuses to furnish 
such records, the lien will become null 
and void. 

THE ILLINOIS LIVING WILL ACT [755 ILCS 35/1 
et seq. (1992)], formerly 1111. Rev. Stat. 



\ 
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Freedom From Worry Is The Basic Idea 
Behind The PBT Major Medical Plan,,, 






Our carefree Major Medical protection features: 

• No Pre-Approvals 

• No Second Opinions 

• Comprehensive Coverage 
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Call for details 
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1991, ch. 110 1/2, pars. 701 - 7101, 
passed by the Illinois General Assembly 
in 1983, gives individuals the right to 
execute a “living will,” or “declaration,” 
about end-of-life decisions. The docu- 
ment instructs patients’ physicians to 
withhold or withdraw death-delaying 
procedures from patients with terminal 
conditions, according to patients’ wish- 
es. Individuals may execute either a liv- 
ing will, a durable power of attorney for 
health care or both. 

A living will generally indicates 
patients’ health care decisions in cases of 
terminal illness. A durable power of 
attorney for health care authorizes 
agents designated by patients to act as 
the patients would in managing their 
own medical affairs. When both docu- 
ments are executed, the durable power 
of attorney takes precedence if the agent 
is available. 

If there is no living will or durable 
power of attorney, guidelines outlined in 
the Health Care Surrogate Act may be 
followed. The Act, passed by the legisla- 
ture in 1991, provides guidelines for 
patients who want to refuse life-sustain- 
ing care. 

For more information on advance 
directives, consult the medical legal 
guidelines on durable power of attorney 
and surrogates, which discuss the Illinois 
Power of Attorney for Health Care law 
[755 ILCS 45/4-1 et seq. (1992)1, for- 
merly [111. Rev. Stat. 1991, ch. 110 1/2, 
pars. 804-1 - 804-12] and the Illinois 
Health Care Surrogate Act [755 ILCS 
40/1 et seq. (1992)], formerly [111. Rev. 
Stat. 1991, ch. 110 1/2, pars. 851-1 - 
851-55]. Physician responsibUities under 
the Living Will Act can be found in the 
ISMS reference piece for doctors, “A 
Physician’s Guide to Advance Direc- 
tives,” and the patient-oriented publica- 
tion about advance directives, “A Per- 
sonal Decision.” ■ 

Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians most commonly express to ISMS 
and are intended to serve as only a gen- 
eral guide for physicians, not specific 
legal advice. 


HIV 

(Continued from page 9) 

• Ask whether the patient has had sex 
with prostitutes or an intravenous drug 
user. 

• Provide safer-sex literature for 
patients. 

• Offer both pre- and post-HIV-test 
counseling. 

• Discuss test results in person and have 
a concrete plan to provide or suggest 
medical, emotional or psychiatric fol- 
low-up to HIV-positive patients. 

Patients will appreciate and benefit 
from the concern and expertise of physi- 
cians who assess for HIV exposure. 
Physicians who make that evaluation 
will decrease their liability risks. ■ 

Judy Huerta is a loss prevention coordi- 
nator at the Medical Insurance 
Exchange of California. This article is 
reprinted with permission from Judy 
Huerta and the Medical Insurance 
Exchange of California. 
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Exchange changes 

(Continued from page 1) 

and for orthopedic surgeons who per- 
form back surgery. Dermatologists will 
drop from Class 1 to Class 0, lowering 
their rates by 28 percent for the 1993-94 
policy year. Orthopedic surgeons rated in 
Class 6A will pay 8 percent less this year 
as a result of a class relativity adjustment. 
The special 6A classification was created 
to better serve back surgeons. 

Physician policyholders in Vermilion 
County will also see lower liability pre- 
miums this year, when they move from 
Territory lA to Territory II. Downward 
loss trends spurred the 11 -percent premi- 


um reduction. 

Responding to increasing malpractice 
awards, the Exchange is eliminating the 
lowest coverage limits of $250,000/ 
$750,000. This change protects physi- 
cians who have carried these limits and 
were underinsured. Dr. Jensen 
explained. Before dropping these limits, 
the Exchange contacted physicians who 
carried them and helped them select 
alternatives. 

Indemnity payments are rising, even in 
lower-rated territories and lower-risk 
specialties, he noted. For example, the 
average 1992 payout was $350,000, 
compared to $270,000 in 1989 and 
$130,000 in 1982. “When a physician 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America® (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 



OF AMERICA 


1616 23rd Street Zion, IL 60099 
©1993, Cancer Treatment Centers of America® 


carries low limits, the aggressive defense 
of a claim is compromised. Even if a 
claim is defensible, the risk of an adverse 
verdict forces the Exchange to settle it 
within the policy limits.” 

This dramatic increase in payouts 
forced the Exchange to raise base premi- 
ums for policyholders by 5 percent for 
the upcoming policy year. This increase 
is in line with industry trends and is the 
first increase the Exchange has taken in 
several years. Although actuarial projec- 
tions compiled for the Exchange indicat- 
ed a need for steeper rate increases to 
cover higher indemnity payments, the 
company’s service initiative. Physician 
First Service, helped keep the increase 


modest. Dr. Jensen said. 

This year, the Exchange also intro- 
duced a 5 -percent assessment for those 
physicians with payouts during the past 
three years as policyholders. 

Another positive policy change has 
been enacted for physicians who work 
with paramedical employees. A new rat- 
ing system will include paramedical rates 
as part of the overall corporate rate 
physicians pay if their work, when 
appropriately supervised, does not repre- 
sent significant risk for their physician 
employer. Separate charges will be 
retained, however, for some categories 
of paramedical workers such as certified 
nurse-midwives and nurse-anesthetists. ■ 


YOCONT 

YOHIMBINE HCI 


Descriptton: Yohimbine is a 3a*15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubac^ae and related trees. 
Also in Rauwolfia Serpentina (L) Bentti. Yohimbine is an indolalkyiamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Actloii: Yohimbine blocks presynaptic aipha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s pSripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympattietic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activlly and to alpha -2 ad- 
renergic blockade which may ttteoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stififuilating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via stimulation of h^thalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other ^e(^ mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to qpnbtate this effect in terms of Yohimbine dos^. 
lMtt»tfons: Yocon® is indicated as a ^mpathicolytic and mydriatric. It may 
hive activity as an aphrodisiac. 

dontraindii^ions; Renal diseases,. and patient’s sensKive to die drug. In 
view of the limited and inadequate information at hand, no predse tabulation 
can be offerol of additional contraindicahons . 

Warnim: Generally, this drug is not proposed for use in females and certainly 
must not be usrsl during pregnancy. Neither is this drt^ proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should h be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Mwarse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responds in lower doses than required to produce periph- 
eral a-adrenerglc blot^e. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^'2 Also diaziness, 
headache, skin flushing reported when used orally. ^ *3 
Dosige amt Administration: Experimental dosage reported in treatment of 
erectile impotence, f -3 4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tabiet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How Supplied: Oral tablets of Yocon« 1/12 gr, 5.4 mg in 
bottles of lOO’s NDC 53159-001-01 and 1000's NDC 
53159-001-10. 

References: 

1. A, Morales et al.. New England Journal of Medi- 
cine: 1221. November 12, 1981. 

2. Goodman, Gilman — The Pharmacological basis j 

0 fTherapeutics 6 thed.,p. 176-188. t 

McMillan December Rev. 1/85. 

3. WeeklyllrologicalClinicalletter, 27:2, July4, , 

1983. i 

4. A. Morales et al. , The Journal of Urology 128: 

45-47,1982. 

Rev. 1/85 



AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 


12 •ILLINOIS MEDICINE 

Advprtidnn 

APRIL 23 1993 


vldijijliltli AllVtl llkjlliy 



Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 Insertion 

$ 7 

$17 

$25 

$ 42 

3 Insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


For confidential box numbers add 18 words to the ad length plus an additional 
$5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact; Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, IL 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month, and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information, contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper Mid- 
west, send CV to: Mary Jo Cordes, President, 
MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Yo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

iowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 


Comeal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, COAs, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, IL 60178, or call 
(800) 243-2587. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist-pedi- 
atrician in northwest Indiana. Superior schools 
and community, many recreational opportuni- 
ties, 50 miles from Chicago. Six weeks per year 
PGE and vacation. Early full partnership. Send 
CV and cover letter to Drs. Covey and Marquez 
(MDs), South Ridge Pediatric Center, P.C., Suite 
3, 2101 Comeford Road, Valparaiso, IN 46383. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 1 1 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Dermatologist to join a busy one-man depart- 
ment within a well-established multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, Y, 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


Diagnostic radiologist - BC/BE. Immediate 
opening in multispecialty clinic comprising 55 
physicians. Radiology department currently has 
staff of four physicians performing 67,000 
exams per year. New partner should be well- 
qualified in general diagnosis, mammography, 
CT, US, NM, MRI and the performance of nee- 
dle biopsies. Otherwise, no interventional or 
angiography. Clinic is located in Munster, a 
white collar community of 21,000 in North- 
western Indiana, 27 miles from the Chicago 
Loop. Growing practice; good balance between 
income and time off; no night call. Interested 
candidates contact: Katica Sorak, MD, Ham- 
mond Clinic, 7905 Calumet Ave., Munster, IN 
46321, or call (219) 836-5800, ext. 1024. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FP’s. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, IL 62629; (217) 483-4171. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence; Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336. 

Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, IL 60521; 
(708) 654-0050; fax (708) 654-2014. 

Correctional Medical Systems (CMS), is the 
nation’s leading provider of inmate health care 
to prisons and jails. We are actively searching 
for a primary care physician to assume the role 
of full-time medical director for the Hill Correc- 
tional Center in Galesburg. The position has a 
nice balance of clinical and administrative 
duties. Excellent compensation and benefits. For 
more information, please contact: Kim May- 
nard, (800) 325-4809, ext. 7856, or fax CV to 
(314) 453-7816. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 


Southern Illinois and multistate. Primary care 
physicians for full-/part-time opportunities in 
southern Illinois and multistate areas. Flexible 
schedules. Malpractice available. Annashae 
Corp. (800) 245-2662. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, Yo Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, WI, 54902. Call (414) 
236-2430; fax (414) 231-5677. 

EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, Director, Medical Recruit- 
ment, 440 E. Ogden, Hinsdale, IL 60521; fax 
(708) 654-2014. 

Staff physician, Student Heaith Center, Univer- 
sity of Illinois. McKinley Health Center, a 
JCAHO-accredited, student-oriented ambulato- 
ry care facility, is seeking primary health care 
physicians. Appointments are full-time, 12 
months, academic professional, with compre- 
hensive benefit package and competitive salary. 
Illinois medical licensure required. Board certifi- 
cation/eligibility preferred. Complete position 
notice/information available from Lucille Isdale, 
PhD, Director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, IL 61801; (217) 333- 
2711. This search will remain open until posi- 
tions are filled. The University of Illinois is an 
AA/EOE. 

Urology - Excellent opportunity available this 
summer for a BE/BC urologist interested in a 
Midwest rural community that serves a popula- 
tion of 35,000. Due to family reasons, I must 
relocate to Chicago leaving behind a well-estab- 
lished and financially rewarding solo practice. 
Send your resume to Box 2243, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck 6c Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

0b/6yn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon WI 53092. 

BC/BE internist sought to join primary care 
family medicine practice in Chicago’s northwest 
suburbs. Two-physician practice could easily 
support a third. Hospital affiliation, lab and x- 
ray available. Excellent salary includes incen- 
tives, full benefits and eventual partnership pos- 
sibility. Call Patti, (708) 991-7440, for more 
information. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 
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BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, ^Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (800) 
745-7701. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, IL 
60004. 

Syracuse, Ind. Lake Wawasee, the largest natu- 
ral lake in Indiana, is the home of a long-estab- 
lished, two-physician family practice that seeks a 
third to replace a retired physician. This diverse 
practice opportunity includes adult and pediatric 
medicine, a great payer mix and excellent 
income potential. The lake area offers 3,060 
acres and includes boat launch, fishing and ski- 
ing boats. The community presents fine dining, 
summer stock theatre and name entertainment. 
With excellent schools, Syracuse also provides a 
safe, friendly, small-town community. Contact 
Rick Addis, Coshen General Hospital, 200 High 
Park Ave., Goshen, IN 46526; (800) 258-4321. 

Semi-retired physician needed for busy office - 
a few months/year or days/week. Also, physician 
assistant/nurse practitioner - full- or part-time. 
Send resume to J.M. Schneider, 6580 Penrose 
Road, Fulton, IL 61252. 

Southern Wisconsin: Family practice and inter- 
nal medicine opportunities available in 
metropolitan, suburban and rural areas. Oppor- 
tunities include multispecialty group, communi- 
ty hospital network, teaching and managed care 
setting. Each provides a six-figure salary guaran- 
tee, full benefit package, excellent call schedule. 
Must be BE/BC and committed to providing 
quality care. Contact John Goff at (800) 236- 
7688 to have information on any of these prac- 
tices sent to you. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 


Situations Wanted 


Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Recently board-certified family practitioner 
needs position within 100 miles of Chicago area. 
Procedure-oriented and need to do some obstet- 
rics and inpatient and some ICU patient care. 
Hospital managed preferred. Please send replies 
to Box 2242, Va Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602. 


Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Retired university staff physician, rural CP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecologist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 
p.m. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty, Inc., (708) 653-5500. 


For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3)4 baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty, Inc. 

For sale: Deceased dermatologist’s office 
includes medical equipment, office supplies and 
furnishings. For information, please call (312) 
973-2666. 


Miscellaneous 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Brown’s Word Processing and Transcription 
Service. Medical manuscripts, correspondence, 
mailing labels, transcription (first tape tran- 
scribed free of charge). Pickup and delivery. 
Affordable rates. (708) 757-5389. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 


HCFA 1500 claim forms and software, $99, for 
computers, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse, Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Second Annual Clinical Neurology and Behav- 
ioral Sciences Symposium: Focus on Stroke, 
May 21-23, Landmark Inn Resort and Confer- 
ence Center, Egg Harbor, Wis. Contact: Marsh- 
field Clinic, Office of Medical Education, 1000 
N. Oak Ave., Marshfield, WI 54449; (800) 782- 
8581, ext. 5207. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Electronic medical billing. We do it all, from 
Medicare-only to complete A/C management 
services and all types of insurance claims, includ- 
ing Medicaid and workers’ comp. We are very 
cost-effective! Call or write TechCenter Associ- 
ates, 251 Greenleaf Ave., Wilmette, IL 60091; 
(708) 251-8448. Speed collections ... call Tech- 
Center. 

Medical transcription services. Accurate, 
dependable, efficient. Pick up/delivery of tapes 
or direct phone access for dictation with tran- 
scription transmitted directly to your medical 
office via modem. (708) 513-7695. 


Family Medicine 


A Premier 
Group Practice. 

A Quality of Life 
Second To None. 

At MarshHeld Clinic, a 400-physician multi-specialty practice, you’ll experience an ideal balance 
between professional and clinical excellence and superior quality of life. As a physician with 
Marshfield Clinic in Minocqua or Rice Lake, Wisconsin, or other regional center locations, you will 
find a friendly, relaxed but industrious community focused on family. Plus, you’ll enjoy the best that 
mother nature has to offer year ‘round, while practicing with one of the most respected and highly 

recognized group practices in the nation. 

If this perfect combination intrigues you, please contact David Draves at 1-800-782-8581, ext. 7-5376. 

Marsh FI ELD Clinic 

1000 North Oak Avenue 
Marshfield, WI 54449 

EOE/AAM/F/H/V 
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Tort reform 

(Continued from page 1) 

tort cases, not just medical malpractice, 
and would generally increase health care 
costs and the cost of doing business in 
Illinois. 

A bill of particular concern, H.B. 1369 
would amend the Code of Civil Proce- 
dure by allowing a plaintiff to file a 
pleading against a fictitious person or 
entity, while naming an actual person or 
entity as a respondent in discovery. The 
bill would allow discovery to begin in 
lawsuits that lack actual defendants. 
Current law requires at least one real 
defendant in lawsuits and mandates that 
plaintiffs in medical malpractice cases 
obtain a certificate of merit signed by a 
third-party physician. Naming physi- 
cians as respondents in discovery when 
no actual defendant exists could essen- 
tially nullify the affidavit requirement, 
according to legislative analysts. An 
identical bill, S.B. 18, sponsored by Sen. 
John Cullerton (D-Chicago), was defeat- 
ed in committee. 

Meanwhile, in the Senate, ISMS is 
supporting S.B. 372, sponsored by Sen. 
Peter Fitzgerald (R-Palatine). The bill 
would prohibit a 90-day extension for 
plaintiffs in malpractice actions to file 
required certificates of merit if they vol- 
untarily dismissed a malpractice action 
and began a new action within one year. 
S.B. 372 was passed by the Senate April 
15 and will advance to the House. Also 
before the Senate is the centerpiece of 
ISMS-supported tort reform, S.B. 344, a 


$250,000 cap on noneconomic damages. 

Another bill advancing is S.B. 447, 
introduced by Sen. David Barkhausen 
(R-Lake Forest). The bill would allow 
physicians and other health care practi- 
tioners facing malpractice suits to discuss 
the care provided to their patients with 
their own legal counsel, malpractice 
insurer, present or former employer, 
principal partnership, or professional 
corporation. 

THE SOCIETY OPPOSES H.B. 552, sponsored 
by Rep. David Phelps (D-Eldorado), 
which would authorize birthing centers 
as alternative health care models. The 
bill advanced to the House floor. ISMS 
House of Delegates policy supports the 
creation of model birthing centers only if 
they meet certain requirements, such as 
fulfilling state certificate of need criteria, 
maintaining peer review, and creating 
proper credentialing and quality assur- 
ance processes. In addition. House of 
Delegates policy supports such centers 
only if they also adhere to American 
College of Obstetricians and Gynecolo- 
gists guidelines, such as the requirement 
that birthing centers be attached to hos- 
pitals. An identical bill, S.B. 228, spon- 
sored by Sen. Karen Hasara (R-Spring- 
field), also advanced. 

Two mandatory assignment bills - 
H.B. 1504 and H.B. 1505 - sponsored 
by Rep. Jan Schakowsky (D-Evanston) 
advanced out of committee, while two 
others stalled. A Senate bill also 
remained in committee. H.B. 1504 
would require physicians to notify 


patients if they do not accept assignment 
of Medicare charges. The measure also 
calls for double recovery if physicians 
fail to notify their patients. H.B. 1505 
would require hospitals to notify 
patients if physicians who provided elec- 
tive surgery services do not accept Medi- 
care assignment charges. It also advo- 
cates double recovery if notice is not giv- 
en to patients. 


Physicians have already 
seen legislative successes 
this session on several 
issues, including the 
demise of bills extending 
medical staff privileges 
to clinical psychologists 
and expanding practice 
definitions for 
optometrists. 


Under H.B. 2048, introduced by Rep. 
Carol Ronen (D-Chicago), nurse-special- 
ists would be allowed to enroll with the 
Illinois Department of Public Aid as pri- 
mary care providers to pregnant women 
and children. In addition, certified nurse- 


midwives and certified nurse-practition- 
ers would be directly reimbursed by 
IDPA at the same rate as physicians. The 
bill is on the House floor. ISMS opposes 
it because it essentially allows nurse-spe- 
cialists to act as physicians even though 
they lack the necessary medical training. 
A similar Senate bill, S.B. 608, spon- 
sored by Sen. Jim Rea (D-Christopher), 
did not advance. 

Introduced by Rep. Daniel Burke (D- 
Chicago), H.B. 1957 would create the 
Acupuncture Practice Act. The bill, 
which passed out of committee, would 
allow the licensing and regulation of the 
practice of acupuncture. ISMS opposes 
this legislation because it would allow 
nonphysicians in Illinois to diagnose and 
treat diseases and to practice other 
acupuncture techniques. ISMS House of 
Delegates policy stipulates that only 
physicians should practice invasive medi- 
cal procedures. 

PHYSICIANS HAVE ALREADY Seen legislative 
successes this session on several issues, 
including the demise of bills extending 
medical staff privileges to clinical psy- 
chologists and expanding practice defini- 
tions for optometrists. H.B. 1573, intro- 
duced by Rep. Jeffrey Schoenberg (D- 
Wilmette), was placed on the House 
study calendar, effectively ending clinical 
psychologists’ chances for obtaining 
greater hospital staff privileges this year. 
Those privileges would include the abili- 
ty to admit patients. An identical Culler- 
ton-sponsored Senate bill, S.B. 640, was 
referred to the Senate Rules Committee. 

The optometrists’ bill, S.B. 333, intro- 
duced by Sen. Frank Watson (R-Car- 
lyle), which would have allowed 
optometrists to prescribe therapeutic 
drugs, drew intense lobbying from both 
optometrists and physicians. After legis- 
lators heard testimony from both sides, 
the bill failed to receive a second and 
remained in committee. 

A recent Illinois Supreme Court ruling 
allowing physicians to practice medicine 
until disciplinary actions filed against 
them by the Illinois Department of Pro- 
fessional Regulation are resolved is the 
target of H.B. 1971, introduced by Rep. 
Joseph Kotlarz Jr. (D-Chicago). ISMS 
strongly supports the legislation, which 
advanced to the Senate floor. The bill 
would allow a stay of a disciplinary 
action only when it can be proved that 
the individual poses no threat to the gen- 
eral public. S.B. 601, an identical bill 
sponsored by Fitgerald, also advanced. ■ 


Putting patients first 

( Continued from page 1 ) 

With “Putting Patients First,” the Illi- 
nois State Medical Society speaks up for 
our members and their commitment to 
work at expanding access to quality 
health care for Illinois patients and hold- 
ing down costs. We believe that quality, 
affordable health care can be provided 
to Illinois patients. Our work in Spring- 
field and Washington is always aimed at 
meeting that goal. 

We work with elected officials year-in 
and year-out to improve our health care 
system so that everyone can have access 
to the best medical care possible. We 
would like to turn our attention solely 
to our patients - not malpractice suits, 
paperwork hassles and utilization 
reviewers. 

In other words, we put patients first. ■ 


ANESTHESIOLOCISn AND SURGEONS: 
COULD YOU USE AN EXTRA $9,0001 

If you’re a resident in anesthesiology or surgery, the 
Army Reserve will pay you a yearly stipend which could 
total in excess of $9,000 in the Army Reserve’s Specialized 

Training Assistance 
Program (STRAP). 

You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 

immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 

COLLECT (708) 541-3644 

ARMY RESERVE MEDKINE. 

BE ALL YOU CAN be: 
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Contacting your state legislators 


The spring 1993 legislative session is well under way, but 
there is still time for physicians and Auxiliary members to 
express their views on bills of interest to medicine, such as 
health care reform, tort reform and public health policies. 

Usually, letters and phone calls to lawmakers’ offices best 
indicate what constituents want. A quick way for busy 
ISMS members to contact their legislators is by phone. 
When the General Assembly is in session, call the state 
Capitol operator at (217) 782-2000 and ask for the legisla- 
tor’s office. When the legislature is not in session or is on a 
holiday break, physicians should call their legislators’ dis- 
trict offices. Never call a legislator at home. 

If doctors are uncertain about their senator or representa- 
tive’s name, they may contact the ISMS governmental 
affairs division at (312) 782-1654 or (800) 782-ISMS. In 
addition, ISMS and Auxiliary members may check the legis- 
lator information packet recently provided by the Society. 
Included in the package are customized wallet and Rolodex 
cards listing each physician’s state senator and representa- 


tive and their Springfield phone numbers. 

When calling about a particular issue, physicians should 
ask to speak to the specific legislator, ISMS recommends. If 
he or she is unavailable, leave a brief message with a staff 
member or secretary, stating the bill number and your posi- 
tion. Do not leave a long explanation unless specific ques- 
tions are asked. For example: “I would like to let Rep. 
Smith know that I strongly oppose House Bill 1459. I 
would like to ask him to vote no on this bill.” It is also 
always beneficial to state how a particular piece of legisla- 
tion would affect the health care of patients in legislators’ 
districts. 

Letters are also effective. State the letter’s purpose in the 
first paragraph, and identify legislation both by House or 
Senate origin and by number - for example, H.B. 1459. Let- 
ters need not be typed, but must be legible, and should be 
kept to one page if possible. All letters should be signed and 
include your address. ■ 


Public health bills 

(Continued from page 1) 

more restrictive licensing, school educa- 
tion programs and legislation to remove 
handguns from public play areas, day 
care centers and schools. H.B. 91 and 
S.B. 40 failed to advance. 

Legislators once again shot down a bill 
mandating the use of helmets for all 
motorcycle drivers and passengers. S.B. 
69’s defeat in committee leaves Illinois 
one of only a few states without a helmet 
law on the books. The bill was sponsored 
by Sen. John Cullerton (D-Chicago), who 
has been trying to enact such legislation 
for several years. Longstanding ISMS 
House of Delegates policy actively sup- 
ports legislation mandating the use of 
motorcycle helmets to help reduce the 
frequency and severity of head injuries. 
The issue could resurface later in the ses- 
sion because Illinois could lose federal 
funds without such legislation. 

Last year, ISMS led the charge to cre- 
ate legislation regulating tanning parlors 
and creating a facility licensing fee of 
$250. This year, three bills were intro- 
duced to alter that law. H.B. 435, spon- 
sored by Rep. Gary Hannig (D-Gille- 
spie); H.B. 577, sponsored by Rep. Phil 
Novak (D-Kankakee); and S.B. 758, 
sponsored by Sen. Vince Demuzio (D- 
Carlinville) - all call for fee structures 
that smaller facilities with fewer beds 
believe to be more equitable. The Senate 
bill is essentially dead in committee, but 
both House bills advanced to the floor 
for further debate. Specifically, H.B. 435 
would reduce the annual permit fee and 


would restrict customers to using a tan- 
ning bed once per calendar day. H.B. 
577 would decrease the permit renewal 
fee for facilities with fewer than three 
tanning beds. ISMS is studying the bills, 
which would not conflict with Society 
policy endorsing tanning parlor regula- 
tion provided the proposed licensing fee 
restructuring does not diminish funds 
available for regulation. 

H.B. 521, which passed out of com- 
mittee, would require children’s school 
health exams to include TB tests. ISMS 
is studying H.B. 521 - one of several 
bills addressing health screenings for 


schoolchildren. The impetus behind H.B. 
521, sponsored by Rep. Clement Bal- 
anoff (D-Chicago), and a similar bill, 
H.B. 928, sponsored by Rep. Monique 
Davis (D-Chicago), is the poor health 
conditions in some of Chicago’s inner- 
city communities. However, physicians 
have argued that such testing should be 
used only when lead exposure is indicat- 
ed and should not be required through- 
out the state. ISMS opposed H.B. 928 in 
its original form because it advocated 
requiring all students to receive lead poi- 
soning screenings in grades three, six 
and eight. The bill was amended so that 


screening intervals correspond with the 
other routine screenings performed on 
children in grades K, five and nine. 

Introduced by Sen. Judy Baar Topinka 
(R-North Riverside), S.B. 846 is similar 
to H.B. 521 in that it calls for mandato- 
ry TB tests for schoolchildren, but S.B. 
846 specifies testing in only certain areas 
of the state. This difference would allow 
physicians practicing in areas without 
incidences of TB to use their medical 
judgment in forgoing such tests. ISMS is 
studying the bill, which advanced to the 
Senate floor, to see if it will be amended 
to resemble H.B. 521. ■ 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFHCE 



Take a break from your even'day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidlv expanding high-tech medical fields 
that may improve your own specialn . 

That’s what you’ll experience as a Xa\'al Reserve 
physician. Practice aboard ship, at a Navy hospital, a small 
Navy clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician. Navy physician, and Naval 
Reserve officer. 

Find out more about serving your country while 
enhancing your medical career. Call today: 
1-800-USA-USN'R. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC I BE, MDs in the following areas: 


Anesthesiology 
Dermatology 
Endocrinology 
Family Practice 


Internal Medicine 
Neurology 
Oncology 
Orthopedics 


Pediatrics 
Radiology 
Urgent Care 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 




It s getting a little crowded 
in the operating room. 


Utilization reviews. DRGs. PROs. You’re being introduced to many new 
organizations who are looking over your shoulder in the treatment of your patients. 

Today, regulations and third-party procedures intrude on your decisions regarding 
medical care. 


At the Exchange, we know the kind of challenges physicians face 
today. Our service to physicians reflects that understanding. We work 
hard to make professional liability protection a fair and rational process 
And we have focused on making your every interaction with the 
Exchange a reassuring and positive experience. We never forget that it’s 
the patient, not the physician, who needs to feel thoroughly examined. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 
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iSMS-backed measures 
advance in legislature 


CAPS BILL MOVES: Physician issues hang tough as 
the legislative session rolls on. By Anna Brown 


[ SPRINGFIELD J 
Affirming medicine’s 
strong presence in 
Springfield, some 
ISMS-supported legis- 
lation is advancing 
well into the legislative 
season, including a cap 
on noneconomic tort 
awards. As Illinois 
Medicine went to 
press, a number of bills intro- 
duced on behalf of ISMS had 
either advanced from their 
respective houses or were 
poised to do so. 

The centerpiece of ISMS-sup- 
ported tort reform, S.B. 344, 







Sen. McCracken 


sponsored by Sen. 
Thomas McCracken 
Jr. (R-Westmont), 
advanced from the 
Senate April 20. S.B. 
344 would cap 
noneconomic tort 
awards, including 
medical malpractice 
damages, at $250,000. 

The bill’s advance- 
ment is a preliminary success 
for Illinois physicians weather- 
ing an uncertain malpractice cli- 
mate. S.B. 344’s momentum in 
the Senate does not, however, 
guarantee an easy passage in 
(Continued on page 5) 
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Rural health measures seek 
to expand access to care 

UNDERSERVED AREAS: Legislators and rural health 
advocates attempt to gain funding for programs 
around the state. By Anna Brown 


H.B. 1459 
roii cali 


DEPARTMENTS 


[ SPRINGFIELD ] State leg- 
islators have been debating an 
issue of pressing importance to 
physicians and patients in rural 
Illinois: access to care in their 
communities. The specifics 
about implementation of leg- 
islative remedies had not yet 
been determined as Illinois 


Medicine went to press. Still up 
for debate in their respective 
houses are several bills and a 
resolution. 

H.B. 1693, sponsored by 
Rep. David Phelps (D-Eldora- 
do), would appropriate funds 
for programs created in a 1990 
(Continued on page 18) 
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ISMS PERSPECTIVE 

ILLINOIS HOUSE DEFEATS H.B. 1459 


Organized medicine scored a legislative vic- 
tory April 22 when the Illinois House failed 
to advance a health reform proposal advo- 
cating a government-controlled health deliv- 
ery system. H.B. 1459, sponsored by Rep. 
Bill Edley (D-Macomb), garnered only 57 of 
the 60 votes necessary for passage. The bill 
was modeled after Vermont’s health reform 
plan. 

“We commend the House for making the 
wise decision to defeat this reform propos- 
al,” said ISMS President Arthur R. Traugott, 
MD. “The legislature obviously saw the 


implications of this bill. Although it seeming- 
ly called for only a study of two government- 
run reform options, in reality the measure 
mandated implementation of a system that 
would have created drawbacks for patient 
care, such as expenditure caps and global 
budgeting.” 

Although ISMS supports universal access 
to health care for all Illinois patients, the 
Society opposed the so-called Health Security 
Act because the health delivery system 
options it advocated would have been over- 
( Continued on page 19) 



NEWLY INDUCTED ISMS PRESIDENT Arthur R. 
Traugott, MD (left), honors Immediate Past President 
Arvind K. Goyal, MD, during an April 25 ceremony. 
Dr. Traugott, an Urbana psychiatrist, assumed the 
ISMS presidency during the 1993 House of Delegates 
Annual Meeting in Oak Brook April 23-25. During 
his tenure. Dr. Traugott will travel throughout Illinois 
serving as the Society’s spokesperson. 


Governor's task force begins 
work on health reform 

UPDATE: The Illinois task force measures progress 
in Washington and prepares for its next phase of 
operation. By Gina Kimmey 


[ CHICAGO ] For the first 
time since submitting its Medi- 
caid assessment recommenda- 
tions in February, Gov. Edgar’s 
Health Care Reform Task 
Force met April 12 to review its 
progress and begin working on 
health reform in Illinois. The 
group has broken into five sub- 
committees, each responsible 
for examining and recommend- 
ing aspects of a state reform 
plan. 

Four of the groups - the 
Long-term Care, Access, 
Finance and Managed Care 
committees - have met and for- 
mulated mission statements. 
The Malpractice Reform Com- 
mittee should be “up and run- 
ning” soon, said Ernie Wish, 
task force chairman and a 


retired consultant with health 
care experience. 

Chaired by Sally Jackson, 
president of the Illinois State 
Chamber of Commerce, the 
Long-term Care Committee 
adopted the mission to recom- 
mend a plan that ensures a 
“viable system [that] accommo- 
dates a growing demand and 
offers access to a continuum of 
affordable, cost-effective, quali- 
ty long-term-care services. ...” 
The committee believes any 
reform plan must ensure broad 
access and manageable costs, 
and encourage private-sector 
financing, Jackson said. 

Faced with the challenge of 
ensuring the availability of 
health care for all citizens, the 
(Continued on page 19) 
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They’re here: CLIA office inspections are under way 

NOTICE: After years of looming in the distance, CLIA’s quality control program is descending 
on physicians with office-based labs. By Gina Kimmey 


[ SPRINGFIELD ] It’s show time for Illinois physicians 
with office-based laboratories. April 8 marked the begin- 
ning of office-based lab inspections under the federal CLIA 
regulations. As previously reported in Illinois Medicine, 
IDPH, working as an agent of HCFA, will be conducting all 
lab inspections. 

According to an IDPH spokesperson, only those labs con- 
ducting moderately or highly complex tests will be inspect- 
ed. Physicians will receive three days’ notice and should be 
prepared to produce procedural manuals, quality control 
and quality assurance records, and documentation of all 
personnel records. 

Richard J. Sassetti, MD, a member of the ISMS Medical 
Services Committee, said that CLIA is, in two words, quali- 
ty control. “The third word is adherence. The most frequent 
cause of a citation will be a doctor’s failure to follow a pro- 
cedure as it is written in the manual,” Dr. Sassetti said. He 
stressed that manuals should be kept current. When an 
accepted procedure is modified, it should be changed in the 


manual as well. 

Physicians whose office-based labs are cited for deficien- 
cies will be instructed to submit a plan of action for correct- 
ing the inadequate procedures. No sanctions or fines will be 
imposed at this stage. 

Dr. Sassetti recommends that physicians concerned about 
compliance refer to the ISMS-produced CLIA handbook. 
“The best way for physicians to prepare is to check them- 
selves against the section on quality control in the ISMS 
handbook. They could also get a copy of the procedural 
manual and conduct a self-inspection.” 

First offered to physicians in October 1992, the hand- 
book “Clinical Laboratory Improvement Amendments: 
What You Should Know” was developed by the ISMS 
Council on Medical Services and the Committee on Blood 
Banking and Laboratory Services. Physicians who are inter- 
ested in obtaining a copy or have questions about CLIA 
may contact the ISMS medical services department at (312) 
782-1654 or (800) 782-ISMS. ■ 


No intermission for smokers 

[ PEORIA 1 Because of the dangers 
associated with secondhand and side- 
stream smoke from cigarettes, the Peoria 
Medical Society has recommended that 
smoking and the use of tobacco products 
be prohibited within the confines of the 
Peoria Civic Center, including corridors, 
rest rooms and stairways. 

“That smoking is still allowed in the 
Peoria Civic Center corridors around the 
arena, exhibition hall and theater is sur- 
prising with the data available showing 
the ill effects on nonsmokers,” said 
Maqbool B. Ali, MD, president of the 
Peoria Medical Society. “While the Peo- 
ria Civic Center would not be the first 
such facility to establish a no-smoking 
policy, such a policy would certainly 
help to show that we here in Peoria are 
progressive and understand the needs of 
everyone, especially the 75 percent of the 
population who don’t smoke.” 

Recent studies have documented sec- 
ondhand smoke as a cause of lung can- 
cer, and cardiovascular and pulmonary 
problems in nonsmokers. 

Dr. Ali said that Peoria has been a 
leader in the health care field for years 
and that initiating this policy would pro- 
tect nonsmokers from exposure to nox- 
ious substances. In addition, such a poli- 
cy represents preventive medicine, which 
is a “much more efficient and cost-effec- 
tive way of approaching health care than 
treatment of actual illness.” ■ 

JCAHO plans surprise 
hospital surveys 

[ CHICAGO ] The Joint Commission 
on Accreditation of Healthcare Organi- 
zations will begin conducting unan- 
nounced one-day surveys of accredited 
hospitals July 1. Recently approved by 
JCAHO’s executive committee, the sur- 
veys could affect about 160 hospitals, 
nursing homes, home-care programs and 
mental health facilities in the middle of 
three-year accreditations. According to 
the March 22 issue of Physicians 
Weekly, surveyors will evaluate areas in 
which JCAHO found the most problems 
last year - life-safety, safety manage- 
ment, credentialing, infection control 
and governance. 

JCAHO President Dennis O’Leary, 
MD, said, “The intended effect of ran- 
dom, unannounced surveys is to shift 
organizational attention away from a tri- 
ennial storm of preparatory activities to 
a state of constant preparedness.” ■ 

General Assembly clarifies 
EMS Systems Act 

[ SPRINGFIELD ] Legislation clarify- 
ing the Illinois Emergency Medical Ser- 
vices Systems Act passed the General 
Assembly this session. The legislative 
action became necessary when it came to 
light in March that a section of the EMS 
Systems Act had been omitted through a 
publishing error. 

Originally enacted in 1980, the law 
included a provision sunsetting the Act 
in 1986. But this portion of the Act was 
never published. 

“Because the services provided under 
this Act are so important, and even 
though we believe the law continues to 


be fully enforceable, there is no room for 
even the slightest ambiguity about the 
continued validity of it,” said Gov. Jim 
Edgar, in bringing the omission to the 
attention of the state’s legislative leaders. ■ 

Urban health leaders 
to meet in Chicago 

[ CHICAGO ] Health department 
leaders of the 40 largest U.S. metropoli- 
tan areas will get a Taste of Chicago and 
a taste of the windy city’s health depart- 
ment success stories when they meet 
June 28 and 29 for the Chicago Depart- 
ment of Health’s first annual Big City 
Health Conference. 

“We have some fairly innovative pro- 
grams in the Chicago Department of 


Health, and we wanted to create a forum 
to share them with others,” said Frances 
Ginther, CDOH health regulations direc- 
tor and the conference’s principal orga- 
nizer. “We also wanted to get other big 
cities to share their programs with each 
other. 

“This conference will focus just on 
problems and concerns that are unique 
to large metropolitan areas,” Ginther 
added. “We can all get together in one 
spot very quickly and talk about pro- 
grams and ideas that will benefit 15 per- 
cent of the nation’s population. And the 
coalition we create will go on into the 
future.” 

The conference, funded in part by a 
grant from Marion Merrell Dow Inc., 
will include presentations by public 
health experts, interactive workshops 
and information on CDOH successes in 


childhood immunizations, tuberculosis, 
sexually transmitted diseases, chronic 
diseases, nutrition, laboratory services, 
injury control and health education. 

The Clinton administration’s proposed 
changes in the health care system and 
their effect on large municipal health 
departments will also be a highlight of 
the conference. ■ 

Saint Anthony’s announces 
oncology expansion 

[ ROCKFORD ] Saint Anthony Medi- 
cal Center has announced its plan to 
build a comprehensive clinical oncology 
center. The full-service center will offer 
prevention and detection services; radia- 
tion therapy; on-site pharmacy, dietary, 
laboratory and counseling services; and a 
multidisciplinary team of oncologists, 
oncology nurses, radiation oncologists 
and radiation therapists. 

Groundbreaking for the new center, 
expected to cost $8 million for construc- 
tion and facility equipment, is scheduled 
to begin this summer. Hospital officials 
estimated construction will take about 
one year. 

Opening the center would fill a void 
noted by the Illinois Health Facilities 
Planning Board, which stressed a need for 
cancer treatment facilities in the region to 
treat the growing number of cancer 
patients. Currently, the nearest such com- 
prehensive facility is in Chicago. ■ 
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Physicians respond to the 
high cost of pharmaceuticals 

PRICING POLICIES: Illinois doctors question one drug company’s 
defense of the rising costs in its industry. By Gina Kimmey 


[ CHICAGO ] Pharmaceuticals 
accounted for 30 percent of out-of-pock- 
et health care costs in 1990, according to 
government statistics. And as patients 
become more concerned about drug 
prices, so do the physicians who care for 
them. 

For example, physician delegates at the 
1993 ISMS Annual Meeting adopted a 
Board of Trustees report calling for con- 
tinued support of the AMA’s ongoing 
efforts to influence drugmakers to reduce 
costs by whatever means possible. 

Defending the pharmaceutical makers’ 
role in America’s soaring health care 
costs, representatives from Chicago- 
based Searle addressed an April 1 meet- 
ing of the ISMS Council on Economics. 
The pharmaceutical industry has joined 
doctors as the media’s “public enemy 
No. 1,” said Tom Norton, Searle’s direc- 
tor of public and governmental affairs. 


Norton said Searle has refrained from 
commercial advertising and predicted 
that the entire industry may be re-evalu- 
ating that kind of advertising. 

Pointing to federal requirements such 
as the Omnibus Budget Reconciliation 
Act of 1990, Norton said drug compa- 


nies spend up to 
$6.5 billion a 
year satisfying 
government man- 
dates. Norton 
and Ed Dono- 
van, Searle’s di- 
rector of R & D 
finance, told the 
council that fed- 
eral mandates 
are one reason 
European mar- 
kets are able to 
sell pharmaceuticals at a lower cost. In 
addition, they claimed that after adjust- 
ing for variances in the value of foreign 



Drs. Scheibling (left) and Orlowski considered 
high drug costs during a recent meeting with 
industry representatives. 


currency, U.S. 
drug expendi- 
tures are in line 
with other coun- 
tries’ spending. 

But as a physi- 
cian who sees 
herself as a 
“common Amer- 
ican,” River Eor- 
est internist Janis 
M. Orlowski, 
MD, said she 
doesn’t buy the 
pharmaceutical industry’s “financial 
hocus pocus. I don’t want to see charts 
(Continued on page 18) 
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The R&D costs on an 
older drug would have 
been amortized over its 
time on the market, 
so its costs shouldn’t 
he rising, yet they are. 


MEDICARE 

Medicare Part B is responsible for developing Medicare medical coverage policies on new drugs, 
diagnostic equipment, treatment devices, and procedures. About 20% of them are developed by HCFA 
Central Office for national application, and 80% are created by local carriers. Requests for a policy 
may come from physicians, suppliers, manufacturers, or pharmaceutical companies. Occasionally, an 
existing medical coverage policy is challenged as being outdated and requiring revision. 

The process that Medicare Part B in Illinois uses in developing new or revised medical coverage 
policies can be complicated and time-consuming. It involves reviewing: 


Norton said the U.S. pharmaceutical 
industry invested $13 billion in research 
and development last year and owns 82 
percent of the world’s biotechnology and 
pharmaceutical patents. Development 
costs for each new drug average $400 
million, he said, adding that only one in 
5,000 chemically synthesized drugs is 
FDA approved and ultimately reaches 
the market. 

“Seven out of 10 drugs [that reach the 
market] will not return on their R&D 
investment. A company relies on that 
one blockbuster drug to make up the dif- 
ference,” Norton said. 

After listening to Searle’s presentation, 
replete with charts and graphs, several 
council members remained concerned 
about drug prices. Council Chairman 
Norman J. Scheibling, MD, a Springfield 
insurance medicine specialist, said he 
understands the industry has a severe 
image problem, but questions its pricing 
policies. 

“Are older drugs subsidizing newer 
drugs? I believe so,” Dr. Scheibling said. 
“The R&D costs on an older drug 
would have been amortized over its time 
on the market, so its costs shouldn’t be 
rising, yet they are.” 

The council told the Searle officials it 
would review and comment on any 
industry-developed initiatives designed 
to limit drug prices. 

Dr. Scheibling also raised questions 
about pharmaceutical advertising, call- 
ing prescription drug ads on commercial 
television inappropriate. In response. 


• HCFA mies and regulations to determine if there is a national policy. 

• Blue Cross Blue Shield Association Technology Evaluation and Coverage Program (TEC) 

documents to determine if the new drug, equipment, device or procedure is supported as being 
effective in the medical literature. 

• Publications of the FDA to obtain verification that a new drug, equipment or device is approved. 

• Pertinent medical literature. 

• Publications from one of several Technology Assessment Groups in the nation. 

• Policy on the subject by Blue Cross and Blue Shield of Illinois. 

• Policies of other carriers in Region V and any other carriers that we are aware have made 

policies on the subject. 

• Comments on the proposed policies from the Illinois State Medical Society, the Illinois 
Association of Osteopathic Physicians and Surgeons, the Peer Review Organization and all 
state-wide Specialty Societies. This is currently managed by submitting drafts of new or 
revised policies to the Carrier Advisory Committee members who represent the ISMS, the 
lAOPS, the PRO and all specialty societies in Illinois. The above societies are allowed 45 days 
to approve, disapprove, or suggest revisions in the proposed policy. 

• The AMA’s CPT and the HCPCS Level II listing for a code for the item or procedure. 

After this review, if the Medicare Medical Directors determine that the service is not 
experimental/investigational, is of benefit to Medicare patients, and is becoming standard of care in this 
area, the policy is submitted to our Operations Committee. This committee develops the necessary 
protocols so that the new policy is integrated into our computer systems and operational procedures. 

The last step in the process is to publish the policy in the Medicare B Bulletin informing the physician 
community that the policy will become effective 30 days from date of publication. 

(Issue: 05/07/93 - MedB) 



4 * ILLINOIS MEDICINE 



MAY 7 1993 


Health measures stir debate in House, Senate 


LEGISLATION ROUNDUP: A variety of bills affecting the practice of medicine are being debated in 
Springfield. By Anna Brown 


[ SPRINGFIELD ] As the 
spring legislative session gains 
momentum, an assortment of 
bills affecting medicine have 
advanced. At press time, ISMS 
was carefully watching the 
progress of several bills. 

The House advanced a bill April 22 
that would make blocking access to a 



medical facility a Class B misde- 
meanor. H.B. 57, sponsored by 
Rep. Jeffrey Schoenberg (D- 
Wilmette), was introduced in 
response to abortion clinic 
protests and recent violence 
against physicians who perform 
abortions. ISMS House of Delegates pol- 
icy urges medicine to take an active 


interest in apprehending and prosecuting 
individuals who assault physicians. 
Actions would include offering rewards 
and other incentives, and asking the 
AMA to seek federal legislation on this 
policy. 

The Illinois House also approved a bill 
that would require health care profes- 
sionals who perform abortions on 



We Don't Raise Major 
Medical Flan Fremiums 
In These Farts... 


Health Benefit Costs Increased an average 
10% nationally during 1992, according to an 
industry survey. Costs for traditional health 
plans (like ours) went up 14%. But did the PBT raise 
its rates for individual coverage? Nope — them's fight'n 
words 'round here. We only got one thing to say about it... 


"No Rate Increase For The PBT Individual 
Major Medical Plans — Again!" 

Here's how we rounded up the savings: 

1. Single Objective: to provide high quality protection at 
affordable rates. 

2. Benefit exclusively for the Illinois State Medical Society 
and the Chicago Medical Society: As such, we do not have the 
profit requirements of a traditional insurance company. 

We can't promise we will never raise our rates, but for now, we've 
got you covered for the same cost as the past two years. 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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BenefitsTrust 
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Illinois State Medical Society 


minors to give parents 48 hours’ notice of 
the procedure. ISMS is studying H.B. 
1300, sponsored by Rep. Terry Parke (R- 
Schaumburg), and its companion Senate 
bill, S.B. 209, introduced by Sen. Thomas 
McCracken Jr. (R-Westmont). At the 
1993 Annual Meeting, the ISMS House 
of Delegates defeated a resolution calling 
for the Society to oppose legislation 
allowing minors to bypass parental notifi- 
cation when seeking abortion services. 

An immunization bill, S.B. 712, spon- 
sored by Sen. Alice Palmer (D-Chicago), 
advanced. ISMS does not oppose S.B. 
712, which arrived in the House April 
16. The bill would require the state pub- 
lic aid and public health departments to 
establish pilot programs providing walk- 
in immunization services for children at 
local public aid offices. 

ISMS opposed H.B. 1323, sponsored 
by Rep. Judy Erwin (D-Chicago), which 
would have amended the College Stu- 
dent Immunization Act by exempting 
off-campus residential students from the 
Act’s provisions. Although the bill 
advanced out of committee, it lost on 
third reading in the House April 13. 


A BILL INITIATING a hypodermic needle 
exchange and an AIDS education pro- 
gram advanced to the House floor. H.B. 
2063, introduced by Rep. Barbara Flynn 
Currie (D-Chicago), seeks to curb the 
spread of HIV by starting needle 
exchange programs in Cook, Kane and 
Winnebago counties, the three Illinois 
counties with the highest number of 
AIDS cases attributed to FV drug use. An 
identical Senate bill, S.B. 256, sponsored 
by Sen. Donne Trotter (D-Chicago), 
failed to advance. 

S.B. 257, also sponsored by Trotter, 
would have allowed individuals to pur- 
chase 10 hypodermic needles at a time. 
S.B. 732, introduced by Sen. Jesus Gar- 
cia (D-Chicago), would have created the 
Needle Exchange Program Act. Neither 
of these bills advanced. 

ISMS no longer opposes legislation 
that would have promoted treatment 
programs for pregnant drug abusers, but 
would have included punitive provisions. 
H.B. 383, sponsored by Rep. Al Salvi 
(R-Wauconda), as originally written, 
had called for punitive actions against 
pregnant women who knowingly or 
intentionally used a dangerous narcotic 
drug that would cause their babies bodi- 
ly harm or death. Specifically, charges 
lodged against women who harmed their 
children through drug abuse would have 
been Class A misdemeanors on the first 
offense and Class A felonies on subse- 
quent offenses. However, these punitive 
provisions, opposed by ISMS, were 
removed by amendment. 

Several AIDS-related Senate bills 
opposed by ISMS died in committee. 
Sen. Margaret Smith (D-Chicago) spon- 
sored three bills dealing with confiden- 
tiality issues. ISMS policy supports the 
principle of safeguarding patients’ priva- 
cy and confidentiality, while recognizing 
the need for some “enforcement activi- 
ties in the public good.” S.B. 115 would 
have banned health care providers from 
requiring HIV tests for patients seeking 
treatment for unrelated conditions or 
from requiring disclosure about previous 
HIV tests. S.B. 116 would have banned 
physicians from performing HFV tests on 
patients who have consented to other 
tests, but who have not specifically con- 
sented to HIV testing. And S.B. 305 
(Continued on page 14) 
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ISMS-backed bills 

(Continued from page 1) 

the House. The bill was assigned to the 
House Rules Committee, and legislative 
analysts predict the bill may not be 
called for a vote. The House already 
soundly defeated S.B. 344’s companion 
bill, H.B. 1432, sponsored by Rep. Tom 
Ryder (R-Jerseyville), in committee earli- 
er in the session. 

“The Illinois State Medical Society 
supports fairness and justice in our legal 
system,” said new ISMS President 
Arthur R. Traugott, MD. “A $250,000 
cap on noneconomic awards will con- 
tribute to that objective, as well as help 
create access to affordable basic medical 
care for all.” 

Dr. Traugott explained that arbitrary 
jury verdicts have encouraged a “go-for- 
it-all” attitude, regardless of the magni- 
tude of injuries sustained. “Our legal 
system was intended to fairly compen- 
sate those truly injured through the neg- 
ligence of others,” he said. “Often the 
system prevents the injured from receiv- 
ing just compensation, while others reap 
windfalls.” 

In addition to ISMS, proponents of 
caps legislation include the Illinois Hos- 
pital Association, the American Insur- 
ance Association, the Illinois Manufac- 
turers’ Association, the Illinois Munici- 
pal League and businesses. Its opponents 
include the Coalition for Consumer 
Rights, the Illinois AFL-CIO, Illinois 
Public Action, the Illinois State Bar Asso- 
ciation and the Illinois Trial Lawyers 
Association. 

OTHER ISMS-SUPPORTED MEASURES are also 
advancing. H.B. 1971, a bill prohibiting 
stays of disciplinary actions under cer- 
tain conditions, moved from the House 
to the Senate floor April 14. The bill was 
introduced by Rep. Joseph Kotlarz Jr. 
(D-Chicago) in the wake of a recent Illi- 
nois Supreme Court ruling allowing den- 
tists to continue practicing dentistry until 
resolution of disciplinary actions filed 
against them by IDPR and completion of 
all administrative and court appeals. The 
bill would allow stays of disciplinary 
actions only when it could be proved that 
individuals posed no threat to the public. 
The Senate passed an identical bill, S.B. 
601, sponsored by Sen. Peter Fitzgerald 
(R-Palatine). 

ISMS is also supporting Fitzgerald’s 
S.B. 372, which advanced to the House 
April 15. The measure would prohibit a 
90-day extension for plaintiffs in mal- 
practice actions to file required certifi- 
cates of merit if they voluntarily dis- 
missed a malpractice action and began a 
new action within one year. Identical 
House legislation, H.B. 1972, sponsored 
by Rep. Judy Biggert (R-Westmont), was 
placed on interim study. 

Another ISMS-endorsed House bill 
that advanced to the Senate is H.B. 
1974, introduced by Rep. Edgar Lopez 
(D-Chicago). The bill would amend the 
Medical Practice Act of 1987 by allow- 
ing visiting physicians to demonstrate or 
perform, in addition to study, certain 
subjects or techniques. 

S.B. 180, sponsored by Sen. John 
Cullerton (D-Chicago), would amend 
the Child Passenger Protection Act by 
requiring all children - even nonresi- 
dents - to wear appropriate safety 
restraints while traveling in Illinois. The 
measure advanced from committee to 
the Senate floor. 

Another bill that reached the Senate 


floor is S.B. 603, which would establish 
a $100 fee for individuals who renew 
their medical license within 12 months 
of its expiration date. The bill was intro- 
duced on behalf of ISMS to ensure that 
physicians who are issued a license dur- 
ing the last year of the renewal cycle 
would not have to pay two full $300 
licensure fees within the same year. The 
$300 fee would remain the same for oth- 
er renewals. 

Sponsored by Rep. Mary Flowers (D- 
Chicago), H.B. 671 would prohibit 
courts from mandating birth control use, 
including implantation or injection, for 
individuals who have committed felonies 
or misdemeanors. The bill advanced to 


the Senate, where it was assigned to 
committee. 

TWO OTHER BILLS endorsed by ISMS 
remained on interim study. H.B. 1973, 
introduced by Rep. Ray Frias (D-Chica- 
go), would have created the Tattoo 
Artists and Parlor License Act. ISMS 
House of Delegates policy supports state 
regulation and oversight, including regis- 
tering with the state, submitting to 
inspections, conforming to sanitation 
standards, obtaining licenses and requir- 
ing informed consent. H.B. 1987, spon- 
sored by Rep. David Leitch (R-Peoria), 
would have allowed tinted auto windows 
for people with illnesses or conditions 


forcing them to avoid direct sunlight. 

Another Leitch-sponsored bill, H.B. 
683, would have amended the Medical 
Practice Act of 1987 to exempt certain 
parties from paying damages in civil 
lawsuits. These parties would have 
included physicians, corporations, hospi- 
tals and facilities that treat indigent 
patients by referral from a free clinic. 
The bill, which was placed on interim 
study, would have extended civil immu- 
nity coverage provided by free clinics to 
referred patients, as long as no fee was 
required. ■ 
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Making a difference 
in Springfield 


T hanks to insightful legislators 
and your responses to calls to 
action, Illinois physicians and 
their patients won three recent legislative 
battles. 

The Senate passed S.B, 344 - legisla- 
tion capping noneconomic damage 
awards in civil cases, including medical 
malpractice, at $250,000. A cap would 
provide juries with a standard for mea- 
suring noneconomic losses, without 
imposing limits on measurable economic 
damages. It would prevent the inequities 
in awards for pain and suffering that 
currently exist. 

The 34 senators who had the foresight 
to vote in favor of this legislation are 
listed on the wrapper of the April 23 
issue of Illinois Medicine. 

In addition, the Senate and the House 
failed to approve bills authorizing free- 
standing birthing centers. At first glance, 
the proposals might have seemed to sim- 
ply improve access in rural areas, but 
they carried the potential to compromise 
quality of care - an unacceptable situa- 
tion for doctors and patients. ISMS poli- 
cy supports birthing centers only if they 
meet certain criteria and follow the 
guidelines of the American College of 
Obstetricians and Gynecologists, such as 
the requirement that these centers be 
attached to hospitals. 

The Illinois House defeated H.B. 
1459, a health care reform proposal that 


required a study focusing on two 
options and plan implementation in 
1996. The proponents of the bill favor 
either a single-payer, tax-funded system 
based on the Canadian model or a heavi- 
ly regulated, multi-payer system. 
Although the Society supports universal 
access to health care for all Illinoisans, we 
strongly opposed this legislation. The bill 
called for such regulations as global bud- 
geting and expenditure caps. With global 
budgeting, after the funds are depleted, 
there can be no more spending - regard- 
less of patients’ needs. Physicians should 
be able to treat patients individually, not 
globally, according to what is in the 
patients’ best interests. A roll call includ- 
ing the 57 representatives who voted 
against the bill is printed on page 17 of 
this issue. 

In spite of these victories, the session is 
far from over. If you haven’t done so 
already, thank your legislators who sup- 
ported you by voting for S.B. 344 and 
against H.B. 1459. But don’t stop there. 
Stay on top of pending legislation by 
reading Illinois Medicine and watching 
your mail for calls to action. Then 
respond by contacting your legislators, 
and briefly explaining your position on a 
specific bill and the legislation’s possible 
effect on the health care of patients in 
their districts. 

We are making a difference. Let’s keep 
the momentum going! 


PRESIDENT’S LETTER 


Taking the high road in Washington 



By Arthur R. Traugott, MD 


I was proud to be part of the Illinois delegation attending the 
AMA health care summit earlier this spring. The meeting was 
most significant because it demonstrated that grass-roots physi- 
cians want to know what’s going on in health care reform - so 
much so that they were will- 
ing to go to Washington to 
express their concern. The 
number of grass-roots physi- 
cians who made the trip - at 
their own expense - was truly 
overwhelming. 

Even though Hillary Rod- 
ham Clinton couldn’t meet 
with us because of her father’s 
illness, congressional leaders 
readily rearranged their sched- 
ules at the last minute to talk 
to us about health care 
reform. We made our pres- 
ence known in an effective 
and dignified way. We didn’t 
appear to be a bunch of 
protesters. Consequently, 
leadership listened to our rea- 
sons why doctors should be included as part of the reform and 
agreed with us. As practitioners of medicine, we were shown the 
same respect by our country’s leaders that society bestows on us. 
There was no doctor-bashing. 

As you’ll recall, pre-meeting media coverage had been negative, 
portraying the AMA as a smug self-interest group demanding a seat 
on the task force. But after the meeting, coverage became positive. 


The media and the legislators and government officials with whom 
we met saw the faces of many doctors representing organized 
medicine instead of the faceless institution of the AMA. They saw 
the grass-roots doctors who care about their patients and are trying 
to protect the best interests of those patients. Prior to the 
meeting, some members had also criticized the AMA 
because they thought it should take a more strident stance 
and demand to have input into the task force. This attitude 
represents an understandable but continual problem for 
most organizations and their leaders. When information is 
brought to the membership, it’s easy to react critically to 
that piece of information rather than to see the overall 
strategy. I believe that the entree we received in Washing- 
ton was due to our having taken the high road. 

Highlights of the meeting were speeches by Vice President 
A1 Gore, Rep. Newt Gingrich and Senate Republican Lead- 
er Bob Dole, who were especially well received by the doc- 
tors. We were all stuffed into a tiny ballroom - not com- 
fortable quarters by any means. But once the speakers 
started talking, the discomfort receded. In fact, some 
remarks had attendees standing on their chairs and cheering. 

The meeting had real impact: It showed that doctors are 
primarily concerned about their patients’ welfare and 
health care reform’s effects on them. That message came 
across loud and clear. 

I came away from the meeting thrilled and proud to be a card- 
carrying member of the AMA and my state and county medical 
societies. It was apparent to everyone who attended the meeting 
that AMA members - individually and collectively - are concerned 
about patients. And the meeting demonstrated the importance of 
being actively involved in organized medicine. 


We made our presence 
known in an effective and 
dignified way. We didn't 
appear to be a bunch of 
protesters. Consequently, 
leadership listened to our 
reasons why doctors 
should he included. 
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The political commitment to health reform 


The following are excerpts from speeches delivered at the AMAs March health care summit in Washington. 

The administration’s The big mistake of 

offer to physicians excluding ‘special interests’ 

Vice President A1 Gore U.S. Senate Republican Leader Robert Dole 


I wanted to come here and speak with 
you directly because as our primary care 
givers, you must be part of any solution 
to this problem. One of the things that I 
don’t like about the health care debate is 
that we throw around slogans and jar- 
gon, and I’m afraid we sometimes leave 
the impression that health care reform is 
some abstract notion. Just the opposite 
is true. This crisis hits at the heart of 
every American family. 

• 

I’ve learned from physicians what it is 
like to be trapped in a nightmare of 
paperwork and regulation that you had 
no role in designing, but that basically 
forces you to practice with the govern- 
ment looking over your shoulder. It’s 
not right - and it’s wrecking the system. 

You became doctors to give care and 
find cures, to be among those who serve 
a higher purpose and feel better for it. I 
know that you are the backbone of our 
system and that many of you are 
anguished when talented young people 
choose to avoid medicine because the 
rewards no longer exceed the demands. 

Part of our goal is to honor your origi- 
nal motives - great motives - by re-cre- 
ating a system that allows you to prac- 
tice medicine the way you thought you 
would when you chose your career. 

• 

I believe that no Americans have more 
to gain from a complete overhaul of the 
medical system than doctors. You’re the 
ones who see the scared faces of the 
mothers who delay seeking care for a 
feverish child. You’re the ones who 
spend hours working the phones in 


search of permission to admit your 
patients or to prescribe a certain treat- 
ment. You’re the ones who wonder 
what to do when a neighbor or friend 
comes for treatment and has no insur- 
ance. You’re the ones for whom the sta- 
tus quo is unacceptable. 

And so here is what we offer you: We 
are going to ask you to help us control 
skyrocketing health care costs. In return, 
we are going to work very hard to 
reform the malpractice laws and cut the 
bureaucracy and the paperwork that 
make it difficult for you to be care 
givers. 

• 

In reaching these goals, rest assured that 
we will translate what you have told us 
into reality. That means malpractice 
reform. Today, malpractice too often 
lives up to its name - it has made the 
practice of medicine worse at the junc- 
ture where it matters most - that critical 
point of communication and trust 
between doctor and patient. We need to 
make certain we protect consumers too, 
but far too often people sue doctors even 
when doctors have done nothing wrong. 

Reform also means relieving pressure 
on you. We’ve heard and we believe that 
practicing medicine had become too big 
a hassle. The bureaucracy has gotten too 
big, and the time for treatment too 
small. The traditional autonomy 
between you and your patients has given 
way to the new triad of medicine - a 
doctor, a patient and an accountant. We 
want to write a plan that allows you to 
return full time to medicine. 



I can’t help but think that if history 
turned out a little differently, I, too, 
might have been a member of the AMA. 
As a high school student in Russell, 
Kan., I wanted to be a doctor. I worked 
at a local drugstore, where the whole 
town seemed to pass through day after 
day. I have to tell you, our doctors really 
impressed me. I was able to see the dif- 
ference that these small-town doctors 
made and the respect in which they were 
held. And it was a short step from 
admiring doctors to wanting to be one. 

I went to college with the intention of 
getting a medical degree. But World War 

II changed that. And I spent the years 
after the war being a patient for doctors, 
instead of studying to be one. 

• 

The president’s health care task force is 
in full swing, and Mrs. Clinton has some 
very bright policy experts working with 
her to help her craft a health proposal to 
be delivered to Congress in early May. 
Recently, 35 Republican senators met 
with the First Lady to hear her ideas and 
to share our thoughts and concerns 
about approaches to health care reform. 
What quickly became evident during our 
meeting is that Mrs. Clinton - and the 
president - will suffer no shortage of 
advice in this endeavor. Senate Republi- 
cans have been deeply immersed in the 
issue, too. We’ve had a health care task 
force hard at work for the past two 
years, and I say with pride that some of 
my Republican colleagues take a back- 
seat to no one when it comes to health 
care expertise and compassion. 

• 

In my view, the secrecy surrounding the 
drafting of the president’s plan, and the 
exclusion of Republicans and others the 
White House has branded as “special 
interests” is a big mistake. It’s bad poli- 
tics; it’s bad policy; it’s a bad signal to 
be sending to all those Americans who 
are expecting action. The health care 
challenge is bigger than any one group - 
bigger than the White House - and the 


sooner we all get involved, the better. 

• 

I believe we all share the same goals - 
universal access for all in a system that 
contains costs while preserving choice 
and the high quality of care. We all want 
to see health care reform. We all know 
that we cannot sustain our current rate 
of spending. And we all know that we 
must find a way to bring everyone into 
the system. 

• 

With no relief in sight from the constant 
threat of costly litigation, we have to 
find a way to finally reform the system. 
In no other industrialized country do 
health care providers confront the day- 
to-day threat of litigation. It’s no won- 
der physicians find it hard to say no 
when a patient demands another test, or 
the physician simply orders another test 
to avoid questions later. That’s no way 
to do business. 

That’s why it’s time for the Democrat 
majority to stand up to the trial lawyers 
and say, “Enough is enough!” It’s also 
time for us to create a legal environment 
that encourages consolidation and coor- 
dination in the health care system, not 
just confrontation. 

• 

It’s pretty easy to promise everybody 
everything, but that kind of propaganda 
will only make the crisis a permanent one. 

• 

I can assure you that Republicans con- 
tinue to be fully committed to reforming 
our health care system. We continue to 
meet on a weekly basis and will remain 
committed until health care costs are 
contained and all Americans have access 
to the system. We may be locked out of 
the White House, but we’re not locked 
out of the debate. If the White House 
thinks it can go it alone - that it can 
exile Republicans, independents and 
Ross Perot supporters, that it can stiff 
the AMA and every other group of pro- 
fessionals - then it’s time to tell the 
White House it needs a check-up. 


LETTERS 


The real cost 
of heart surgery 

In the March 26 issue of Illinois 
Medicine there was a graphic called 
“Reality vs. perception of health care 
costs.” In reading over the list, most 
items seem to be correct, but one item 
that stands out as a glaring concern is 
the cost of open heart surgery. In Illi- 
nois, I believe one of the most eco- 
nomical programs is the Springfield 
program. I personally am unaware of 
any hospital in the nation that is cur- 


rently doing open heart surgery for 
$7,280. I wonder where the research 
firm obtained its information about 
the cost of open heart surgery and 
what was included. 

- Raymond A. Dieter Jr., MD 
Glen Ellyn 

Editor's note: The $7,280 fee listed 
corresponds to the physician’s CPT 
fee code 33513, the code for four 
coronary venus grafts. 
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Serving as an expert trial witness 

Qualifications center on strong communication skills, 
credibility, thorough preparation and the ability 
to perform under pressure. By Rick Paszkiet 



* Eighty-three percent of ISMIE closed claims are closed 
with no damages paid on behalf of the policyholder. 


Source: Illinois State Medical Inter-Insurance Exchange 


A hush falls on the court- 
room. Everyone, including 
the plaintiff and the judge, 
listens carefully to the testimony 
of the expert witness, whose 
opinions may help decide the 
fate of the case. 

This may sound like a scene 
from “L.A. Law,” but the 
physician-expert witness often 
plays a pivotal role in a trial, 
providing opinions regarding 
standard of care and causation. 

“The physician-expert witness 
strives to give an objective opin- 
ion based on a thorough analy- 
sis of the facts at hand,” said 
Gerald Schwartz, MD, a gas- 
troenterologist in suburban 
Chicago. “When asked to be an 
expert witness, I first review the 
case for the attorney and give a 
professional assessment of what 
occurred. If my opinion is 
favorable to the attorney’s case, 
I become an expert witness and 
help the attorney present the 
case’s relevant points.” 

One prerequisite is good com- 
munication skills. “Expert wit- 
nesses have to know how to 
communicate without appear- 
ing too slick in their presenta- 


tion,” said Mike Wagner, a 
Chicago attorney with Baker &c 
McKenzie. “They should be 
teachers, not lecturers. I’m 


Physician-expert 
uHtnesses should 
have a mix of 
hands-on, clinical 
experience and a 
solid academic 
background. 


looking for experts who are 
politely assertive, not argumen- 
tative or defensive.” 

Perhaps the most crucial qual- 
ification is credibility. Accord- 
ing to Wagner, physician-expert 
witnesses should have a mix of 
hands-on, clinical experience 
and a solid academic back- 
ground. 

Experience as an expert wit- 
ness isn’t always a plus. “I 


avoid using physicians who 
have extensive experience as 
expert witnesses - they may 
give the impression of being 
hired guns,” said Scott Spooner, 
a Springfield attorney with 
Heyl, Royster, Voelker & 
Allen. “I have had success with 
physicians who are actively 
practicing their specialty, 
preferably from a teaching hos- 
pital. It’s also essential that they 
be board certified.” 

TYPICALLY, THE ATTORNEY presents 
the physician with a detailed 
record of the case, and if the 
physician’s conclusion is favor- 
able to the attorney’s client, 
the physician is asked to serve 
as an expert witness. 

In Illinois, as long as expert 
witnesses are familiar with the 
facts under discussion and 
have a current and unrestricted 
license, the trial judge may per- 
mit them to testify - even if the 
physicians are neither actively 
involved nor board certified in 
a particular specialty. 

Nevertheless, ISMS policy 
states that expert witnesses 
should be physicians licensed 


to practice medicine in all its 
branches, and have basic edu- 
cational and professional 
knowledge as a foundation for 
testimony. They must also 
possess special expertise, rele- 
vant personal experience, prac- 
tical familiarity and technical 
knowledge of the problems 
being considered. In addition, 
they should understand alter- 
native forms of treatment. 

physicians’ ability to perform 
under trial pressure is as 
important as their curricula 
vitae. The weight placed on 


expert testimony creates some 
of that pressure. “In a compli- 
cated medical case, you are at 
the mercy of the expert wit- 
ness,” said Spooner. “Medicine 
has become so exotic that the 
jury sometimes can’t use its 
common sense to weigh a case. 
Cases often become beauty 
contests between expert wit- 
nesses.” 

Cross-examination, too, 
imposes pressure. “A cross- 
examination can be tough, but 
contrary to what most people 
think, I don’t spend much time 
coaching the expert witness,” 
said Spooner. “You’re alerting 
the witness to the probable 
area of inquiry. I emphasize 
that circumspection is a virtue; 
this is not a conversation, so 
[experts should] try to just 
answer the plaintiff’s attor- 
ney’s questions.” 

Expert witnesses are most 
effective when they are familiar 
with the material, according to 
Dr. Schwartz. “That’s what 
keeps you comfortable,” he 
said. “You have to anticipate 
what will be addressed. What 
is the plaintiff’s attorney going 
to bring up? This requires 
preparation. Sometimes I’ll 
spend more than 20 hours of 
preparation for only one morn- 
ing of testimony.” 

In fact, time constraints are 
cited by physicians and attor- 
neys alike as the most frustrat- 
ing part of serving as an expert 

(Continued on page 10) 


MALPRACTICE ROUNDUP 


Surgeon must warn in case of transfusion 

A Pennsylvania federal district court ruling increases the scope 
of surgery-associated risk that must be disclosed. The court 
ruled that if a surgical procedure may necessitate a blood trans- 
fusion, physicians must inform patients about transfusion risks 
to obtain complete informed consent. 

As reported in Medical Malpractice Law & Strategy, a plain- 
tiff claimed he received HIV-contaminated blood during surgery 
performed by one of the defendants. He alleged that the surgeon 
failed to inform him of the alternatives to a transfusion and of 
the risks. The defendants moved to dismiss, claiming there was 
no duty to obtain informed consent for a transfusion. 

Pennsylvania limits the doctrine of informed consent to cases 
involving surgical procedures, because the doctrine is grounded 
in the tort of battery. In a prior case, a Pennsylvania appellate 
court refused to expand the doctrine to include the administra- 
tion of therapeutic drugs when a patient has not been told about 
potential side effects. The court in the transfusion case allowed 


the use of the informed consent doctrine. In this case, unlike in 
drug administration situations, the plaintiff agreed to surgery, 
which included the possibility of a blood transfusion. The court 
deemed the transfusion to be part of surgery, not a separate event, ■ 

Health care worker HIV policy introduced 

As reported in Medical Liability Monitor, Lexington Insurance 
Company in Boston now offers coverage for health profession- 
als who contract HIV. Covered employees of a hospital, health 
facility or laboratory who are diagnosed with HIV receive a 
lump sum payment of $500,000, The plan can stand alone or be 
handled as an endorsement to a facility’s professional liability 
policy. Coverage does not require the employee to have con- 
tracted the virus on the job. 

Physicians’ Benefits Trust, an insurance company covering 
ISMS members, is developing a similar policy slated for July 1 
implementation. ■ 
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Exchange expands for better service 

SERVICE: Continuing its Physician-First Service program, the Exchange opens new regional offices 
in Belleville and Rockford. By Gina Kimmey 


[ CHICAGO ] In April 1991, the 
Exchange renewed its commitment to 
provide exceptional service to its policy- 
holders by implementing the Physician- 
First Service initiative. Two years into 
the program, that commitment builds on 
the success achieved in the Chicago and 
Springfield offices, with the opening of 
offices in Belleville and Rockford. 


“Our Physician-First Service policy 
calls on us to better serve policyholders 
throughout Illinois by making a good 
company even better,” said Harold L. 
Jensen, MD, chairman of the Exchange 
Board of Governors. “Exchange insureds 
practice in all corners of the state. The 
Exchange, as a statewide physician- 
owned company, should give personal 


service to all policyholders.” 

The concept of regional offices was 
first tested with a satellite office in 
Springfield, opened 41^ years ago. After 
that office’s success and the implementa- 
tion of Physician-First Service, the 
Exchange decided to extend the closer 
service to other communities. 

Each regional office will be staffed by 


at least two Exchange professional liabil- 
ity analysts and one underwriter. The 
Belleville office, opened April 26, is 
supervised by the Springfield office; the 
Rockford site, slated to open June 1, will 
report to the Chicago office. The claims 
and underwriting staff, who are familiar 
with the communities, will be able to 
offer more convenient service to policy- 
holders in those areas of Illinois, he said. 

“Regional offices allow us to reach out 
to our policyholders and bring the com- 
pany to them. The main thrust in Chica- 
go and the satellite offices is service and 
convenience to the policyholder,” he 
noted. “The success of the Exchange is 
rooted in our commitment to meeting all 
the needs of our physician insureds. The 
purpose of the service initiative is to 
make malpractice protection as painless 
and hassle-free as possible. 


Exchange regional 
offices 



*The Rockford office is scheduied 
to open June 1. 


“The policyholders own the Exchange, 
and we will treat them like owners,” 
continued Dr. Jensen. “We will take 
every step we can to ensure that our pol- 
icyholders are satisfied with their com- 
pany.” 

The Belleville office can be reached at 
(618) 236-5890. A number for the 
Rockford office will be available soon. ■ 


Expert witness 

(Continued from page 9) 

witness. For the attorney, the most 
qualified physician may also be the 
busiest and least accessible; for the 
physician, the preparation time and the 
frequent trial delays can interfere with 
practice or research demands. 

Despite the pressure and time con- 
straints, serving as an expert witness 
offers rewards: the opportunity to 
share knowledge, exchange ideas, 
defend the medical profession and, of 
course, discover the truth. 

“In the end, the first principle that 
guides the expert witness is a commit- 
ment to the truth,” said Spooner. “The 
expert witness illuminates the true facts 
of the case without being partisan. This 
is a valuable service to the medical pro- 
fession.” 

For information on becoming an 
expert witness for the defense, physi- 
cians may contact the Exchange at 
(312) 782-1654 or (800) 782-ISMS. In 
addition, the risk management depart- 
ment offers on loan a videotape and 
pamphlet that help physicians prepare 
to be expert witnesses. Interested physi- 
cians may call (312) 782-2749. ■ 



Prestigious and affordable. 

Gold Coast medical office space. 

There's nothing to sacrifice. You get it all. 

Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chicago, 
right in your neighborhood. And 400 more affluent residents, nght in your building. 

Convenience. For you and your patients. A 330-car enclosed parking garage. 
Plus quick and easy access to near north area hospitals and clinics. 

Professionalism. Surround yourself only with other medical professionals 
on our dediated Medial Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medial space specialists. 

This is medical office space that gives you everything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312 - 427-6000 

Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 
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Guidelines for medical record access detailed 


in its ruling in People vs. Calvo (1982), 
59 111. Dec. 639, 89 111. 2d 130, 432 N.E. 
2d 223. 


Physicians are required to pro- 
vide patient medical records on 
a patient’s behalf to an attor- 
ney or another physician, 
according to Illinois law [735 
ILCS 5/8-2003 (1992)], for- 
merly [111. Rev. Star., ch. 110, 
par. 8-2003]. Physicians may 
either provide copies or allow 
the attorney or physician to 
examine the original records. There are 
no legal requirements mandating that 
physicians must give medical records to 
patients. However, physicians must com- 
ply with patient-authorized requests for 
medical records to be given to a physi- 
cian or attorney within 60 days. Physi- 
cians may not withhold medical records 
because a patient failed to pay for ser- 
vices, but may charge a reasonable fee 
for copying the medical records. The 
statute implies that prepayment for 
copying fees is acceptable, and many 
physicians do require prepayment. 

ISMS policy states: “In the case of 
nonhospital records, patients’ attorney 
or succeeding physician, but not patients 
themselves, upon presentation of written 
patient authorization, have the right of 
access to said records, with the ability to 
review and the right to copy and receive 
copies.” 

However, from a risk-management 
standpoint, physicians should consider 
the implications to the physician-patient 
relationship by refusing to provide the 
records. Specifically, physicians are 
advised to make the records available so 
that patients do not have to hire an 
attorney to get them, unless there are 
extenuating circumstances, such as a 
patient’s mental illness. 

This advice for medical records access 
does not apply under certain conditions. 
Patient or guardian consent must be giv- 
en for access by third parties (except 
under specific circumstances), a PRO, 
Industrial Commission personnel and 
patients’ attorneys in Worker’s Compen- 
sation cases, certain other government 
agencies, and child abuse investigators. 

HOSPITALS MUST ALLOW a patient, patient’s 
physician or patient’s attorney to inspect 
and copy patient records after the 
patient has been discharged, according 
to Illinois law [735 ILCS 5/8-2001 
(1992)], formerly [111. Rev. Stat., ch. 110, 
par. 8-2001]. Written requests for 
patient records must be given to hospital 
administrators and must be honored 
within 60 days of receipt. 

NURSING HOME PATIENTS and their legal 
guardians - or if they are minors, their 



Use the Society’s toll-free number, 
(800) 782-ISMS, to reach the Soci- 
ety or the Exchange; calls can also 
be taken on (312) 782-1654 from 
8:30 a.m. to 4:45 p.m. Monday 
through Friday. ■ 


guardians or parents - must be 
allowed to copy and inspect 
records kept by the facility or 
the physician, according to 
state law [210 ILCS 45/2- 
104(d) (1992)], formerly [111. 
Rev. Stat., ch. Ill 1/2, par. 
4152-104(d)]. Nursing homes 
may charge a fee for copying 
the records, the law states. Spe- 
cific requirements for the content, form, 
retention and transfer of patient records 
are included in IDPH rules (77 111. Adm. 
Code 300.1810-300.1880). 


COMMUNICABLE DISEASES must be reported 
to IDPH by physicians, as mandated by 
state law [410 ILCS 315/0.01 et seq. 
(1992)], formerly [111. Rev. Stat., ch. Ill 
1/2, par. 22.11 et seq.], and (77 111. Adm. 
Code 690). IDPH considers such records 
confidential and nondiscoverable, as 
detailed in Illinois law [745 ILCS 
45/0.01 et seq. (1992)], formerly [111. 
Rev. Stat., ch. 126, par. 21]. The Illinois 
Supreme Court accepted this interpreta- 
tion in the context of state’s attorney’s 
requests for sexually transmitted disease 
reports for use in grand jury proceedings 


Eor specific guidelines, see the ISMS 
brochure “A Physician’s Guide to Medi- 
cal Record Access and Retention.” ■ 

Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and are 
intended to serve as only a guide for 
physicians, not specific legal advice. 


"Shhhh! Don't Tell Anyone... 



"...Service Is The Secret of Our Success!" 


Outstanding and affordable health 
care protection is the hallmark of the 
Physicians' Benefits Trust (PBT). But 
the true secret of our success is the great 
service you receive beginning with your 
first call to our dedicated, toll-free phone 
number. You'll appreciate having real 
people to speak to. There's no computers 
to talk to and no extra buttons to push. 

A highly trained and experienced 
professional (averaging 8-10 years) 
answers your questions about billings, 
coverages and claims while you are on the 
line. 

Our Service Representatives are 
backed by highly trained Health Care 
Claim Adjusters and our own Medical 
Director — a board-certified physician. 
Our entire claim staff is located locally in 
Chicago. We can process your 
application within 48 hours. When there 


is a Health Care claim, we typically mail 
the check in a matter of a few days, 
rather than the weeks or months most 
insurance companies make you wait. 

Does this sound like the kind of 
service you're looking for from your 
insurance provider? We believe our 
service is Just What The Doctors 
Ordered. Give us a call and find out what 
great service is really all about. 

( 800 ) 621-0748 

(312) 541-2704 
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REHABILITATION MEDICINE 

Orchestrating the ptayers 
in rehablation 

Physicians conduct a team of physical and speech therapists, 
social workers, family members and the patient 
to achieve the best results. 

BY RICK PASZKIET 
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W hether it’s a patient who has experi- 
enced a stroke or one with a sports 
injury, the goal of physicians in 
rehabilitation medicine is the same: 
to help the patient function at maxi- 
mum capacity again. Achieving this 
goal requires intense commitment 
from the physician, the rehab thera- 
pists, the patient and the patient’s 
family. 

“By its very definition, rehab 
medicine is a collaborative effort on the part of medi- 
cal specialists to bring physically disabled people up 
to their maximum function- 
al abilities,” said Henry B, 

Betts, MD, medical director 
and CEO of the Rehabilita- 
tion Institute of Chicago. 

“In rehab medicine, you’re 
reintegrating the patient into 
community life by taking 
into account all the issues 
that contribute to a high 
quality of life.” 

Adding to this challenge is 
rehab medicine’s relative 
youth: It is just moving out 
of its infancy. Although 
rehab medicine has existed 
since water therapy was 
used by the ancient Romans 
to soothe chronic pain, it 
was established as a medical 
specialty only in the late 
1940s and has received 
scant attention until the past 
few years. 


You have to move away 
from the authoritative 
model in which you^re 
saying to the patient, ‘Do 
this. Do that,' The rehab 
process is much slower and 
requires the primary care 
giver to assume a leadership 
role among the therapists, 
nurses and other attending 
physicians. 


“when I RRST Started in rehab medicine, it was seen as 
a decidedly small pea in the pot,” said Thomas E. 
Szymke, MD, executive director of the Institute for 
Physical Medicine and Rehabilitation in Peoria. “But 
now it has a much more visible presence because it 
can help fix the patient’s problem and get him or her 
back home and working again. This is especially 
important given the spiraling costs of nursing home 
care. 

“Years ago, it was difficult for physicians to ‘think 
rehabilitation’ for their patients,” Dr. Szymke contin- 
ued. “But the federal government, through the incen- 
tives of its reimbursement system, has played a key 
role in establishing a rehab mind-set. Today, hospitals 
in Illinois and across the country are striving to get 
patients out of acute care and into a rehab program. 
It makes economic sense.” 

It also makes sense for the rehab patient. “The 
framework in which a physician normally views a 
patient is altered in rehab medicine,” said Marc E. 
Duerden, MD, senior resident at the Rehab Institute, 
“You have to move away from the authoritative 
model in which you’re saying to the patient, ‘Do this. 
Do that.’ The rehab process is much slower and 
requires the primary care giver to assume a leadership 
role among the therapists, nurses and other attending 
physicians,” 

IN A SENSE, the primary physician is a symphony con- 
ductor carefully orchestrating the movements of the 
other players - the physical and speech therapists, 
rehab nurses, social workers, family members and, of 
course, the patient. All members of the symphony are 
working toward the same goal: helping the patient 
function as well as possible. But it’s the physician 


who must direct this sometimes complicated process, 
a point supported by ISMS policy. 

To effectively supervise the process, the physician 
must have excellent communication skills. “Not only 
do you have to communicate effectively with the 
patient, but you’re also dealing with teams - some- 
times huge ones,” Dr. Duerden said, “and all the 
members have to know the established goals and the 
progress that has been made.” 

THE REHAB PROCESS usually follows a typical format 
depending on the setting. After a patient is admitted 
to a rehab program, the primary care giver and rehab 
team complete an initial 
assessment to evaluate the 
patient’s condition and 
establish short- and long- 
term goals, according to Dr, 
Szymke. The team then 
develops strategies and cre- 
ates a rehab plan. To evalu- 
ate the patient’s progress 
and condition, team confer- 
ences are held, usually every 
two weeks. 

“You monitor patient care 
through ‘functional inde- 
pendent matters,’ such as 
mobility, strength and per- 
ceptual motor skills,” said 
Dr, Szymke. “The rehab 
team takes all these FIMs 
into account when setting a 
patient’s goals.” 

The most important play- 
ers are the patient’s family 
members. “Rehab medicine 
can’t work without a buy-in 
from the patient and his or her family,” said Dr. 
Betts. “In fact, family members are the foundation of 
a patient’s recovery.” 

The family, like the patient, must go through an 
extensive educational process. “The family has to 
learn the necessary skills to take care of the patient, 

(Continued on next page) 


Takig a walk down ‘Easy Street’ 

After a debilitating illness or injury, patients face the daunting chal- 
lenge of relearning basic activities and functions. This goal has been 
facilitated by Aurora’s Copley Memorial Hospital, which added “Easy 
Street” to its RehabCare Unit this year. With “Easy Street,” Copley has 
simulated real-life situations encountered by every rehab patient. 

“This new facility is a tremendous benefit to people who are disabled 
from accidents, strokes, spinal cord injuries, amputations or orthopedic 
problems,” said Phyllis Lloyd, executive director of the Copley Health- 
care Foundation. “Patients will have hands-on experience in our simu- 
lated community setting, which makes their transition from the hospi- 
tal environment back to the ‘real world’ much easier.” 

Patients learn how to deal with heavy doors, narrow walkways and 
different types of floor coverings, as well as activities that are a part of 
daily life. “Easy Street” is equipped with a grocery store, a car, a gar- 
den cafe, laundry facilities and even an automatic teller machine simu- 
lator. 

According to Lloyd, cognitive skills are integrated into the “Easy 
Street” therapy program. Patients’ progress can be evaluated on their 
proficiency in counting change, reading labels and menus, and balanc- 
ing a checkbook. 

Taking a walk on “Easy Street” also gives patients a feeling of inde- 
pendence. As they accomplish more everyday tasks, their confidence 
builds, allowing them to progress as far as possible. 

- Rick Paszkiet 
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Rehabilitation 

(Continued from page 13) 

as well as make any necessary modifica- 
tions to the home environment,” said 
Dr. Szymke. 

ANOTHER FACTOR AIDING the rehab process 
is technology. “There are wonderful 
opportunities for patients, because of 
new technology,” said Dr. Betts. “The 
advances in miniaturization and bio- 
engineering are incredible.” 

Prostheses have also been significantly 
improved and are now made from 
advanced carbon fiber, which is stronger 
than steel. Even wheelchairs are being 


made lighter and stronger. 

“Not all of these technologies are nec- 
essarily expensive,” said Dr. Szymke. 
“For instance, your basic video game is 
a tremendous aid for a left-neglect stroke 
patient to improve his or her cognitive 
programs. Such therapies weren’t avail- 
able 15 years ago.” 

Still, the greatest advance in rehab 
medicine may simply be awareness. 
“Society no longer rejects the disabled,” 
said Dr. Betts. “We are more attuned to 
helping rehab patients, and we have a 
better understanding of their needs and 
the contributions they can make to the 
community.” ■ 


Health measures 

(Continued from page 4) 

would have deleted language in the 
AIDS Confidentiality Act allowing 
health care providers to notify the par- 
ents of a minor who tests HIV-positive. 

Legislation that would limit work 
hours for residents to 80 hours per week 
was defeated in Senate and House com- 
mittees. ISMS opposed S.B. 378, spon- 
sored by Sen. Miguel del Valle (D-Chica- 
go), and an identical House bill, H.B. 
792, sponsored by Rep. Jan Schakowsky 
(D-Evanston). 

The bills proposed to limit work hours 
for residents in all specialties, regardless 


of guidelines set by the Accreditation 
Council for Graduate Medical Educa- 
tion calling for each residency program 
to establish its own formal policy on 
work hours. Any hospital failing to com- 
ply with the bills’ provisions would have 
been subject to license suspension or 
revocation. 

Physicians who provide care to indi- 
gent patients without charge would have 
received tax relief under H.B. 475, spon- 
sored by Rep. Donne Trotter (D-Chica- 
go). The bill, which did not advance, 
would have recognized pro bono care by 
reducing physicians’ taxable income by 
$50 an hour and $100 an hour after 50 
hours. ISMS was studying the bill. ■ 


YOCON' 

YOHIMBINE HCI 


Description; Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfta Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors, fts 
action on peripheral blood vessels resembles that of reserpine, though it is ; 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous " 
system effect is to increase parasympathetic (cholinergic) and decrease r 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindiitetions; Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^'^ Also disziness, 
headache, skin flushing reported when used orally. f <3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence, f ’3.4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to ’/a tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Supplied: Oral tablets of Yocon* 1/12 gr, 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s P ^ 

53159-001-10. 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, 111. 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

iilinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
111. 61568; (800) 831-5679. 

Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, 111. 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper 
Midwest, send CV to: Mary Jo Cordes, presi- 
dent, MDsearch, P.O. Box 21507, St. Paul, 
Minn. 55121; or call (800) 484-9645, ext. 7291, 
(612) 454-7291, or fax (612) 454-7277. 

Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Vo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, Iowa 50801; 
(515) 782-2131. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, 111. 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Woridwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 
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1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, Ind. 46383. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
Wis.; (800) 334-6407. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 

lowai internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, director of physician 
recruiting. Medical Associates Clinic, P.C., 1000 
Langworthy, Dubuque, Iowa 52001; (800) 648- 
6868. 

Comeal/anterior segment surgeon: Large, estab- 
lished state-of-the-art practice with licensed, 
JCAHO-certified ASC in northern Illinois needs 
BC/BE surgeon to pursue active RK and cataract 
practice. Excellent support staff of RNs, COAs, 
COTs and COMTs. Competitive salary and 
benefit package. Seventy minutes to Chicago via 
interstate highways. Send CV to: Human 
Resources, Hauser-Ross Eye Institute, 2240 
Gateway Drive, Sycamore, 111. 60178, or call 
(800) 243-2587. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 

Correctional Medical Systems (CMS), is the 
nation’s leading provider of inmate health care 
to prisons and jails. We are actively searching 
for a primary care physician to assume the role 
of full-time medical director for the Hill Correc- 
tional Center in Galesburg. The position has a 
nice balance of clinical and administrative 
duties. Excellent compensation and benefits. For 
more information, please contact: Kim May- 
nard, (800) 325-4809, ext. 7856, or fax CV to 
(314) 453-7816. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, 111. 60605; (800) 682-1300. 


Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, 111. 60521; 
(708) 654-0050; fax (708) 654-2014. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, director of corporate development. Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, Ind. 47403; (812) 333-2731. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401(K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, director 
of corporate development. Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, Ind. 47403; (812) 333-2731. 

Dermatologist to join a busy one-man depart- 
ment within a well-established multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, % 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, 111. 60602. 

Famiiy practice, centrai liiinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FP’s. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, 111. 62629; (217) 483-4171. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, Minn. 55422; (800) 255-6353, ext. 1336. 

Semi-retired physician needed for busy office - 
a few months/year or days/week. Also, physician 
assistant/nurse practitioner - full- or part-time. 
Send resume to J.M. Schneider, 6580 Penrose 
Road, Fulton, 111. 61252. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck &c Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck &c Associates, Inc., 10624 N. Port 
Washington Road, Mequon Wis. 53092. 
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Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, Wis. 53092. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, 111. 61938; (800) 
745-7701. 

Southern Wisconsin: Family practice and inter- 
nal medicine opportunities available in 
metropolitan, suburban and rural areas. Oppor- 
tunities include multispecialty group, communi- 
ty hospital network, teaching and managed care 
setting. Each provides a six-figure salary guaran- 
tee, full benefit package, excellent call schedule. 
Must be BE/BC and committed to providing 
quality care. Contact John Goff at (800) 236- 
7688 to have information on any of these prac- 
tices sent to you. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, Wis. 54902. Call (414) 
236-2430; fax (414) 231-5677. 

BC/BE internist sought to join primary care 
family medicine practice in Chicago’s northwest 
suburbs. Two-physician practice could easily 
support a third. Hospital affiliation, lab and x- 
ray available. Excellent salary includes incen- 
tives, full benefits and eventual partnership pos- 
sibility. Call Patti, (708) 991-7440, for more 
information. 

Urology - Excellent opportunity available this 
summer for a BE/BC urologist interested in a 
Midwest rural community that serves a popula- 
tion of 35,000. Due to family reasons, I must 
relocate to Chicago leaving behind a well-estab- 
lished and financially rewarding solo practice. 
Send your resume to Box 2243, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, III. 60602. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Yo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, 111. 60602. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, 111. 
60004. 

Chairman, department of internai medicine. 
Mercy Hospital and Medical Center, Chicago, 
seeks a dynamic leader for an internal medicine 
department with University of Illinois-affiliated 
student and resident education programs. We 
value established clinical excellence, demonstrat- 
ed strengths in medical management, and an 
ability to work effectively with talented profes- 
sionals throughout the hospital. Salary and ben- 
efits are negotiable with opportunity for limited 
private practice. Submit curriculum vitae to 
Thomas Anderson, MD, Mercy Hospital and 
Medical Center, Stevenson Expressway at King 
Drive, Chicago, 111. 60616. 

Primary care physicians for full-/part-time 
opportunities in southern Illinois and multistate 
areas. Elexible schedules. Malpractice covered. 
Contact in confidence: Annashae Corp., (800) 
245-2662. 
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Chicago. EMSCO Management Services pro- 
vides house coverage, intensive care/critical care, 
pediatric, clinical and occupational medicine 
staffing to contracted hospitals within the 
Chicago area. Board certification in the appro- 
priate specialty required. For confidential con- 
sideration please send your CV to: Diane Tem- 
ple, 440 E. Ogden, Hinsdale, 111. 60521; (708) 
654-0050, fax (708) 654-2014. 

Chicago. BC/BE obstetrician. Immediate place- 
ment for in-house hospital coverage. Pleasant 
work environment. Malpractice insurance pro- 
vided. Please call or fax your CV for immediate 
consideration to Diane Temple, EMSCO Man- 
agement Services, 440 E. Ogden, Hinsdale, 111. 
60521; (708) 654-0050, fax (708) 654-2014. 

Central iiiinois community located amid four 
metropolitan areas, seeking board eligible/certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to: Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, 111. 62650. 

Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, 111. 61801, or call (800) 338- 
2540. 

Endocrinologist or gerontologist. The Chicago 
Center for Clinical Research is one of the 
nation’s premier organizations conducting clini- 
cal trials in pharmaceuticals, food and nutrition. 
As an independent liaison of Rush-Presbyterian- 
St. Luke’s Medical Center, high academic stan- 
dards and a good clinical practice are the foun- 
dations of our operation. We are looking for a 
full-time endocrinologist or gerontologist who is 
interested in conducting clinical research trials. 
Areas of concentration include lipid research, 
osteoporosis and diseases of the aged. We offer 
a competitive salary and benefits package plus 
incentives. Send CV to Julie Guimond, human 
resources, Chicago Center for Clinical Research, 
800 S. Wells St., Suite M-25, Chicago, 111. 
60607. 


Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, Wis. 53186. Telephone: 
(800) 338-7107. Retained search consultants. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 25 1 N. Cass Ave., Westmont, 111. 
60559. 

Obstetriclan/gynecologist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to box 2245, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Practice real femlly medicine in scenic Wiscon- 
sin lake country, near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, professional 
relations specialist, Waukesha Memorial Hospi- 
tal, (800) 326-2011, ext. 4700. 

Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 


Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, ‘A Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Recently board-certified family practitioner 
needs position within 100 miles of Chicago area. 
Procedure-oriented and need to do some obstet- 
rics and inpatient and some ICU patient care. 
Hospital managed preferred. Please send replies 
to Box 2242, % Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602. 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, k Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, 111. 
60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, Fla. 33052. 

For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, yA baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

For sale: Deceased dermatologist’s office 
includes medical equipment, office supplies and 
furnishings. For information, please call (312) 
973-2666. 

Golf course for sale, Wisconsin Dells area by 
physician owner. Asking price $395,000. Possi- 
ble terms. Call McKinney Realty, (608) 847- 
6044; 403 Madison St., Mauston, Wis. 53948. 
Ritter electronic examining table, $1,300; 
Holter monitor, $1,900; Surgistat and 
Cameroon hyfracator, $1,000 and $800; Coro- 
metric fetal monitor, $2,400; Rigid laryngo- 
scope, $250; Cryomedics 3001-zoom colpo- 
scope, $3,200; Cryomedics cryotherapy, $900; 
automated spirometer, $1,900; Shimadzu 
portable ultrasound, $5,500; adding machine. 
Dictaphone, electric BP machine, metal file cabi- 
nets, office chairs, small tools. Marleen (217) 
283-9315. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Time share: Foster and California. 5217 N. 
California. Across the street from Swedish 
Covenant Hospital. Ideal satellite offices for der- 
matologist, allergist, neurologist or ENT. Mod- 
ern, relaxing and well-equipped. Parking half 
and whole days available from $400/month, per 
half day. Call (312) 594-0000. 


Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, 111. 61364. 

Wheaton - for rent. Prime medical or profes- 
sional office suites. 500 to 2,000 square feet. 
Ample parking. Call A1 Reszka, (708) 653-5500, 
Webster Realty Inc. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

Miscellaneous 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, 111. 60056 or call (708) 
870-0525. 

Medical Transcription Unlimited. Transcription, 
medical manuscripts. First tape half price. 
Affordable rates for private practices. Free pick- 
up and delivery. (708) 757-5389. Experienced 
medical secretary/transcriptionist. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

HCFA 1500 claim forms and software, $99, for 
computers, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, 111. 
60522. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Electronic medical billing. We do it all, from 
Medicare-only to complete A/C management 
services and all types of insurance claims, includ- 
ing Medicaid and workers’ comp. We are very 
cost-effective! Call or write TechCenter Associ- 
ates, 251 Greenleaf Ave., Wilmette, 111. 60091; 
(708) 251-8448. Speed collections ... call Tech- 
Center. 

Medical transcription services. Accurate, 
dependable, efficient. Pick up/delivery of tapes 
or direct phone access for dictation with tran- 
scription transmitted directly to your medical 
office via modem. (708) 513-7695. 

Physicians and Their Families Workshop, July 
25-30. Location: Grand Butte Hotel, Crested 
Butte, Colo. Credit: 24 (ACCME); 24.5 (AAFP). 
Contact: The Menninger Clinic, Topeka, Kan.; 
(800) 288-7377. 



BE AN AIR FORCE 
PHYSICIAN. 


Become the dedi- 
cated physician you 
want to be while serving 
your country in today’s Air Force. 
Discover the tremendous benefits 
of Air Force medicine. Talk to an 
Air Force medical program manag- 
er about the quality lifestyle, quali- 
ty practice and 30 days of vacation 
with pay per year that are part of a 
medical career with the Air Force. 
Find out what it takes to qualify. 
Call 

USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 
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H.B. 1459 dies in Illinois House of Representatives 


The Illinois House of Representatives failed to advance H.B. 1459 - a health care 
reform proposal calling for the creation of a bipartisan commission to study and 
implement a single-payer, tax-funded system based on the Canadian model or a 
heavily regulated, multi-payer system. ISMS previously issued a call to action urging 


members to contact their legislators and explain why patients would not benefit 
under the proposed legislation. 

The Society encourages members to thank those legislators who voted to defeat 
this bill. The roll call is printed below. 


Ackerman (R-Morton) 

N 

Granberg (D-Centralia) 

N 

Moore, A. (R-Libertyville) 

N 

Stroger (D-Chicago) 

Y 

Weller (R-Morris) 

N 

Speaker Madigan 

Balanoff (D-Chicago) 

Y 

Hannig (D-Gillespie) 

Y 

Moore, E. (D-Maywood) 

Y 

Tenhouse (R-Quincy) 

N 

Wennlund (R-New Lenox) 

N 

(D-Chicago) 

Balthis (R-Lansing) 

Y 

Hartke (D-Effingham) 

Y 

Morrow (D-Chicago) 

Y 

Turner (D-Chicago) 

Y 

Wirsing (R-DeKalb) 

N 


Biggert (R-Westmont) 

N 

Hassert (R-Lemont) 

N 

Moseley (D-Springfield) 

Y 

Von Bergen 


Wojcik (R-Schaumburg) 

N 

Yeas 

Biggins (R-Elmhurst) 

N 

Hawkins (D-Murphysboro) 

Y 

Mulligan (R-Des Plaines) 

N 

Wessles (D-Sterling) 

Y 

Woolard (D-Marion) 

Y 

Nays 

Black (R-Danville) 

N 

Hicks (D-Mt. Vernon) 

N 

Murphy, H. (D-Markham) 

P 

Walsh (R-Westchester) 

N 

Younge (D-East St. Louis) 

Y 

Present 

Blagojevich (D-Chicago) 

Y 

Hoeft (R-Elgin) 

N 

Murphy, M. (R-Oak Lawn) 

N 

Weaver (R-Mattoon) 

N 

Zickus (R-Palos Hills) 

N 

Exc/not voting 

Brady (R-Bloomington) 

N 

Hoffman (D-Collinsville) 

Y 

Noland (R-Decatur) 

N 






Brunsvold (D-Rock Island) 

Y 

Homer (D-Canton) 

Y 

Novak (D-Kankakee) 

N 






Bugielski (D-Chicago) 

Y 

Hughes (R-McHenry) 

N 

Olson (R-Lincoln) 

N 







57 

57 

2 

2 


Burke (D-Chicago) Y 

Capparelli (D-Chicago) Y 


Johnson, Tim (R-Urbana) 
Johnson, Tom 


N Ostenburg (D-Park Forest) Y 
Pankau (R-Roselle) N 


Churchill (R-Antioch) 

N 

(R-West Chicago) 

N 

Parcells (R-Glenview) 

N 

Clayton (R-Buffalo Grove) 

N 

Jones, L. (D-Chicago) 

Y 

Parke (R-Schaumburg) 

N 

Cowlishaw (R-Naperville) 

N 

Jones, S. (D-Chicago) 

Y 

Pedersen (R-Palatine) 

Exc 

Cross (R-Yorkville) 

N 

Kaszak (D-Chicago) 

Y 

Persico (R-Glen Ellyn) 

N 

Curran (D-Springfield) 

Y 

Kotlarz (D-Chicago) 

Y 

Phelan (D-Chicago) 

Y 

Currie (D-Chicago) 

Y 

Krause (R-Mt. Prospect) 

N 

Phelps (D-Eldorado) 

Y 

Daniels (R-Addison) 

N 

Kubik (R-Riverside) 

N 

Prussing (D-Champaign) 

Y 

Dart (D-Chicago) 

Y 

Lang (D-Skokie) 

Y 

Pugh (D-Chicago) 

Y 

Davis (D-Chicago) 

Y 

Laurino (D-Chicago) 

Y 

Ronen (D-Chicago) 

Y 

Deering (D-Nashville) 

Y 

Lawfer (R-Freeport) 

N 

Roskam (R- Wheaton) 

N 

Dejaegher (D-East Moline) 

Y 

LeFlore (D-Chicago) 

Exc 

Rotello (D-Rockford) 

N 

Deuchler (R- Aurora) 

N 

Leitch (R-Peoria) 

N 

Rutherford (R-Pontiac) 

N 

Dunn (D-Decatur) 

Y 

Levin (D-Chicago) 

Y 

Ryder (R-Jerseyville) 

N 

Edley (D-Macomb) 

Y 

Lindner (R-West Dundee) 

N 

Saltsman (D-Peoria) 

Y 

Erwin (D-Chicago) 

N 

Lopez (D-Chicago) 

Y 

Salvi (R-Wauconda) 

N 

Elinn (D-Granite City) 

Y 

Martinez (D-Chicago) 

Y 

Santiago (D-Chicago) 

Y 

Flowers (D-Chicago) 

Y 

Mautino (D-Spring Valley) 

N 

Saviano (R-River Grove) 

Y 

Frederick (R-Lake Forest) 

N 

McAfee (D-Summit) 

N 

Schakowsky (D-Evanston) 

Y 

Frias (D-Chicago) 

Y 

McAuliffe (R-Chicago) 

N 

Schoenberg (D-Wilmette) 

N 

Gash (D-Deerfield) 

N 

McGuire (D-Joliet) 

Y 

Sheehy (D-Tinley Park) 

Y 

Giglio (D-Calumet City) 

Y 

McPike (D-Alton) 

N 

Skinner (R-Crystal Lake) 

P 

Giolitto (D-Belvidere) 

Y 

Meyer (R-Bolingbrook) 

N 

Steczo (D-Oak Forest) 

Y 

Giorgi (D-Rockford) 

Y 

Moffitt (R-Monmouth) 

N 

Stephens (R-O’Fallon) 

N 



Illinois State Medical Society 
And Its Component Societies 

Presents Two Exciting Fail Tours from Chicago 


LONDON, ENGLAND 

August 5-14, 1993 

$995 par parson, doublo occupancy 
Tho most wutiting and glamorous dty In tho world 
London not only provtdos a toast of history and boauty, 
but also offers endless diversions and entertainment 


TOUR INCLUDES 
• Round trip Jot transportation, 
a Eight nights nnodsm Hrst Ciass hotel, 
e Continental breakfast daily, 
a Deluxe motorcoach with experienced guides. 


EXCITING OPTIONAL TOURS 
Windsor Castle, Weetminater Abbey, 
Stratford and Oxford, Northern 
France, and more. 


SWITZERLAND AND THE 
FRENCH RMERA 

September 3-11, 1993 

$995 per person, double occupancy 
VERBIER - A ^amdng mountain resort nestled In the 
spectac u lar Swiss Alps within easy access to 
France and Italy. 

CANNES • A city of ffiamour and movie stars situated on 
the shores of the MecUterranean along some of the 
choicest coastline on the French RMera. 



TOUR INCLUDES 
e Round trip jet transportation, 
e Seven nights First Ciaea hotels, 
e ContlnerSal breakfast daily, 
e Deluxe motoroorch wHh experienced guides. 


EXCITING OPTIONAL TOURS 
Zermatt and the Matterhorn, Bernese 
Oberiand, Mont Blanc Express, 
Monte Carlo, Nice, Cannes, 

Casinos, and more. 


Available to Members, Their Families and FriendsI 
For additional Information and a color brochure call or write: 


TRANSGLOBAL INTERNATIONAL 
8200 Noossndsls Blvd., Sts. 504 
Minnsspolls, MN 55437-1006 
UJ8A. ToN Frss 1-80Oa28-62«4 


Meeting and Travel Services 
IHinoie Stale MedlcM Soclely 
OR Twenty North Michigan Avenue, Suite 700 

Chleago, IMnoie 80002 

(312) 782-1654 or 1-800-7a2-l8MS 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

♦ 

♦ 

♦ 

I $30,000 BONUS 

I OFFERED TO 
I HEALTH CARE 

I PROFESSIONALS 


If you are a board-certified physician or a candidate for 
board certification in one of the following specialties, you 
may qualify for a bonus of up to $30,000 in the Army 
Reserve. 


Anesthesiology 
General Surgery 
Thoracic Surgery 
Pediatric Surgery 


Orthopedic Surgery 
Colon-Rectal Surgery 
Vascular Surgery 
Neurosurgery 


A test program is being conducted which offers a bonus to 
eligible physicians who reside in certain geographic areas 
(Pennsylvania, West Virginia, Ohio, Michigan, Illinois, 
Indiana, Wisconsin, Minnesota and Iowa). You would 
receive a $1 0,000 bonus for each year you serve as an 
Army Reserve physician - for a maximum of three years. 

You may serve near your home, at times convenient for 
you, or at Army medical facilities in the United States and 
abroad. There are also opportunities to attend conferences 
and participate in special training programs, such as the 
Advanced Trauma Life Support Course. 

To learn more about the Army Reserve and the Bonus Test 
Program, call one of our experienced Medical Personnel 
Counselors: 


♦ CALL COLLECT (708) 541 -3644 

I ARMY RESERVE. 

I BE ALL YOU CAN BE. 

♦ 

♦ 

♦ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
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Rural health measures 

(Continued from page 1) 

bill that was signed into law. The bill 
would fund IDPH grants for various 
programs, including matching grants to 
community-based organizations for 
comprehensive primary care and to hos- 
pitals for service diversification. The sec- 
ond part of the bill focuses on funding 
for projects created by Southern Illinois 
University and the University of Illinois 
College of Medicine at Rockford. In 
total, the bill requests $1.65 million for 
rural health care access programs. ISMS 
testified in support of H.B. 1693, which 
had the additional support of Rep. Tom 


Ryder (R-Jerseyville). 

“This is a key piece of legislation on 
which we are working closely with the 
Illinois Rural Health Association for 
passage,” said George T. Mitchell, MD, 
co-chairman of the ISMS Committee on 
Health Care Access. Dr. Mitchell praised 
the U of I Rural Medical Education Pro- 
gram, which would reserve medical 
school slots for students from rural 
counties who promise to return to rural 
communities to practice after gradua- 
tion. 

George O’Neill, president of the Rural 
Health Association, also lauded the 
Rockford program, but said that none of 
the three parts of the bill would generate 


a solution to the shortage of care in rural 
areas. “Each part deals with a different 
aspect of access. No one knows which 
will work better. We know that [the leg- 
islation] will make an impact.” O’Neill 
explained that the bill was developed 
over five years by a coalition of health 
care advocates and legislators. 

Another access bill, H.B. 32, would 
create the Healthy Kids Plan Act. Intro- 
duced by Rep. John Dunn (D-Decatur), 
the measure would allow voluntary 
enrollment in a plan to provide health 
care services to children who are not eli- 
gible for public aid and are not other- 
wise insured but meet low-income eligi- 
bility requirements. ISMS is studying the 


plan, which would be funded by the 
state and sliding scale fees. Inpatient hos- 
pital stays would not be included in the 
plan. 

A third legislative effort would gener- 
ate discussion on the impact of shortages 
of family physicians in rural areas. Sen- 
ate Joint Resolution 12, sponsored by 
Howard Carroll (D-Chicago), would 
create the Special Task Force on Family 
Physician Shortages to recommend ways 
to increase funding for family practice 
residency training programs, increase the 
number of family physicians graduating 
from Illinois medical schools and pro- 
vide incentives for family physicians to 
practice in underserved areas. 

ISMS is suggesting an amendment to 
SJR 12 to expand the legislation so that 
it includes all primary care physicians in 
addition to family physicians. 

Although ISMS House of Delegates 
policy supports expanded access to care 
in rural areas, quality of care is also a 
high priority. The April 24 defeat of a 
bill that would have authorized birthing 
centers as alternative health care models 
is a partial success for physicians com- 
mitted to patient safety. S.B. 228, spon- 
sored by Sen. Karen Hasara (R-Spring- 
field), lost on third reading on the Senate 
floor. Consideration of its House coun- 
terpart, H.B. 552, sponsored by Phelps, 
was postponed. ISMS policy supports 
the creation of model birthing centers 
only if they meet certain criteria and 
adhere to American College of Obstetri- 
cians and Gynecologists guidelines. 

“We’re taking a grass-roots approach 
[to expanded access], but we need gov- 
ernmental support,” Dr. Mitchell said, 
adding that ISMS is working with under- 
served communities through such pro- 
grams as the Society’s rural health 
speakers bureau. 

Dr. Mitchell also emphasized the 
importance of passing legislation that 
would place a $250,000 cap on noneco- 
nomic damages in tort suits. He noted 
that physicians often shy away from 
rural practices because of the high cost 
of malpractice insurance. “We have a lot 
of things working right now to expand 
access, but it’s going to take time.” ■ 


Pharmaceuticals 

(Continued from page 3) 

and graphs analyzing percentages of 
GNP in Europe and here in the U.S. I 
just want to know the facts. Where is 
the money going?” 

Dr. Orlowski did acknowledge that 
significant time and money are expend- 
ed bringing new drugs to market, but 
sbe challenged drug companies to look 
at their profits and “make sure they are 
modest.” She stressed that the industry 
should play a more prominent role in 
educating the public about how drug 
prices are set and explaining the benefi- 
cial free drug programs many companies 
administer. “ [If they] bring the numbers 
to a point where they are easily under- 
stood, they could find their image 
improving,” she added. 

Dr. Scheibling, however, believes there 
is little drug companies can do to resolve 
their image problem. Given the Clinton 
administration’s comments about rein- 
ing in drug costs, “there isn’t really any- 
thing [pharmaceutical companiesl can 
do at this point. Eventually the govern- 
ment will tell them what to do, and they 
are going to have to do it. They don’t 
have much of a choice.” ■ 


Breast of 
chicken 



3-oz, cooked serving: 
of chicken breast 


Today’s Pork: 

Compare it to chicken 
for a healthy surprise 

You may not have considered pork to be a healthy 
choice for your patients on fat-modified diets. 

But today’s fresh pork compares surprisingly well 
to chicken in total fat, saturated fat, cholesterol, 
and calories.*’^* 

Compare pork with chicken* 


, 2 * 



Calories 

Total 

Fat 

Saturated 

Fatty Acids Cholesterol 

Chicken Breast, 
skinless 

140 

3.0 g 

0.9 g 

72 mg 

Pork Tenderloin, 
trimmed 

139 

4.1 g 

1.4g 

67 mg 

Pork Top Loin 
Roast (boneless), 
trimmed 

165 

6.1 g 

2.2 g 

66 mg 

Center Loin Chop, 
trimmed 

172 

6.9 g 

2.5 g 

70 mg 

Chicken Thigh, 
skinless 

178 

9.2 g 

2.6g 

81 mg 



"'-o/. looked 'ei\in_!: 
of pork tenderloin 


New study: 

Pork is now 31% leaner 


Pork is leaner today because of significant 
changes made in breeding and feeding tech- 
niques. * According to new 1992 official USDA 
data, fresh pork sold today contains an average 
of 31% less fat after cooking and trimming 
than the same pork cuts reported in 1983 . * 


Today’s pork fits well within the dietary guide- 
lines recommended by both the American 
Heart Association and the National Cholesterol 
Education Program. Here’s some advice to help 
patients on low-fat diets enjoy the variety, extra 
taste, and versatility of pork: 

• Choose the leanest cuts. Shop for cuts with 
“loin” in the name. 

• Trim away any visible fat. 

• Keep portions moderate (about 3 oz, cooked). 

• Prepare by broiling or roasting, and avoid addi- 
tional fat in preparation. 

1 . us Dept of Agriculture. Composition of Foods: Pork Products, 1992. 
Agricultural handbook 8-10. 

2. US Dept of Agriculture. Composition of Foods: Poultry Products, 1979. 
Agricultural handbook 8-5. 


*Table refers to 3-oz, cooked servings. 




TODAY’S PORK 


The Other White Meat® 

> 1993 National Live Stock and Meat Board in cooperation with the National Pork Board 
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Reform task force 

(Continued from page 1) 

Access Committee said an acceptable 
plan must include services that reflect 
the ever-changing needs of a growing 
population. Committee Chairman Susan 
Manilow, chairman of the Mt. Sinai 
Hospital Medical Center Board of 
Trustees, said the committee will recom- 
mend a system by which facilities, pro- 
fessionals and services are distributed to 
“allow timely care within a reasonable 
distance.” She noted that the costs of 
financing such a system should be equi- 
tably distributed among government, 
employers and individuals. 

The Finance Committee will focus on 
finding effective ways to use financial 
resources within Illinois’ current health 
care system, said Vince Kelly, committee 
chairman and vice president for health 
care finance at First National Bank of 
Chicago. The committee has three pri- 
mary areas of responsibility - developing 
and initiating long-term strategies for 
controlling rising health costs, analyzing 
the financial impact of all health care 
reform initiatives submitted, and evalu- 
ating health care reform measures pro- 
posed by the federal government and 
assessing their economic impact on Illi- 
nois health care. 

Working to improve quality, access 
and cost-effectiveness in health care 
delivery, the Managed Care Committee 
will recommend ways to integrate the 
different payers into health delivery sys- 
tem reforms, said Lee Domanico, com- 
mittee chairman and CEO of Columbus- 
Cabrini Medical Center. Domanico said 
the group will coordinate its activities 
with the Access and Finance committees. 

THE governor’s TASK FORCE also received a 
briefing on the status of national health 
care reform. Kate Sullivan, associate 
director of the governor’s Washington 
office, reported that although the Clin- 
ton administration continues stressing its 
intention to forward a plan to Congress 
for passage this year, key legislators in 
the U.S. House and Senate do not 
believe this is possible, Sullivan said. 

Sullivan updated the group on possible 
key elements of the new system, includ- 
ing computerized “smart cards” for all 
Americans, detailing patients’ medical 
histories. The plan could be based on a 
system of employer-mandated coverage 
with federal subsidies available for 
smaller businesses, she said. 

“Details of the basic benefits package 
have yet to be specified, but mental 
health and substance abuse coverage 
[may] be included. Costs will ultimately 
determine how comprehensive the pack- 
age will be,” said Sullivan. 

WHETHER THROUGH purchasing coopera- 
tives determined by the state or through 
self-insured entities, community rating 
practices will likely be used by insurers, 
Sullivan said. “The effect on the current 
insurance industry may be substantial,” 
Sullivan said. “Reform [could] favor 
larger insurers and those that are effec- 
tive ‘care managers.’ Smaller companies 
may simply not be profitable.” 

Sullivan conjectured that Medicaid 
could cease to exist as a separate pro- 
gram. States will also probably still be 
responsible, at least in part, for the costs 
of long-term care “until that system 
reaches a crisis and a major federal solu- 
tion is required,” she said. 

Illinois has been involved in the federal 


reform process through the National 
Governors Association. “Eight or nine 
states are working closely with the 
White House task force,” said Felicia 
Norwood, the governor’s executive 
assistant for human services. “The down 
side is that all of the states, with the 
exception of Texas, are relatively small 
states and don’t have the same problems 
as larger states like Illinois.” 

The full task force will most likely not 
meet again until sometime in the fall. 
Wish said. In the meantime, the subcom- 
mittees will continue working and 
preparing their recommendations for a 
viable, affordable health care reform 
plan for Illinois, he said. ■ 


H.B. 1459 

( Continued from page 1 ) 

regulated by government bureaucrats. 
Dr. Traugott said. “Physicians would 
have been underrepresented on the study 
commission called for in the bill. The 
result would have been the heavy hand 
of government intruding on the practice 
of medicine.” 

Dr. Traugott also lauded the efforts of 
Illinois physicians for joining the battle 
to kill this legislation. Responding to an 
ISMS call to action about the bill, physi- 
cians from around the state contacted 
legislators to explain why patients would 
not benefit under Edley’s proposal. 


“With the legislative session in full 
swing, physicians must continue partici- 
pating in the political arena,” Dr. Trau- 
gott noted. “Many health-care-related 
measures are still pending before the 
General Assembly, some advantageous 
to the profession and others posing dire 
consequences for patient care. Caps on 
noneconomic damage awards and 
expanded functions for allied health pro- 
fessionals are but a few of the issues in 
which organized medicine has a vested 
interest on behalf of our patients. Don’t 
let Illinois lawmakers act on health legis- 
lation without your input.” 

To see how your representative voted, 
check the roll call on page 17. ■ 


PRAMWHOL'* (Pravastatin Sodium Tablets) 

CONTRAINDICATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs 
during pregnancy should have little impact on the outcome of long-term therapy of primary hyper- 
cholesterolemia. Cholesterol and other products of cholesterol tjlosynthesis are essential components for fetal 
development (includng synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors 
deaease cholesterol synthesis and possibly the synthesis of other biologically active substarx^s derived from 
cholestetol, they may cause fetal harm when administered to pregnant women. Therefore, HMG-CoA reduc- 
tase inhibitors are contraindicated during pregnancy and in nursing mothers. Pravastatin should be admin- 
istered to women of childbearing age only when such patients are highly unlikely to conceive and 
have been informed of the potential hazards. If the patient becomes pregnant while taking this class of 
drug, therapy should be disconthued and the patient apprised of the potential hazard to the fetus. 
WARNINGS 

Uver Enzymes; HMG-CoA reductase inhibitors, like some other lipid-lowering therapies, have been associ- 
ated with biochemical abnormalities of liver function, Irxaeases of serum transaminase (ALT, AST) values to 
rrxxe than 3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasions have 
been reported in 1.3% patients treated with pravastatin in the U.S. over an average period of 18 months. 
These ^rwriTialities were not associated with cholestasis and did not appear to be related to treatment 
duration. In those patients in whom these abnormalities were believed to be related to pravastatin and who 
were discontinued from therapy, the transaminase levels usually fell slowly to pretreatment levels. These 
biochemical findings are usually asymptomatic although worldwide experience indicates that anaexia, weak- 
ness, and/or abdominal pain may also be present In rare patients. 

/\s with other lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Semm aminotransferases, including ALT (SGPT), should be rrxxiitored before treatment begins, every six 
weeks for the first three months, every ei^t weeks during the remainder of the first year, and periodically 
thereafter (e.g., at about six-month intervals). Special attention should be given to patients who d^op 
increased transaminase levels. Li\er function tests should be repeated to confirm an elevation and subse- 
quently monitored at more frequent intervals. If releases in AST arid ALT equal or exceed three times the upper 
limit of rxxmal and persist, then therapy should be discontinued. Persistence of significant aminotransferase 
elevations following discontinuation of therapy may warrant consideration of liver biopsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin 
(see CONTRAINDICATIONS). Caution should be exercised when pravastatin is administered to patients with a 
history of liver disease or heavy alcohol Ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinet- 
ics/Metabolism). Such patients sfxxrld be clc^ely monitored, started at the lower end of the recommended 
dosing range, and titrated to the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysis with renal dysfunction secondary to myoglobinuria has been 
reported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported 
In pravastatin-treated patients (see ADVERSE REACTIONS). Myopathy, defined as muscle aching or muscle 
weakness in conjmction with increases in creatine phosphokinase (CPK) values to greater than 10 times the 
upper limit of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0. 1 %). 
Myopathy should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or 
marked elevation of OPK. Fbtients should be advised to report promptly unexplained muscle pain, tenderness 
or weakness, particularly if accompanied by malaise or fever. Pravastatin th^py should be discontinued 
if markedly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy 
should also be temporarily withheld in any patient experiencing an acute or serious condition 
predisposing to the development of renal failure secondary to rhabdomyolysis, e.g., sepsis; hypo- 
tension; major surgery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncon- 
trolled epilepsy. 

The risk of mvopathy during treatment with lovastath is increased if therapy with either cyclosporine, 
gemfibrozil, erythromycin, or niacin is administered concurrently There is no experience with the use of 
pravastatin together with cyclosporine. Myopathy has not been observed in clinical trials invoMng small 
rxjmbers of patients who were treated with pravastatin together with niacin. One trial of limited size invoMng 
combined therapy with pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations and 
patient withdraw^ due to musculosk^tal symptoms in the group receMng combined treatment as com- 
pared with the groups receiving placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported 
in this trial (see PRECAUTIONS: Drug Interactions). Orie patient developed myopathy when clofibrate was 
added to a previously well tolerated regimen of pravastatin; the myopathy resolved when clofibrate therapy was 
stopped and pravastatin treatment continued. The use of fibrates alone may occasionally be associ- 
ated with myopathy. The combined use of pravastatin and fibrates should generally be avoided. 
PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REAC- 
TIONS). This should be considered In the differential diagnosis of chest pain in a patient on therapy with 
pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated In patients with rare homo- 
zygous familial hypercholesterolemia. In this group of patients. It has been reported that HMG-CoA reductase 
Inhibitors are less effective because the patients lack ftjnctional LDL receptors. 

Flenal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying 
degrees of renal impairment (as determined by creatinine cleararce). No effect was observed on the pharma- 
cokinetics of pravastatin or its 3a-hydroxy isomeric metabolite (SO 31 ,906). A small Increase was seen In mean 
AUC values and half-life (ti/ 2 ) for the inactive enzymatic ring hydroxyriation metabolite (SO 31,945). Given this 
smaK sample size, the dosage administered, and the degree of individual variability, patients with renal impair- 
ment who are receiving pravastatin should be closely monitored. 

Information for Patients: Fbtients should be advised to report promptly unexplained muscle pain, tender- 
ness or weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See 
WARNINGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of 
pravastatin. Since pravastatin does not appear to induce hepatic drug-metabdizing enzymes, it is not ex- 
pected that any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized 
by the cytochrome P450 system will occur. 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in 
the mean /\UC of pravastatin. However, when pravastatin was administered 1 hour befae a 4 hours after 
cholestyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease In 
bbavailabillty or therapeutic effect. (See DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

lAbr/bnh.- In a study involving 10 healthy male subjects given pravastatin arxJ warfarin concomitantly fa 
6 days, bioavailability parameters at steady state fa pravastatin (parent compound) were not altered. 
Pravastatin did not alter the plasma protein-binding of warfarin. Concomitant dosing did rerease the AUC and 
Cmax of warfarin but did not produce any changes in its anticoagulant action (i.e., no increase was seen in 
mean prothrombin time after 6 days of concomitant therapy). Hcw^r, bleeding and extreme prolongation of 
prothrombin time has been reported with anotha drug in this class. Patients receiving warfarin-type anti- 
coagulants should have their prothrombin times closely monitaed when pravastatin is initiated a the dosage 
of pravastatin is changed. 

Cimetidine: The /\UCo.) 2 f,r <or pravastatin when given with cimetidine was not significantly different from the 
AUC fa pravastatin when gwen alone. A significant diffaerce was obseoed between the /\UC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial invoMng 18 healthy male subjects given pravastatin and digoxin ccreurrently fa 
9 days, the bbavailabillty parameters of digoxb were rrat affected. The AUC of pravastatin terbed to increase, 
but the overall bbavailabillty of pravastatin plus its metabolites SQ 31 ,906 and &! 31 ,945 was not altered. 

Gemfibrozil: In a crossover study b 20 healthy mate vdunteas given corcomitant single doses of pravastatin 
arb gemfibrozil, thae was a significant decrease in urinary excretion arb protein birbbg of pravastatin. In 
addition, there was a significant increase in /VUC, Cmax, and Tmax fa the pravastatin metabolite SQ 31,906. 
Combbatbn therapy with pravastatb and gOTfibrozil is generally not recommended. 

In btaactbn studies with aspirin, antacids (1 hour prbr to FRAVACHOL), cimetidine, nicotinic acid, or 
probucd, no statistically significant differences in bbavailabillty were seen when PRAVACHOL (pravastatin 
scbium) was administaed. 

Other Dnjgs: During cibbal trials, no noticeable drr^ interactions were repcbed when FRAVACHOL was 
added to: diuretics, antihypertensives, digitalis, convertbg-enzyme inhibitors, calcium channel bbckers, beta- 
blcxikers, a nitroglycern. 

Endocrine Function: HMG-CoA reductase bhibitors bterfere with cholesterol synthesis arb bwa drculat- 
bg cholesterol levels arb, as stjch, might theaetically blunt adrenal or gonadal steroid hamone prcbuctbn. 
Ftesults of cibbal trials with pravastatb b mates arb post-menopausal females were bconsistent with regard 
to possible effects of the drug on basal staob hamone levels. In a study of 21 males, the mean testosterone 
response to human chorbnte gonadotroph was significantly reduced (p<0.004) after 16 weeks of treatment 
with 40 mg of pravastatin. Howeva, the percentage of patients showbg a a:50% rise b plasma testosterone 
after human chorionb gonadotropin stimulatbn did not change signifbantly after therapy b these patients. The 
effects of HMG-CoA redtjctase bhibitas on spamatogenesis arb fertility have not b^ studied in arJequate 
numbas of patients. The effects, if any, of pravastatin on the pituitary-gonadal axis b pre-menopausal females 
are unknown. Ftetients treated with pravastatin who display cibbal er^enc® of erbccrine dysfijnctbn should 
be evaluated appropriately. Caution shrxrld also be exercised if an HMG-CoA redtjctase bhibita or other agent 
used to bwer cholesterol levels is administered to patients also receivbg otha drugs (e.g,, ketoconazote, 
spironolactone, cimetidine) that may diminish the levels a activity of steroid hormones. 

CNS Toxicity: CNS vascular tesbns, characterized by perivascular hemorrhage arb edema and mononuclear 
cell infiltration of perivascular spaces, were seen in dc^s treated with pravastatin at a dose of 25 mg/kg/day, a 
dose that produced a plasma drug level about 50 times higher than the mean drug level b humans takbg 
40 mg/day. Similar CNS vascular l^bns have been observed with several other drugs b this class. 

A chemically similar drug b this class produced optic nerve degenaatbn (Walterian degenaatbn of reti- 
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nogeniculate fibers) in cibically normal dogs in a dose-dependent fashion startbg at 60 mg/kg/day, a dose 
that produced mean plasma drug levels about 30 times higher than the mean drug level b humans taking the 
highest recommerbed dose (as measured by total enzyme Inhibitory activity). This same drug also produced 
vestibulocochlear Walterian-llke degeneration and retinal ganglion cell chromatolysis In dogs treated for 
14 weeks at 180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 
60 mg/kg dose. 

Carcinogenesis, Mutagenesis, Impainnent of Fertiiity: In a 2-year study b rats fed pravastatin at doses 
of 10, 30, a 100 mg/kg body weight, there was an increased incidence of he^tocellular carcinomas in mates 
at the hi^iest dose (p<0.01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body 
weight tois, their serum drug levels wae only 6 to 10 times higha than those measured In humans given 
40 mg pravastatb as measur^ by /1UC. 

The aal administration of 10, 30, a 100 mg/kg (prodrjdng plasma drug levels approximatey 0.5 to 
5.0 times human drug levels at 40 mg) of pravastatin to mice fa 22 months resulted b a statistically significant 
bcrease in the inrad^e of malignant lymphomas b treated females when all treatment groups were pooled 
arb compwBd to controls (p<0.05). The bcldertc® was na dose-related arb mate mice were not affected. 

A chemically similar drug b this class was administered to mice fa 72 weeks at 25, 100, arb 400 mg/kg 
body wei^t, which resulted b mean saum drug levels approximately 3, 15, arb 33 times higher than the 
mean human serum drug concentration (as total bhibitory actMty) after a 40 mg aal dose. Uva carcbomas 
were significantly bcreased b high-dose females arb mb- arb hi^-dose mates, with a maximum bcberrce of 
90 pacent b mates. The bcidence of adenomas of the liver was significantly increased b mid- arb high-dose 
females. Drug treatment also significantly Increased the incidence of lung adenomas b mid- arb hi^-dtjse 
mates arb females, /benomas of the e^ Hardalan glarb (a glarb of the eye of rodents) were significantly 
higher in high-dose mice than in controls. 

No evidence of muta^icity was observed in vitro, with a without rat-liver metabolic activation, b the 
following studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or EschericNa coli: 
a forward mutation assay b L5178Y IK +/- mouse lymphoma cells; a chromosomal aberration test In 
hamsta cells; arb a gere conversion assay using Saccharomyces cerevisiae. In addition, there was no 
evideree of mutagenicity in eitha a dominant lethal test in mice a a micronucteus test in mice. 

In a study b rats, with daily doses up to 500 mg/kg, pravastatb did not produce any adverse effects on 
fertility a genaal reproductive perfamance. Hcwe\er, b a study with another HMG-CoA reductase inhibita, 
there was decreased fertility b mate rats treated fa 34 weeks at 25 mg/kg body weight, although this effect 
was not observed in a subsequent fertility study when this same dose was administered fa 11 weeks (the 
entire cycle of spermatogenesis, bcludbg epidbymal maturation). In rats treated with this same reductase 
bhibita at 180 mg/kg/day, seminiferous tubule degenaatlon (necrosis arb loss of spamatogenic epithelium) 
was observed. Although not seen with pravastatin, two similar drugs in this ctes caused drug-related testicu- 
lar atrophy, decreased spermatogenesis, spamatocytic degeneration, arb giant cell formation b dogs. The 
clinical significance of th^ firbings is uncto. 

Pregnancy: Pregnancy Category X: See (XTNTFIAINDIGATIONS. 

Safety in pregnant women has not been established. FYavastatb was not teratogenic b rats at doses up to 
1000 mg/kg daily a In rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 
240x (rat) the human exposure based on surface area (mg/meter2). However, in studies with anotha HMG- 
CoA reductase bhibita, skeletal malfamatbns were observed b rats and mice. FRAVACHOL (pravastatb 
sodium) should be administaed to women of child-bearing potential only when such patients ae highly 
unlikely to conceive arb have been informed of the potential twards. If the woman becomes pregnant vvhite 
takbg FRAVACHOL (pravastatb sodium). It should be discontbued arb the patient advised again as to the 
potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatb is excreted in human breast milk. Because of the potential 
for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDICATIONS). 

Pediatric Use: Safety arb effectiveness b bdMduals less than 18 years oW have not been established. Hence, 
treatment b patients less than 18 years oW is not tecommended at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild arb transient. In 4-month long 
placebo-controlted trials, 1.7% of pravastatb-treated patients arb 1.2% of placebo-treated patients wae 
discontinued from treatment because of adverse experiences attributed to study drug therapy; this diffaence 
was not statistically significant. In long-term studies, the most common reasons fa discontinuation were 
asyiTiptomatic serum transaminase increases arb mild, non-specific gastrointestbal complaints. During clini- 
cal trials the overall incbence of adverse events in the elderly was not different from the incidence observed b 
younger patients. 

Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported b more than 2% of 
pravastatb-treated patients b the placebo-controlted trials are Identified b the table bebw; also shown are the 
pacentages of patients b whom these medical es«nts were believed to be related a possIbV related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Ravastatin 
(N = 900) 

Placebo 
(N = 411) 

Cardiovascular 

Cadiac Chest Fteb 

4.0 

3.4 

0.1 

0,0 

Dermatologic 

Rash 

4.0* 

1.1 

1.3 

0.9 

Gastrobtestinal 

Nausea/Vomitbg 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

/Mbombal Fbb 

5,4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Flatulence 

3.3 

3.6 

2.7 

3,4 

Heartburn 

2.9 

1.9 

2.0 

0,7 

Genaal 

Fatigue 

3,8 

3,4 

1.9 

1.0 

Chest Fbin 

3.7 

1.9 

0.3 

0,2 

Influenza 

2.4* 

0.7 

0,0 

0.0 

Musculoskeletal 

Localized F^in 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2,7 

1.0 

0.6 

0,0 

Nervous System 

Fteadache 

6.2 

3.9 

1.7* 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Ftenal/Genitourinary 

Urinary /\bnamality 

2.4 

2.9 

0.7 

1.2 

Ftespiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhbitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


"Statistically significantly different from placebo. 

The following effects have been reported with drugs b this class: 

Skdetal: myopathy, rhabdomyolysis. 

Neurdo^cal: dysfii^ion of oertab cranial nerves (ndudbg alteration of taste, irrpairment of extra-ocuter move- 
ment, facial paresis), trema, \ertigo, memory loss, pareslhe^, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactkxis: Ain apparent hypersensitivity sytbrome has bea reported rarely which has 
Included one a rrxxe of the following features: anaphylaxis, angbedema, lupus erythematous-llke syndrome, 
polymyalgia rheumatica, vascuiitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive ANA, 
ESR increase, arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, 
toxic epidermal necrolysis, erythema multiforme, ircluding Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, bcluding chronic active hepatitis, cholestatic jaurbice, fatty change 
b liver, arb, rarely, drrhosls, fulminant hepatic necrosis, and hepatoma; anaexia, vomiting. 

Fleproductive: gynecomastia, loss of libido, aectite dysfurction. 

Eye: progression of cataacts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases In saum transaminase (ALT, AST) values arb CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosbophilia has been reported, Eosbophil counts usually returned to normal 
despite continued therapy. Anemia, thrombocytopenia, and leukopenia have been reported with other 
HMG-CoA reductase bhibitors. 

Concomitant Therapy: Pravastatb has been administaed corxxirrently with cholestyramine, colestipol, 
nicotinic acid, probucd arb gemfibrozil. FVeliminary data suggest that the addition of either probucd or 
gemfibrozil to therapy with lovastatb a pravastatb is not associated with greater reduction in LDL-chdesterd 
than that achieved v^h lovastatb a pravastatin abne. No adverse reactions unique to the combbatkxi a b 
addition to those previously reported fa each drug alone have been reported. Myopathy and rhabdomyolysis 
(with a without acute renal failure) have been reported when another HMG-CoA reductase inhibita was used 
b combination with immunosi^pressive drugs, gemfibrozil, erythromycin, a lipid-lowering doses of nicotinic 
add. Concomitant thaapy with HMG-CoA reductase inhibitors arb these agents is genaally not recom- 
merbed. (See WARNINGS: Skeletal Muscle arb FRECAUTIONS: Drug Interactions.) 

OTERDOSAGE 

Thae have been no reports of overdoses with pravastatb. 

Should an acddental overdose occur, treat symptomatically arb institute supportive measures as required. 

(J4-422A) 
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Introducing a new program that helps PRAVACHOL® patients get 
the most out of their therapy... 


PRAVACHOL® (pravastatin sodium) 10 mg, 20 mg tablets 



PROGRAM" 



Introducing the Pravachol* 
PARTNERS Program", 
exclusively for your patients 
taking PRAVACHOL 

Designed with the help of 250 physicians, this 
program was developed to enhance patients' commit- 
ment to your recommendations about diet, exercise 
and medication. 

When patients join, they'll receive an informative, 
entertaining video — Cholesterol: The Inside Story, 
hosted by Regis Philbin and Kathie Lee Gifford — 
and a subscription to a motivational newsletter. 
They'll even receive savings on products and services 
that can help them maintain an enjoyable low-fat, 
low-cholesterol life-style. 

And it's easy for you to help patients enroll — just 
call 1-800-572-1034 for information and a supply of 
enrollment forms. 



pravastatin sodium & 


Bristol-Myers Squibb Company 

PRAVACHOL is indicated as an adjunct to diet for the reduction of elevate 
total and LDL-cholesterol levels in patients with primary hypercholes- 
terolemia (Types Ha and lib) when the response to diet alone has not beer 
adequate. 

Please see following page for brief summary of full Prescribing Informatior 
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Illinois House dims hope 
for caps this year 


DEFEAT: Caps bill dies in House committee after 
surviving half of the spring legislative season. 

By Anna Brow^n 
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[ SPRINGFIELD ] After con- 
siderable parliamentary maneu- 
vering, a bill that would have 
capped noneconomic tort 
awards, including malpractice 
awards, came to a halt in 
House committee May 4. The 
death of S.B. 344 makes the 
chances for passing meaningful 
tort reform this year very slim. 

ISMS President Arthur R. 
Traugott, MD, who testified 
before the House Judiciary I 
Committee in support of S.B, 
344, said he was “extremely 
disappointed” about the bill’s 
failure. Sponsored in the House 
by Rep. Anne Zickus (R-Palos 
Hills) and in the Senate by Sen. 
Thomas McCracken Jr. (R- 


Dr. Traugott testifies before a 
House committee on S.B. 344. 

Westmont), the bill would have 
placed a $250,000 cap on 
noneconomic malpractice dam- 
age awards. 

The defeat was especially dis- 
(Continued on page 21) 


Anti-smoking campaign targets women 

PSAs: Illinois is borrowing an education campaign 
to curb women from smoking. By Tamara Strom 

[ SPRINGFIELD ] “You’ve 


come a long way, baby” is one 
of the most successful - and 
most ironic - cigarette advertis- 
ing campaigns ever launched by 
the tobacco industry. To com- 
bat the tide of women smokers 
and fight back at cigarette mak- 
ers, Illinois Lt. Gov. Bob Kustra 


unveiled two television public 
service announcements slated to 
air statewide. The campaign is 
being conducted in cooperation 
with the Illinois Department of 
Public Health. 

“We must challenge tobacco 
advertising that tries to per- 
(Continued on page 22) 
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ISMS PERSPECTIVE 

THE TROUBLE WITH H.B. 2048 


The Illinois House of Representatives recent- 
ly defeated H.B. 2048. As originally intro- 
duced, the bill would have authorized certi- 
fied nurse midwives and certified nurse prac- 
titioners to receive 100-percent direct reim- 
bursement for the same procedures and visits 
as those provided by physicians. (It was 
amended to exclude nurse midwives and to 
reduce the payment amount to 90 percent.) 
Basically, H.B. 2048 would have allowed the 
Illinois Department of Public Aid to desig- 
nate nurse practitioners as primary care 
providers to children and pregnant women 


eligible for medical assistance. The bill 
received 58 of the 60 votes needed for pas- 
sage. 

Although this bill may be dormant for 
now, the issue behind it will undoubtedly 
resurface. In fact, the issue was the subject of 
debate at the recent 1993 ISMS Annual 
Meeting, with some physicians expressing a 
lack of understanding of ISMS policy. 

H.B. 2048 conflicts with ISMS policy 
because it states that patients should receive 
appropriate care under the direction and 
(Continued on page 23) 



THREE GENERATIONS of ISMS leadership - President- 
elect Alan M. Roman, MD; President Arthur R. Trau- 
gott, MD; and Immediate Past President Arvind K. Goy- 
al, MD - review resolutions during the Annual Meeting. 


Delegates debate reform, other 
issues at Annual Meeting 

PHYSICIAN ACTION: The unsettled state of health 
care makes its mark as the ISMS House of Dele- 
gates adopts new policies. By Anna Brown, Gina 
Kimmey, Lynn Koslowsky and Tamara Strom 


[ OAK BROOK ] 

By adopting in prin- 
ciple a framework 
for building a 
detailed health care 
reform package for 
Illinois, the ISMS 
House of Delegates 
completed business 
for another year 
when it adjourned its 
annual meeting in 
Oak Brook April 25. During 
the three-day meeting, delegates 
acted on 86 resolutions, tack- 
ling such timely issues as eco- 
nomic credentialing, rural 
access to health care, utilization 
review regulation and physician 
billing practices, in addition to 
health care reform. 

The House of Delegates 
adopted with no significant 
change a working reform strat- 
egy developed by an ISMS ad 
hoc committee chaired by new 
ISMS President Arthur R. Trau- 
gott, MD, Under the proposal, 
every Illinois resident would be 
guaranteed at least a basic 
package of health care services. 


The approach to 
health reform was 
adopted and referred 
to the ISMS Board of 
Trustees for further 
scrutiny and refine- 
ment. Details of the 
final plan will depend 
on input from spe- 
cialty societies, busi- 
nesses, government, 
patients, hospitals 
and other health care providers, 
as well as on changes in federal 
ERISA laws governing self- 
insured health plans. 

“No single group can decide 
the specifics needed to reform 
our health care system,” said 
Dr. Traugott. “We must have 
input from all parties involved 
in order for a health care 
reform plan to work and be 
accepted by everyone.” 

The House also adopted a 
revised version of the Society’s 
Health Care Reform Principles, 
originally approved last year. 
The updated principles conform 
with the new reform strategy. 

(Continued on page 1 7) 
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News Briefs 



LYDIA FONG, a high 
school sophomore from 
Hoffman Estates, won 
first place in a statewide 
poster contest to promote 
organ and tissue donor 
awareness. Secretary of 
State George Ryan pre- 
sented Fong with the 
award April 21 at the 
Capitol in Springfield. 
Ryan said there is a vital 
need for organ donors in 
Illinois because 1,300 
people are awaiting organ 
transplants. 


OSHA 
compliance 
scam surfaces 

CME; Physicians have received 
information about completing 
a phony OSHA requirement. 

By Anna Brown 

[ CHICAGO ] When attempting to 
comply with OSHA’s new bloodborne 
pathogens rules, physicians should watch 
for misinformation being circulated in 
Illinois about a phony CME program, 
according to ISMS officials. ISMS and 
the AMA obtained copies of a brochure 
offering three hours of category I 
AMA/PRA CME credit for completing a 
quiz supplied by a company called Legal 
Economics Guidelines. The company 
claims the self-study program and quiz, 
which cost $40, will satisfy OSHA’s 
“mandatory annual education require- 
ments.” The OSHA guidelines contain 
no such educational mandates. 

The Florida-based company mails its 
packet, “1993 Physician Update: Blood- 
borne Pathogens: Exposure and Risk 
Reduction based on OSHA Bloodborne 
Pathogen Standard,” free to physicians. 
But doctors will not receive the CME 
credits offered without paying the $40 
fee. The phrase “mandatory education 
requirement” appears throughout the 
material. 

“The information is definitely inaccu- 
rate,” said Michael J. Zarski, AMA legal 
counsel. “The AMA has complained to 
OSHA, which has referred problems to 
the Federal Trade Commission.” 
According to Zarski, OSHA officials are 
frustrated by such scams and similar 
attempts by cottage industries to peddle 
compliance kits at highly inflated prices. 
An article appeared in the March 22/29 
issue of American Medical News warn- 
ing physicians about groups that often 
use scare tactics to offer phony or over- 
priced compliance materials. 

Only physicians’ employees who come 
in contact with bloodborne pathogens 
must be trained annually to meet the 
OSHA standard, Zarski said. “Training 
requirements are laid out in OSHA 
guidelines, and the trainer doesn’t have 
to be a certified instructor. He or she can 
be a physician employer.” 

Zarski suggested that physicians take 
advantage of training materials offered 
by the AMA and other medical societies. 
The Chicago Medical Society also offers 
a program for physicians, he said. 

“[Groups] calling themselves consul- 
tants exploit peoples’ fears of OSHA, 
even in areas other than medicine,” 
Zarski said. When physicians subscribe 
to such programs, they stand to lose a 
lot of money. 

ISMS policy states that the Society 
“should have a primary role in accredit- 
ing of quality continuing medical educa- 
tion programs in order to assure that 
members have access to CME opportu- 
nities.” In addition, “sponsors of contin- 
uing medical education courses should 
provide full disclosure of materials, 
methods, objectives and evaluation of 
procedures of offered courses.” 

For more information about OSHA 
compliance, contact the ISMS medical 
services department at (312) 782-1654 
or (800) 782-ISMS. ■ 


IDPH penalizes abusive 
WIC program vendors 

[ SPRINGFIELD ] After sleuthing to 
uncover abuses in the Women, Infants 
and Children program, the Illinois 
Department of Public Health has fined 
and terminated 30 Chicago-area vendors 
participating in WIC. 

Vendors suspected of fraud were 
tracked through IDPH’s new computer 
system, which shows redemption pat- 
terns of WIC “food instruments” - 
vouchers that allow participants to 
obtain nutritious food items, explained 
Tom Schafer, IDPH spokesperson. 

“The new computer system allows us 
to track irregularities in redemption pat- 
terns of food instruments. We targeted 
vendors that showed irregularities and 
contracted with a private firm to make 
undercover buys of WIC food items.” 

Vendors who were terminated either 
charged IDPH for WIC food not 
received by participants or overcharged 
for WIC food. 

The federally funded program pro- 
vides food, health care referrals and 
nutrition education to low-income preg- 
nant, breastfeeding and nonbreastfeed- 
ing postpartum women, as well as to 
infants and children through age 5 at 
nutritional risk. The Illinois program 
serves about 215,000 women and chil- 
dren each month. 

“This is just the first step in knocking 
off fraud in the program,” Schafer 
added. “We are also working with the 
state police to look into possible crimi- 
nal violations related to the program and 
are looking at new methods of food dis- 
tribution to stop the incidence of partici- 
pants selling their food instruments to 
store owners, who, in turn, will redeem 
the food instruments with IDPH, 
although they never provided any food 
for them.” ■ 


Medicare spending 
less on suigical services 

[ CHICAGO ] Medicare spending for 
surgical services has decreased for the 
second consecutive year, according to 
the American College of Surgeons. 
Recent data collected by the U.S. 
Department of Health and Human Ser- 
vices showed that Medicare spending on 
such services was .6 percent lower in the 
first six months of 1992 than the first six 
months of 1991. Spending for all other 
physician services increased by 8.5 per- 
cent during the same period. 

Under the Omnibus Budget Reconcili- 
ation Act of 1989, HHS is required to 
monitor and report trends in Medicare 
spending for physician services. The 
monitoring process, known as the Medi- 
care Volume Performance Standard, was 
established as an incentive to physicians 
to moderate growth in the volume of 
services they provide to their Medicare 
patients. A separate MVPS was created 


for surgical services. 

According to ACS Director Paul Ebert, 
MD, these data on Medicare spending 
are not surprising, because surgical ser- 
vices remain relatively static from year 
to year. ■ 

Guide offers hope for those 
with HIV and AIDS 

[ MT. PROSPECT ] The HIV Coali- 
tion for North Suburban Cook County 
has published a survival guide for indi- 
viduals who have been newly diagnosed 
HIV-positive or with AIDS. HIVCO is a 
group of more than 200 medical and 
social service professionals and commu- 
nity members. The 216-page guide, 
“There Is Hope: Learning to Live with 
HIV,” describes the realities and chal- 
lenges of living with HIV. 

“For some, testing positive is the worst 
thing that could ever happen to them,” 
said book author and editor Janice Ferri. 
“For others, impossible as it sounds, it 
could turn out to be one of the best. Life 
is what you make of it - so is HIV.” 

“There Is Hope” answers basic ques- 
tions about HIV and offers perspectives 
from medical and social service profes- 
sionals. The book also explores how to 
find and work with a physician. 

To help readers who are learning to 
cope with the disease, the book uses 
“voices of hope” - by lined narratives by 
HIV-positive individuals - which 
demonstrate how to do more than just 
survive or exist with HIV. The book is 
also designed to let readers know that 
they’re not alone. 

The publication is available at no 
charge to HIV-positive individuals. For 
more information about the book, con- 
tact HIVCO at (708) 294-6137. ■ 
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PHYSICIAN mCTS 

What’s ailing Americans? 

The following are the number and percent distribution of office visits by the 
10 most frequently mentioned principal diagnoses in 1990. Numbers are in 


millions. 


Number 


Rank 

Principal diagnosis 

of visits 

Percent 

1 

Hypertension 

27.310 

3.9 

2 

Otitis media 
(middle-ear infection) 

24.458 

3.5 

3 

Normal pregnancy 

23.561 

3.3 

4 

General medical 




examination 

21.043 

3.0 

5 

Acute upper-respiratory 
infection 

20.555 

2.9 

6 

Health supervision of 
infant or child 

18.676 

2.7 

7 

Diabetes 

15.303 

2.2 

8 

Allergic rhinitis (allergy) 

12.123 

1.7 

9 

Bronchitis, not specified 
as acute or chronic 

12.098 

1.7 

10 

Acute pharyngitis 
(sore throat) 

11.536 

1.6 

Source: National Center for Health Statistics, Advance 

Data, No. 214 
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ISMS-backed bills continue to advance 

LEGISLATION ROUNDUP: Lawmakers push bills supported by medicine. By Anna Brown 


[ SPRINGFIELD ] Having made the 
leap from their houses of origin, some 
ISMS-supported measures have contin- 
ued faring well. Action to date on these 
bills spurs hope that Illinois physicians 
will see some of the legislation they sup- 
port passed into law this year. But 
before advancing to the governor’s desk, 
bills must pass three readings on the 
House and Senate floors. 

Passing in the Senate was H.B. 1974, 

Physicians gain 
House victories 

FAILED BILLS: Unfriendly legis- 
lation dies in the House. 

By Anna Brown 

[ SPRINGFIELD ] Despite a chilly 
attitude toward medicine’s tort reform 
bills in the Illinois House, Illinois physi- 
cians have managed several successes 
during the 1993 legislative session. Two 
trial lawyer-backed bills, mandatory 
assignment bills and a bill advocating 
direct Medicaid reimbursement for 
nurse practitioners are among several 
ISMS-opposed measures that have been 
defeated. However, some of these pro- 
posals will likely return this year 
through amendment to Senate bills sent 
to the House. 

H.B. 2111, a prejudgment interest bill, 
and H.B. 1369, a respondent-in-discov- 
ery bill, both sponsored by Rep. Louis 
Lang (D-Skokie), would have increased 
the malpractice burden in Illinois. ISMS 
opposed H.B. 2111 because it would 
have almost doubled awards and 
increased costs to physicians and profes- 
sional liability insurers in Illinois, as well 
as further delayed an already back- 
logged court system. The bill would 
have affected all tort cases, not just med- 
ical malpractice cases, and would have 
generally increased health care and busi- 
ness costs in Illinois. The vote was 36 
yes, 77 no, 2 present and 3 not voting. 

H.B. 1369 would have allowed a 
plaintiff to file a pleading against a ficti- 
tious person or entity, while naming an 
actual person or entity as a respondent 
in discovery. Discovery would have been 
allowed to begin in lawsuits that lacked 
actual defendants. Current law requires 
at least one real defendant in lawsuits 
and mandates that plaintiffs in medical 
malpractice cases obtain a certificate of 
merit signed by a third-party physician. 
Legislative analysts argue that naming 
physicians as respondents in discovery 
when no actual defendant exists could 
nullify the affidavit requirement. The 
roll call vote was 22 yes, 86 no, 3 pre- 
sent and 7 not voting. 

H.B. 552, sponsored by Rep. David 
Phelps (D-Eldorado), would have autho- 
rized birthing centers as alternative 
health care models. ISMS House of Del- 
egates policy stipulates that such centers 
adhere to American College of Obstetri- 
cians and Gynecologists guidelines, such 
as the requirement that birthing centers 
be attached to hospitals. H.B. 552 was 
(Continued on page 14) 


sponsored in that house by Sen. J. 
Bradley Burzynski (R-Sycamore). Origi- 
nally introduced in the House by Rep. 
Edgar Lopez (D-Chicago), the bill would 
amend the Medical Practice Act of 1987 
by allowing visiting physicians to 
demonstrate or perform, in addition to 
study, certain subjects or techniques. 
The measure was passed 52-1. 

A House bill prohibiting stays of disci- 
plinary actions under certain conditions 


moved to second reading in the Senate 
May 3, and its Senate counterpart 
passed in the House by a vote of 116-0. 
H.B. 1971 was originally introduced by 
Rep. Joseph Kotlarz Jr. (D-Chicago). 
S.B. 601 was sponsored in the Senate by 
Sen. Peter Fitzgerald (R-Palatine) and in 
the House by Rep. Bob Biggins (R- 
Elmhurst). Both bills were prompted by 
a recent Illinois Supreme Court ruling 
allowing dentists to continue practicing 


dentistry until all disciplinary actions 
filed against them by the Illinois Depart- 
ment of Professional Regulation are 
resolved. In addition, all administrative 
and court appeals must be exhausted. 
The bills would preserve due process, 
allowing stays of disciplinary actions 
throughout the appeals process only 
when it could be proved that individuals 
posed no threat to the public. 

Mandatory use of birth control would 
be prohibited under H.B. 671, a bill that 
advanced to second reading in the Senate 
May 3. Originally sponsored by Rep. 
Mary Flowers (D-Chicago) and intro- 
duced in the Senate by Sen. Earlean 
(Continued on page 14) 



CLINICAL QUALITY STUDIES 

The Health Services Research Department, in conjunction with the Medical Department, of Blue Cross 
and Blue Shield of Illinois (BCBSI) regularly carries out clinical quality studies, which are designed to 
determine if quality health care services, both clinical and administrative, are being provided to BCBSI 
members. BCBSI believes that many of these studies would be of interest to Illinois Physicians. 
Consequently, in this issue we are reporting on one of these studies. Other such reports will appear 
in the future. 

HYPERTENSION AUDIT -- Given the frequency and significance of hypertension as a disease 
entity, as well as the availability of effective therapy to prevent its complications, BCBSI felt it 
appropriate to study certain aspects of the care of this disease for its insured members. As a result, 
an audit was performed in the fall of 1992 on BCBSI patients hospitalized for hypertension (HTN). 

METHODS " Hospital claims data were used to identify a cohort of members hospitalized in 1991 
with a discharge diagnosis of essential hypertension, accelerated hypertension or malignant 
hypertension. Hospital records were then requested for a sampling of these admissions, selected 
randomly. Appropriateness criteria were taken from standard textbooks of medicine, with two areas 
of clarification: 

a. Admissions were considered unnecessary if no signs or symptoms of threatened end organ 
damage were present. 

b. Work-up for a possible secondary cause of the HTN was considered appropriate if any of the 
following applied: abrupt onset of severe HTN before age 25 or after 50; abnormal basic 
screening tests; symptoms suggesting an endocrine condition or an abnormal exam (renal 
bruit, palpable mass, etc.). 

RESULTS - Forty hospital records were reviewed. The average patient age was 48, and only 10% 
had no past history of known HTN. Blood pressures on admission ranged from 150-260 mm systolic 
to 100-176 mm diastolic. Ninety percent (90%) of admissions were considered justified, but 29% of 
all hospital days were found on retrospective review to be medically unnecessary. These days were 
generally lost by keeping patients In the hospital for diagnostic tests, once they had clinically stabilized. 

A secondary cause of the HTN was searched for in 32.5% of cases, but only indicated in 15% of these 
cases according to the criteria. No secondary evaluations were diagnostic. 

In all cases, the HTN was promptly controlled. There were no adverse outcomes. 

CONCLUSIONS/FOLLOW-UP - While the care provided was excellent and most admissions 
appropriate, two areas of over-utilization were identified: excessive lengths of stay, and excessive 
testing for possible secondary causes. An excellent review of detecting renovascular HTN was recently 
published which included suggested guidelines. This article is highly recommended. 

(Mann SJ, Pickering TG: "Detection of Renovascular Hypertension" Ann. Int. Med. 117:845-53, 1992). 

(Issue: 05/21/93 - BS) 
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Society leadership takes office 

SOCIETY POSTS: Physicians assume new ISMS roles. 


ISMS President Arthur R. Traugott, 
MD, an Urbana psychiatrist, leads the 
Society’s new slate of officers for 1993- 
94. Dr. Traugott was installed during an 
April 25 ceremony at the ISMS Annual 
Meeting in Oak Brook. 

Alan M. Roman, MD, of Flossmoor, 
was named ISMS president-elect by the 
House of Delegates during the Society’s 
April 25 elections. Other new ISMS offi- 
cers are First Vice President Raymond E. 
Hoffmann, MD, of Rockford; Second 


Vice President Joan E. Cummings, MD, 
of Hines; Secretary-Treasurer David B. 
Littman, MD, of Highland Park; Speak- 
er of the House of Delegates Ulrich F. 
Danckers, MD, of River Forest; and Vice 
Speaker Richard A. Schmidt, MD, of 
Ottawa. Immediate Past President 
Arvind K. Goyal, MD, of Rolling Mead- 
ows, is the new ISMS at-large trustee. 

Newly elected leadership includes 
Third District Trustees Dennis M. 
Brown, MD, of Schaumburg; Sandra F. 


Olson, MD, of 
Chicago; Aldo 
F. Pedroso, 
MD, of Chica- 
go; and M. 
LeRoy Sprang, 
MD, of 

Evanston; Sixth 
District Trustee 
Robert F. 
Hamilton, MD, 
of Alton; Ninth 
District Trustee Phillip D. Boren, MD, of 
Carmi; and 10th District Trustee Ronald 
G. Welch, MD, of Belleville. 

Illinois delegates to the AMA also 
were elected during the Annual Meeting. 



Robert F. Hamilton, MD 



ROCHE LABORATORIES 

presents the winners of the 1992 President's Achievement Award 


Please join us in honoring these outstanding Roche representatives who have distinguished themselves 
by a truly exceptional level of professionalism, performance and dedication to quality healthcare. 
Throughout the year, each of these award-winning individuals has consistently exemplified the Roche Commitment 
to Excellence and we're proud to invite you to share in congratulating them on their achievement. 



Robert Drinane 
Joliet, Illinois 



Lynn Idzikowski 
Loyola Medical 



Christy Sullivan 
Elgin, Illinois 



Leland Warzala 
Springfield, Illinois 


The following physicians will serve on 
the delegation until 1994-95: Albino T. 
Bismonte Jr., MD, of Gurnee; Silvana Y. 
Menendez, MD, of Belleville; Robert M. 
Reardon, MD, of Bloomington; Dr. 
Traugott; Dr. Welch; Alfred J. Clementi, 
MD, of Arlington Heights; Jere E. Freid- 
heim, MD, of Burr Ridge; Dr. Goyal; 
Harold L. Jensen, MD, of Harvey; and 
Dr. Sprang. 

Alternate AMA delegates with terms 
expiring in 1994-95 are James P. 
Ahstrom Jr., MD, of River Forest; 
Charles Drueck III, MD, of Wilmette; 
Earl E. Frederick Jr., MD, of Chicago; 
Dr. Olson; Biswamay Ray, MD, of Oak 
Brook; Clair M. Callan, MD, of Liber- 
tyville; Dr. Hoffmann; Alec B. Hood, 
MD, of McLeansboro; and Marc L. 
Schlesinger, MD, of Aurora. 

The Illinois State Medical Inter-Insur- 
ance Exchange Board of Governors also 
elected officers to serve until 1996. Dr. 
Jensen will continue as chairman; Fred 
Z. White, MD, of Chillicothe, is vice 
chairman; and Irwin A. Smith, MD, of 
Northbrook, is secretary. Board mem- 
bers elected until 1996 are Peter A. Brus- 
ca, MD, of Carol Stream; David W. 
Cromer, MD, of Evanston; Lawrence L. 
Hirsch, MD, of Northbrook; Dr. Hoff- 
mann; Eugene P. Johnson, MD, of 
Casey; Dr. Littman; and Walter W. 
Whisler, MD, of Chicago. 

New officers of the Illinois State Medi- 
cal Insurance Services Board of Directors 
include Dr. Clementi, who will succeed 
Dr. Boren as chairman; and board mem- 
bers Dr. Sprang; Dr. Roman; George T. 
Wilkins Jr., MD, of Edwardsville; Dr. 
Boren; and Dr. Welch. ■ 

AMA perspective 
on health refonn 

ANNUAL MEETING: The AMA’s 
board chairman discussed the 
association’s role in reform. 

By Anna Brown 

[ OAK BROOK 1 In an upbeat speech 
about Washington’s possible changes to 
the U.S. health care system, Raymond 
Scalettar, MD, chairman of the AMA 
Board of Trus- 
tees, called for 
physicians to 
become involved 
in the process. 
Dr. Scalettar ad- 
dressed his re- 
marks to phy- 
sicians attend- 
ing the April 24 
ISMS educa- 
tional seminar 
on health care reform during the Soci- 
ety’s Annual Meeting. 

Dr. Scalettar cited good relations 
between the AMA and the president’s 
health care reform task force, noting 
that the leader of the group’s day-to-day 
operations, Ira Magaziner, “seems 
responsive” to medicine’s concerns. 

“The White House isn’t just interest- 
ed, they’re actually listening. Today, 
Washington is AMA country,” he told 
the Illinois physicians. But he also 
stressed the need for physician involve- 
ment in any reasonable reform package. 

(Continued on page 1 7) 



Dr. Scalettar 
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One congressman’s view of health care reform 

ACCESS: As a new member of Congress, a U.S. representative told ISMS where he stands on the 
struggle for reform. By Gina Kimmey 


[oak brook] Citing the AMA’s 
concerns about the exclusion of physi- 
cians on the President’s health care task 
force, U.S. Rep. Mel Reynolds (D-Chica- 
go) called on Illinois physicians to share 
their ideas on health care reform. 
Reynolds is the only freshman congress- 
man on the House Ways and Means 
Committee, which will have financial 
oversight for any health care reform that 
passes through Congress. He spoke at 
the April 24 ISMS Public Affairs Break- 
fast held during the 1993 Annual Meet- 
ing. “My door is always open and I 
always return my phone calls,” he said. 
“I need your insight.” 


plan will be paid for.” 

According to Reynolds, the White 
House task force is under pressure to get 
health care reform under way this year. 
He met with First Lady Hillary Rodham 
Clinton just weeks before his ISMS pre- 
sentation and said she “should not be 
underestimated. Whether you agree or 
disagree with her ideas, know that she 
understands the issues.” The focus of 
health care reform, he said, should be on 


the substance of the various proposals, 
not their source. 

“We may disagree, but I will always 
discuss it with you. We need to work 
together to get reform going. This is 
what I bring to the table: I am willing to 
talk, and I am willing to listen. Nothing 
will be accomplished if we don’t start 
working together and giving each other’s 
ideas a chance.” ■ 



U.S. Rep. Mel Reynolds 



Fm Open to any ideas as 
long as we have a system 
where, if Fm driving 
down the street and I 
don't feel well, I can go 
into any hospital and 
receive the care I need. 


A BALANCE 

OF CEm£NESS AND POWER 


Born in Mississippi, Reynolds moved 
to Chicago with his family as a young 
child. Following the death of his father, 
his family spent five years living in a 
Chicago public housing complex, relying 
on public assistance. As a young man, he 
watched as his grandmother suffered a 
heart attack and then died in an ambu- 
lance because paramedics knew the near- 
est hospital wouldn’t accept her because 
she lacked health insurance. Reynolds 
said these early life experiences have giv- 
en him a more personal perspective on 
approaching health care reform than 
many of his colleagues on Capitol Hill 
have. 

“I’m going to vote for anyone’s plan, 
whether it’s Hillary’s, Bill’s or yours, as 
long as it provides care for everyone,” 
Reynolds said. “I’ve looked at lots of 
plans, and I’m open to any ideas as long 
as we have a system where, if I’m driving 
down the street and I don’t feel well, I 
can go into any hospital and receive the 
care I need.” 

A STRONG SUPPORTER of gun Control, 
Reynolds told the physician audience he 
is willing to listen to them and he hopes 
they are willing to listen to him in 
return. “We have accepted a society 
where we kill each other. We have to 
stop the madness.” ISMS House of Dele- 
gates policy opposes ready accessibility 
to handguns without evidence of owner 
responsibility, and the Society has sup- 
ported state legislation calling for owner 
liability laws, state-administered gun reg- 
istration and more restrictive handgun 
licensing. 

“Last year $1 billion was spent on 
uninsured gunshot victims,” Reynolds 
said, adding that he believes the govern- 
ment should receive revenue from gun 
users to help fund health care. “Nothing 
is written in concrete as far as how the 
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SUSTAINED-RELEASE CAPUTS 


THE GENTLE GIANT 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg daily should be administered in divided 
doses. Calan SR should be administered with food. Constipation, which is easily managed in most patients, is the most commonly reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings], hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
traction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0 8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring Decreased metoprolol and propranolol clearance may occur when either 
drug IS administered concomitantly with verapamil A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenai clearance of digitoxin The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents 


Disopyramide should not be given withm 48 hours before or 24 hours after verapamil administra- 
tion Concomitant use of ftecamide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapamil and qumidine therapy m 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithium 
(neurotoxicity), with either no change or an increase in serum lithium levels, however It may also 
result in a lowering of serum hthium levels. Patients receiving both drugs must be monitored 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 
may reduce verapamil bioavailability. PhenobSfbital may increase verapamil clearance. Verapamil 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing): dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for- 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%). nausea (2.7%), hypotension (2.5%). 
headache (2 2%), edema (1.9%), CHF, pulmonary edema (1 8%), fatigue (1.7%), dyspnea i1 4%), 
bradycardia HR < 50/min (14%), AV block: total r,2”,3° (1.2%), 2° and 3'' (0 8%), rash 
(1.2%), flushing (0 6%), elevated liver enzymes reversible non-obstructive paralytic ileus The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi 
cation, myodardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules 
sweating, urticaria, Stevens- Johnson syndrome, erythema multiforme, blurred vision, gynecomas 
tia, galactorrhea/hyperprolactinemia. increased urination, spotty menstruation, impotence 
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ISMS becomes 
part of the solution 


A t the 1993 Annual Meeting, the 
ISMS House of Delegates 
became part of the solution to 
the problem of health care reform by 
approving a “working plan” for 
statewide reform. The proposal provides 
a framework for building a detailed plan 
for Illinois. Specifics of the final version 
will incorporate input from businesses, 
government, patients, hospitals and oth- 
er health care providers. A prerequisite 
for implementing the plan would be 
changes in the federal ERISA laws gov- 
erning self-insured health plans. 

The ISMS strategy now calls for 
expanded access to care through a guar- 
anteed health benefit plan that provides 
a basic level of benefits to all state resi- 
dents. A health care reform board - 
composed of physicians and other 
providers, patients, businesses and oth- 
ers - would determine the services to be 
covered. This care would be determined, 
in large part, by the amount of money 
society is willing to pay. 

Those who can’t afford health insur- 
ance would receive state subsidies to 
help them purchase coverage. In addi- 
tion, health insurance reform measures, 
such as instituting community rating and 
limiting pre-existing condition clauses, 
would help provide coverage to every- 
one, regardless of past or present health 
status. 

Under the proposal, patients would 
choose a provider, who would help 


coordinate their primary and specialized 
care. This approach is intended to 
ensure quality by emphasizing continuity 
of care, prevention and patient educa- 
tion. ISMS envisions care to be offered 
to consumers through a variety of prac- 
tice settings, including fee-for-service, 
solo, small and group practices; and 
PPOs and HMOs. 

The plan also addresses cost contain- 
ment. First and foremost is medical mal- 
practice reform, including a $250,000 
cap on noneconomic damages. In addi- 
tion, the plan increases physicians and 
other providers’ responsibility to control 
costs. A resource based relative value 
scale similar to the one used by Medi- 
care is proposed as the basis for physi- 
cian-set fees. 

Consumers would be required to pay 
deductibles, copayments or coinsurance 
to make them more aware of the costs of 
medical care. And out-of-pocket expens- 
es would be reduced or waived for low- 
income residents. Insurance premiums 
would be based, in part, on behavior 
and would reward those with healthy 
lifestyles. 

The ISMS plan is an evolving docu- 
ment meant to be improved and refined. 
The House of Delegates is to be com- 
mended for this positive action in 
statewide reform. And input from grass- 
roots members can do nothing but 
improve the plan. Let ISMS know what 
you think. 


PRESIDENT’S LETTER 


Thanks to the ISMS House of Delegates 


By Arthur R. Traugott, MD 



We need 
something 


substantive if 
weWe going to 
be a credible 
partner in the 
debate. 


T hank you. House of Delegates, for passing in principle the 
ISMS Health Care Reform Plan. Immediately after our 
House meeting ended, I left for a meeting in Washington, 
D.C., on health care reform. 

The landing pattern of the plane gave me a view of the Capitol 
mall, which was filled with people who were there for the gay and 
lesbian demonstration. 

I watched the news that night. Appearing before marchers were 
politicians, but not the leaders who spoke to us at the AMA meet- 
ing. A congresswoman from Colorado presented the president’s 
message. The crowd felt betrayed and accused President Clinton of 
failing to deliver on his promises to them. 

What a contrast to the AMA meeting a month earlier. We didn’t 
have to fill the mall to draw attention to our concerns about our 
patients. We said we wanted to be part of the solution in bringing 
about health care reform. Washington listened. 

In Washington, I paid a visit to a member of our congressional 
delegation. He had received a copy of the ISMS Health Care 
Reform Plan that morning. I informed him that our plan was a 
starting point so that we could join others at the table where negoti- 
ations for health care reform were occurring. He was upset that we 
did not address Medicare, but he appeared relieved when I told him 
that ISMS was well aware of the problems of the Medicare system, 
which have to be addressed. The members of the ISMS ad hoc com- 
mittee on health care reform believe Medicare reform could readily 
occur under our plan if it were adopted as a national plan. 

When we concluded the visit with the representative, he said that 
he agreed with 75 percent of our plan. This was a significant 
change in his reception of our Society from the time he was present- 
ed with our Ten Principles of Health Care Reform. 

This all goes to prove that we need something substantive if we’re 


going to be a credible partner in the debate. Thank you, delegates 
of our House, for making this possible. 

Let me also share with you a concern of mine that arose from a 
presentation at that same meeting. I heard that the Clinton health 
plan was no longer a basic plan but a comprehensive one. How 
could this be if cost containment is the driving force of health care 
reform? For an MD following the developments and trying to par- 
ticipate in reform, this came as a big surprise. 

It reminded me of the story of a farmer who wanted to get into 
the poultry business. He had limited finances, so he found a city 
partner. One morning the farmer found that a poultry epidemic had 
swept through the flock and half of the chickens had died. He felt 
obliged to let his partner know of the turn of events. He called his 
partner in the city and said, “I thought I’d better let you know that 
an epidemic struck our flock and all of your chickens died.” 

Are we the city partner who is cooperating in the health reform 
venture? Didn’t we enter into this with the belief that a basic benefit 
plan was a reasonable approach? How can the administration now 
be promoting a comprehensive plan? 

One speaker, an MD on the task force, gave us a clue. He 
informed us that some of our medical treatments are optional and 
that we physicians will be asked to identify those optional services. 
Specialists will be asked to choose their most important procedures, 
with the implication that the remainder are optional. 

That kind of thinking can lead to bare-bones medical care. If all 
of those pared-down services are incorporated into a health insur- 
ance plan, then one arrives at a goal of comprehensive coverage. 
Maybe more than our half of the chickens died. Are the American 
people going to be given an empty philosophical plan couched in 
jargon that gives them more unrealistic expectations of health care, 
or will they receive a plan adequate to meet their realistic needs? 



© 1993, Washington Post Writers Group. Reprinted with permission. 
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LETTERS 


Economic credentialing 
bypasses patient choice 

As the great national health care 
debate takes center stage, I urge all 
Americans to consider carefully what 
a system emphasizing the economics 
of health care could mean for the 
delivery of care in the United States. 

I am a cardiovascular and thoracic 
surgeon whose west suburban medi- 
cal practice recently became a casual- 
ty of economic credentialing. This is a 
highly controversial practice whereby 
hospitals weigh physicians’ past refer- 
ral rates and other economic informa- 
tion over their experience and knowl- 
edge as a means of granting staff priv- 
ileges. 

A few months ago, our private 
practice was informed that the subur- 
ban hospital with which we are affili- 
ated had created an exclusive contract 
with a new group of cardiovascular 
surgeons. The procedure this group 
would handle is one of our practice’s 
specialties and represents 60 percent 
of our business. We were shocked at 
the sudden decision, especially since 
we had made a major commitment to 
this hospital, substantially decreasing 
our work at other area hospitals. As 
physicians, we are focused primarily 
on our patients’ well-being. More- 
over, we wanted to see the hospital’s 
cardiac surgery program become a 
success. We hoped that our efforts 
would increase the hospital’s rev- 
enues. 

Certainly, we are concerned about 
how economic credentialing affects 
our practice. But, in a larger sense, 
this situation raises some serious con- 
cerns about patients’ rights to make 
health care choices. If hospitals begin 
making decisions unilaterally - based 
exclusively on the economics of 
medicine without regard to physician 
loyalty and experience - patients will 
suffer the consequences. 

Consumers will not be able to go to 
their local hospitals and receive care 
from physicians they have chosen. 
Doctors will not be able to refer their 
patients to specialists they know and 
trust. Instead, patients may receive 
care from physicians whose practices 
are under contract by the hospital 
and best suit its bottom line. When an 
institution violates its staff’s rights, 
how can it be trusted to protect its 


patients’ health and rights? 

Plans for a national health care pol- 
icy are beginning to take shape. Now 
is the time we must urge our policy- 
makers to craft a plan that focuses 
not only on economics, but on the 
health care needs and options for 
American patients. 

- Raj B. Lai, MD 
Lombard 

Economic credentialing 
mocks physicians 

Economic credentialing is opprobri- 
um. Eager hospital administrators use 
it as a scalpel, turning time-honored 
medical credentials into confetti and 
mocking the altruistic impulse of 
most physicians. 

Hospitals keep a keen eye on the 
bottom line. Their administrators pre- 
side over product-line managers and 
have significant funding for slick mar- 
keting campaigns. And their boards 
typically lack physician representa- 
tion, except as occasional token mem- 
bers. Much has been written about 
physicians’ loss of power within hos- 
pitals and their diminished control 
over hospital decision making. 

The eloquence of altruism in medi- 
cal practice is sullied by hospital 
administrators’ use of economic cre- 
dentialing. The missionary slogans 
gracing many hospitals ring hollow 
behind the tarnished image of our 
post-modern hospitals. A recent 
American Hospital Association ad 
hoc committee on the elderly con- 
cluded that “today’s hospital must ... 
maximize financial margins by pro- 
moting services that optimize DRG 
performance ... and promote high- 
margin DRG services by marketing to 
appropriate subsegments of the older- 
adult market.” 

Two Springfield-area hospitals are 
anxious to expand their market share 
and are engaged in a medical arms 
race, flaunting their technological 
pyrotechnics. Medical staff leaders who 
yield to hospital administrators’ agen- 
da of economic credentialing are 
doing a great disservice to our friends - 
our patients. 

- Neni Prasad, MD 
Springfield 


GUEST EDITORIAL 

Caps would help 

By Kenneth A. Vatz, MD 


In March, the Evanston Review and the 
Winnetka Talk ran a guest editorial 
written by a consumer advocate who 
opposes caps on noneconomic damage 
awards and supports single-payer, gov- 
ernment-run health care reform. The fol- 
lowing is Dr. Kenneth Vatz’s response to 
that op-ed piece. 

I n a March 4 guest essay (“Illinois 
should act on health-care reform”), 
Robert Creamer, executive director 
of Illinois Public Action (a self-styled 
consumer group), engaged in a back- 
door, misleading lobbying effort against 
[S.B. 344 and H.B. 1432] state legisla- 
ture bills placing caps on noneconomic 
awards in medical malpractice suits. Mr. 
Creamer cuts a wide swath, at once mis- 
charging the impact of caps and pro- 
claiming the failing Canadian “approach 
to national health insurance ... as an 
excellent model for reform.” 

In February, Congres- 
sional Budget Office 
Director Robert Reis- 
chauer testified to a U.S. 

House committee that 
malpractice insurance 
premiums make up less 
than 1 percent of total 
[health care] costs. Mr. 

Creamer conveniently 
turned that correct fig- 
ure (about $9 billion!) 
for malpractice premi- 
ums alone into “medical 
malpractice costs,” in 
an attempt to convince us that the costs 
of our present medical malpractice tort 
system are somehow limited to the 
insurance premiums. 

As reported in the Feb. 3, 1993, issue 
of the Washington Post, a recent study 
by the National Medical Liability 
Reform Coalition, headed by Robert J. 
Rubin, former assistant secretary of the 
Department of Health and Human Ser- 
vices, estimates the cost of defensive 
medicine - “care provided solely to 
avoid malpractice claims” - at approxi- 
mately $10 billion in 1991 and about 
$15 billion in 1998 (in 1991 dollars). 
This is [in addition to] the $9 billion in 
premiums. Using “broader assump- 
tions,” Rubin calculated the cost of 
defensive medicine from 1991-98 to be 
as high as $148 billion. 

According to Mr. Creamer, the Asso- 
ciation of Trial Lawyers of America 
argues that “much of what is called 
defensive medicine would probably be 
provided to patients in the absence of 
legal concerns, [since it] improves the 
accuracy of medical diagnosis.” In truth, 
the pressure on the physician not to 
“miss something” pervades our society. 
It comes directly from patients and fami- 
lies, but most often from the Damoclean 
threat of a malpractice suit. 

Consider an all-too-common example 
from a neurologist’s practice: An other- 
wise healthy patient complains of 
headaches and expresses anxiety about 
the possibility of a brain tumor. After 
taking a careful history and finding the 
neurological examination to be normal, 
the neurologist judges this patient’s 


chance of harboring a brain tumor to be 
no greater than that of the asymptomat- 
ic general population. There would like- 
ly be little danger in waiting a month or 
so while observing the patient’s response 
to symptomatic treatment. But most 
neurologists will order a costly MRI 
brain scan anyway, with the justification 
or rationalization of needing to “reas- 
sure the patient.” Now, is this defensive 
medicine or is it good medicine? Similar 
clinical scenarios occur thousands of 
times a week in this country, and clearly 
we no longer have the luxury of holding 
medicine to the standard of a 100-percent 
confidence level in diagnostic accuracy. 

Tort reform must accompany any 
major change in our health care delivery 
system. Reasonable caps on only the 
noneconomic losses - pain and suffering, 
loss of consortium and other real but 
intangible losses that cannot be accu- 
rately measured - have been enacted in 
more than 15 states, 
and should be put into 
place in Illinois. Eco- 
nomic costs, such as 
past and future medical 
bills and loss of income, 
should and will contin- 
ue to be awarded in full 
and with no monetary 
limit to truly injured 
patients. 

Whatever system we 
eventually decide upon - 
and it will be some 
form of managed care - 
we must develop specific and detailed 
practice guidelines and parameters on a 
national level (with variation for only 
the availability of technology), the 
adherence to which will immunize the 
physician from malpractice judgment in 
that particular case. Applying this con- 
cept to the headache example above, the 
physician could avoid the unnecessary 
MRI scan, the system would save money 
and the patient would be reassured that 
some “higher authority” did not deem 
the test necessary at this point. 

Something tells me that the Associa- 
tion of Trial Lawyers of America might 
not favor my solution (for reasons all 
too obvious), but Mr. Creamer should 
approve if his real agenda is the lower- 
ing of costs and the promotion of good 
medical practice. I agree with him on the 
need for health care reform, but not 
with his single-payer health insurance 
plan solution, as introduced last year in 
House Bill 2774 by his wife, state Rep. 
Janice Schakowsky (D-Evanston). The 
single-payer health insurance plan, for 
which the Canadian system is a model, 
has been deemed unworkable by both 
liberals and conservatives. Nonetheless, 
Canada’s medical malpractice system, 
which for years has capped noneconom- 
ic damages, is one of the Canadian sys- 
tem’s few redeeming features. 

Our country needs careful thought 
and not pat answers to a $900 billion 
problem. 

Kenneth A. Vatz, MD, is a neurologist 
in private practice in Arlington Heights. 


The pressure on 
the physician 
not to ‘miss 
something' 
pervades our 
society. 
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May and June award winners go the extra mile 


Two physician-nominated “primary care 
people” are the winners of the May and 
June ISMS Employee of the Month 
awards. Field representatives Peter Gal- 
lagher and Dennis Gragert each received 
recognition plaques and checks for $200 
after they were named outstanding 
employees committed to service during a 
May 3 award ceremony, 

“These two employees indeed work 
hard,” said ISMS Chief Operating Offi- 
cer Jeffrey M. Holden in presenting the 
awards. “They are a great source of 
ISMS expertise, and they know a great 
many grass-roots physicians. They also 


serve as resources on downstate physi- 
cians for other ISMS employees.” 

Holden explained that new field reps 
often come to ISMS with little knowl- 
edge of medicine but soon become 
experts. Their travels throughout the 
state acquaint them with current physi- 
cian issues in even the smallest commu- 
nities, and they serve as a vital link 
between ISMS and county medical soci- 
eties. 

Their physician nominator expressed 
appreciation for the long hours of travel 
Gallagher and Gragert devote to the 
(Continued on page 23) 




May and June 
Employee of the 
Month award win- 
ners Dennis Gragert 
(left) and Peter Gal- 
lagher received 
piaques and checks 
in honor of their ser- 
vice to physicians 
and ISMS employ- 
ees. The two field 
representatives 
serve as vital 
resources to staff 
and as ISMS 
liaisons to physi- 
cians throughout 
the state. 


BECAUSE APPROXIMATELY 60% OF 
PATIENTS WITH PERSISTENT ANXIETY 
MAY EXHIBIT DEPRESSIVE SYMPTOMS...’ 


BuSparlO mg 



(buspirone HQ) 


Now indicated 
for the relief of 
persistent anxiety 
with coexisting 
depressive 
symptoms.* 

A Anxiolytic efficacy demonstrated 
in anxious patients with or without 
coexisting depressive symptoms.^ 

A Relief of anxiety symptoms 
begins within 1 week, progresses 
steadily through the fourth week of 
therapy.^ 

A Nonaddictive, no more sedation 
( 10 %) than seen with placebo ( 9 %).“'^ 

A The more commonly observed 
untoward events include dizziness 
(12%), nausea (8%), headache (6%), 
and nervousness ( 5 %). 

Progressive 
Relief of 
Persistent 
Anxiety. 


*BuSpar is not indicated for the relief of primary depressive disorder. 

Please see references and brief summary on adjacent page. 
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BuSpSir (busptrone HQ) 


References: 1. Data on tile, Bristol-Myers Squibb Company. 2. Cohn JB, Bowden CL, Fisher JG, Rodos JJ. Double-blind comparison of buspirone and 
ciorazepafe in anxious outpatients with or without depressive symptoms. Psychopettiology. 1992;25:10-21. 3. Feighner JP, Cohn JB. Analysis of individual 
symptoms in generalized anxiety— a pooled, multistudy, doublMlind evaluation of buspirone, NeuropsyctiMology. 1989;21:124-130. 4. Lader M, 
Ass^ing the potential lor buspirone dependence or abuse and effects of its withdrawal. Am J Med. 1987;82(suppl 5A):20-26. 5. Newton RE. Matunycz JD, 
Alderdice MT, Napoliello MJ. Review ot the side-effect profile of buspirone. AmJMed. 1986;80(suppl3B):17-21. 

Contraindications: Hypersensitivity to buspirone hydrochioride. 

Warnings: The administration oi BuSpar to a patient taking a monoamine oxidase inhibitor (MAOl) 
may pose a hazard. Since biood pressure has become elevated when BuSpar was administered con- 
comitantly with an MAOl, such concomitant use is not recommended. BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment. 

Precautions: General - Interference with cognitive and motor performance: Although buspirone is iess 
sedating than other anxiolytics and does not produce significant functionai impairment, its CNS effects in 
a given patient may not be predictable; therefore, patients should be cautioned about operating an auto- 
mobile or using compiex machinery until they are reasonably certain that buspirone does not affect them 
adversely. Although buspirone has not been shown to increase alcohol-induced impairment in motor and 
mental performance, it is prudent to avoid concomitant use with alcohol. 

Potential for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodi- 
azepines and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradu- 
ally from their prior treatment, especially those who used a CNS depressant chronically. Rebound or 
withdrawal symptoms may occur over vaiying time periods, depending in part on the type of drug and its 
elimination haif-life. The withdrawal syndrome can appear as any combination of irritability, anxiety, agi- 
tation, insomnia, tremor, abdominai cramps, muscie cramps, vomiting, sweating, flu-iike symptoms 
without fever, and occasionaiiy, even as seizures. 

Possible concerns related to buspirone's binding to dopamine receptors: Because buspirone can bind to 
centrai dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlied trials has failed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortiy after initiation of treatment, has 
been reported: the syndrome may be due to increased centrai noradrenergic activity or may be 
attributable to dopaminergic effects (ie, represent akathisia). 

Information forPalienls- Patients should be instructed to inform their physician about any medications, 
prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment with 
buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become 
pregnant while taking buspirone; to inform their physician if they are breast feeding; and not to drive a 
car or operate potentiaiiy dangerous machinery until they experience how this medication affects them. 
Drug Interactions - Concomitant use with other CNS active drugs shouid be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-foid eievations of SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normai volunteers. The clinical significance is not ciear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranoiol, and warfarin from serum proteins, but may dispiace less 
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenoBarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment of Fertility - No evidence of carcinogenic potential was 
observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed: 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic fffecte- Pregnancy Category B: Should be used during pregnancy only if clear- 
ly needed. 

«urs/n{f Mo/Aers- Administration to nursing women should be avoided if clinicaliy possible. 

Pediatric Use - The safety and effectiveness have not been determined in individuals below 18 years of 
age. 

Use in the Elderly- No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impaired Hepatic or Renal Function - Since buspirone is metabolized by the liver 
and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed -lUe more commonly observed unto- 
ward events, not seen at an equivalent incidence in pfacebo-treated patients, inciude dizziness, nausea, 
headache, nervousness, lightheadedness, and excitement. 

Associated with Disconlinuation ot Treatment - The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, 
drowsiness, iightheaded feeling: gastrointestinal disturbances (1.2%), primariiy nausea: miscellaneous 
disturbances (1.1%), primarily headache and fatigue. In addition, 3.4% of patients had multiple com- 
plaints, none of which could be characterized as primary. 

Incidence in Controlled Clinical Trials - Adverse events reported by 1% or more of 477 patients who 
received buspirone in four-week, controlled trials: Card/ovascu/ar; Tachycardia/palpitations 1%. CNS: 
Dizziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased con- 
centration 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EENT: Blurred vision 
2%. Gastrointestinal: Nausea 8%, diy mouth 3%, abdominai/gastric distress 2%, diarrhea 2%, constipa- 
tion 1%, vomiting 1%. Musculoskeletal: Muscuioskeietal aches/pains 1%. Neurological: Numbness 2%, 
paresthesia 1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, 
fatigue 4%, weakness 2%, sweating/ciamminess 1%. 

Other Events Observed During the Entire Premarketing Evaluation - The relative frequency of ail other 
undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects who 
took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Carcf/ovascu/ar - frequent: 
non-specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, 
congestive heart faiiure, myocardial infarction, cardiomyopamy, bradycardia. Central Nervous System - 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, 
akaihisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; 
rare: feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. ff/VT- frequent: tin- 
nitus, sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste altered 
smell, conjunctivitis; rare: inner ear abnormality, eye pain, photophoDia, pressure on eyes. Endocrine - 
rare: galactorrhea, thyroid abnormality. Gastrointestinal - infrequent: flatulence, anorexia, increased 
appetite, salivation, irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary - infre- 
quent: urinary frequency, urinary hesitancy, menstrual irregularify and spotting, dysuria; rare: amenor- 
rhea, pelvic inflammatory disease, enuresis, nocturia. Musculoskeletal - infrequent: muscle cramps, 
muscle spasms, rigid/stiff muscles, arthralgias. Neurological - infrequent: involuntary movements, 
slowed reaction time; rare: muscle weakness. Re^iratory - infrequent: hyperventilation, shortness of 
breath, chest congestion; rare: epistaxis. Sexual Function - infrequent: decreased or increased libido; 
rare: delayed ejaculation, impotence. S/r/rt - infrequent: edema, pruritus, flushing, easy bruising, hair 
loss, dry skin, facial edema, blisters; rare: acne, thinning of nails. Clinical Laboratory - infrequent: 
increases in hepatic aminotransferases (SGOT, SGPT); rare: eosinophilia, leukopenia, thrombocytoiienia. 
/W/sce/Zarreous- infrequent: weight gain, fever, roaring sensation in the head, weight loss, malaise; rare: 
alcohol abuse, bleeding disturbance, loss of voice, hiccoughs. 

Poslintroduclion Clinical Experience - Rare occurrences of allergic reactions, cogwheel rigidity, dyston- 
ic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. 
Because of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not 
been determined. 

Drug Abuse and Dependence: Controlled Substance Class - Not a controlled substance. 

Physical and Psychological Dependence - Buspirone has shown no potential for abuse or diversion and 
there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, 
diverted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of buspirone misuse or abuse 
(eg, development of tolerance, incrementation of dose, drug-seeking behavior). 

Overdosage: Signs and Symptoms - At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been 
reported in humans either wrth deliberate or accidental overdosage. 

Recommended Overdosage Treatment - General symptomatic and supportive measures should be used 
along with immediate gastric lavage. No specific antidote is known and dialyzability of buspirone has not 
been determined. 


For complete details, see Prescribing Information or consult 
your Mead Johnson Pharmaceuticals Representative. 

U.S. Patent Nos. 3,717,634 and 4,182,763 

MJL8-4270R2 
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Practicing without a license 
jeopardizes liability coverage 

JULY 31 DEADLINE: Failing to renew a license to practice medicine carries 
serious implications for physicians insured by ISMIE. By Tamara Strom 


[ CHICAGO ] Don’t underes- 
timate the consequences of fail- 
ure to renew your medical 
license this summer. The trien- 
nial license period ends July 31; 
physicians who do not reapply 
for medical and controlled sub- 
stance licenses by that date will 
technically be practicing with- 
out a license. 

That means Exchange policy- 
holders will have no medical 
malpractice coverage while they 
are practicing without a license, 
said Harold L. Jensen, MD, 
chairman of the Exchange 
Board of Governors. “If you are 
not properly licensed in Illinois, 
you are not covered under your 
Exchange policy. This could 
leave a gap in coverage that 
could present dire implications 
for physicians if a claim should 
arise. 

“With no insurance coverage, 
physicians lose the benefits of 
transfering risk gained by pur- 
chasing a liability policy,” he 
continued. “Physicians in this 
situation have no protection for 
their personal assets if an 
adverse judgment is entered 
against them.” It would be diffi- 
cult, if not impossible, for 
physicians to secure liability 
insurance from any company 
for the time they practice with- 
out a license, Dr. Jensen said. 

FAILING TO MEET the license 
renewal deadline also exposes 
physicians to possible actions 
by the Illinois Department of 
Professional Regulation, Dr. 
Jensen noted. Practicing 
medicine on an expired license 
is grounds for discipline by the 
Illinois State Medical Disci- 
plinary Board. Dr. Jensen urges 
physicians to do everything they 
can to avoid this potentially 
serious situation by renewing 
their medical licenses on schedule. 

In mid-May, IDPR mailed 
renewal forms to licensed Illi- 
nois physicians. Medical licens- 


es obtained during this renewal 
cycle will run from Aug. 1, 
1993, to July 31, 1996. Physi- 
cians who do not receive the 
renewal package by mid-June 


If you are not 
properly licensed 
in Illinois, you are 
not covered under 
your Exchange 
policy. 


should contact IDPR at (217) 
782-0458. Those physicians 
who have moved within the 
past three years and have not 
submitted a change-of-address 
form to IDPR may not receive a 
renewal form at their current 


address. The department en- 
courages all doctors to keep 
their current address on file 
with IDPR to avoid the possibil- 
ity that critical correspondence 
may fail to reach them on time. 

CONTROLLED SUBSTANCE LICENSES 

for physicians must also be 
renewed by July 31, IDPR said. 
New rules regarding physicians’ 
controlled substance licenses 
will be enforced this renewal 
cycle, according to the depart- 
ment. The changes are intended 
to ease physicians’ administra- 
tive hassles by requiring con- 
trolled substance licenses for 
only those locations where they 
store such drugs. The previous 
rules mandated that physicians 
have a license for each practice 
location. The department 
stressed, however, that all 
physicians who prescribe con- 
trolled substances must apply 
for at least one license, even if 



ATTENDEES AT THE ISMIE Luncheon browse through 
Exchange brochures, including the new annual report. The 
luncheon followed the House of Delegates address on the 
state of the Exchange by ISMIE Board of Governors Chair- 
man Harold L. Jensen, MD. During the lunch, delegates 
received more detailed information about new rates and 
changes for the coming policy year. 


they do not store drugs in their 
office. 

Renewed controlled substance 
licenses cost $15; an additional 
$15 fee is required for each 
practice location for which a 
license is renewed. Doctors may 
send these fees together with 
their $300 ($600 for out-of- 
state physicians) medical license 
fee, provided that all the neces- 
sary paperwork and applica- 
tions for each license requested 
are submitted at one time. 


IDPR said. 

Physicians should be advised 
that according to a new state 
law, license renewal forms 
include questions about their 
child support payment status. 
The law mandates certification 
that physicians paying court- 
ordered child support are no 
more than 30 days delinquent 
on these payments. Noncompli- 
ance with this requirement is 
grounds for nonrenewal of 
medical licenses, IDPR said. ■ 


MALPRACTICE ROUNDUP 


Negligent reading of Pap smear 

A case recounted in the Malpractice Reporter asked whether the 
hospital or the hospital’s director of pathology was responsible 
for negligently reading a plaintiff’s Pap smear. Over several 
years, the plaintiff’s gynecologist took five Pap smear specimens 
to the hospital’s pathology department. Both the hospital and 
the department director were charged with having improperly 
read and analyzed the specimens, resulting in a failure to diag- 
nose the patient’s cervical cancer. 

The director sought summary judgment, arguing that his 
director position was an insufficient basis for holding him vicari- 
ously liable for the alleged negligence of other hospital employ- 
ees who had prepared the reports. The hospital claimed that the 
specimens were submitted directly to the director, who was 
compensated for analyzing them. The lab work was then 
referred to another physician, who conducted the allegedly neg- 
ligent analysis and prepared the report. This physician was com- 
pensated by the director. 

The court denied the director’s motion, ruling there was suffi- 
cient evidence to create a factual issue regarding the director’s 
possible vicarious liability. M 


The cost of medical liability 

Insurance premiums paid by physicians and other health care 
professionals have financed the majority of the medical liability 
system’s costs, according to the AMA’s Specialty Society Medi- 
cal Liability Project. Liability insurance premiums have 
increased at an average annual rate of 15.1 percent — more 
than four times the 3.6 percent general inflation rate. During the 
1980s, physicians’ medical liability insurance costs tripled 
nationwide, rising from $1.7 billion in 1982 to $5.6 billion in 
1989 and outpacing all other office practice expenses. In addi- 
tion, between 1988 and 1991, premiums paid by community 
health centers increased from $30 million to $60 million, con- 
suming 10 percent of the federal funds allocated to these centers. 

The project also reported that of the total expenditures for 
physicians’ services in 1989, 17.6 percent was spent on liability 
premiums and defensive medicine. Seventy-eight percent of U.S. 
physicians said the threat of malpractice suits caused them to 
order tests they might otherwise consider unnecessary; the per- 
centage was even greater among hospital-based physicians (87 
percent), surgeons (86 percent), and young physicians (84 
percent). m 
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Case in Point 

Histories and testing vital in problem pregnancies 


By Kathleen Furore 

Presenting complaint and initial diagno- 
sis: A 30-year-old female with a history 
of two premature deliveries (34 weeks 
and 24 weeks) was seeing an Ob/Gyn for 
her third pregnancy. The physician - 
who had taken an oral history but did 
not have the patient’s previous records - 
had diagnosed the pregnancy on her 
third visit. On the first visit, he detected 


an enlarged uterus, but expressed no 
concern. She made a second 
appointment because of vagi- 
nal swelling and pain during 
intercourse. The physician 
found her uterus to be normal 
in size and said constipation 
was causing her problems. 

When the physician saw the 
patient for the third time, she 
was eight weeks’ pregnant. Because of 


her history, he ordered a test for beta 
strep colonization on the 
cervix - a condition he sus- 
pected had caused her prema- 
ture births. Because the culture 
was negative, the doctor 
ordered no more tests and told 
the patient to see him monthly. 
During her 20-week exam, her 
uterus was abnormally enlarged. 
After an ultrasound disproved the physi- 
cian’s suspicion of twins, no further test- 
ing was done. 

The case in brief: Before her sixth 
appointment, the patient entered the 
hospital with a bulging bag of waters. 
When her membrane ruptured, her 
cervix was dilated only 3 to 4 cm, but it 
progressed to complete dilation. The 
physician performed a spontaneous vagi- 
nal delivery. A neonatologist was also 
present. The patient’s 2-pound baby boy 
died five days later of complications 
from premature birth. 

After losing her third child, the patient 
consulted another physician to discuss 
her history and the risk of experiencing 
future premature labors. That doctor 
advised her to be tested for cervical 
incompetence and uterine malformation - 
two possible causes of premature labor 
for which she had never been tested - 
before trying to conceive again. 

The resulting claim: The patient sued 
the Ob/Gyn who had treated her during 
her third pregnancy for failure to take a 
thorough history, obtain her previous 
medical records and perform tests that 
may have revealed the cause of her pre- 
mature labors and resulted in treatment 
that may have saved her baby. 

The outcome of the claim: The case was 
settled for $200,000. 

The points this case makes: Obtaining 
records and documenting conversations 
and treatment is vital, from patient-care 
and risk-management perspectives, 
according to ISMIS Board Member and 
ISMS Third District Trustee M. LeRoy 
Sprang, MD, an Ob/Gyn at Evanston 
Hospital; and Ian Sherman, a partner in 
the Chicago law firm of Rooks, Pitts & 
Poust. 

“The failure to obtain prior records 
really led the doctor in this case down 
the primrose path,” Sherman said. “In 
today’s liability-sensitive climate, it’s 
prudent to go to any reasonable lengths 
to get past records, especially if there’s a 
history with multiple problems. And 
doctors should be able to show they’ve 
taken steps to obtain those records. It’s 
an odd thing, but from a jury’s point of 
view, if it really happened and you 
didn’t write it down, it didn’t happen. If 
a patient says, ‘He didn’t ask’ or ‘He 
didn’t tell me,’ your credibility will be 
questioned.” 

“You have to have good records to 
provide good care,” echoed Dr. Sprang, 
a former member of the Exchange’s Risk 
Management Committee. “It’s always 
important to take a history, get records 
and document things as much as possi- 
ble. It is most significant when a patient 
comes in with a history that should set 
off red flags.” 


YOCON’ 

YOHIMBINE HCI 


i: Yohimbine is a 3a-15a-20B*17a-hy(iroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina IL) Benth. Yohimbine is an indolaltcylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's peripheral autonomic nervous 
system effect is to increase paraepitpathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be t»t«t that in male sexual 
performance, erection is linked to cholineiBle activity and to alpha-2 ad- 
renergic blockade which may toeoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulabng action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior fdtuitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other ^e<^ mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however noadequate studio are at hand 
to qi^itotate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. it may 
have activity as an aphrodisiac. 

Contraindintions: Renal diseases,^ and patient's sensitive to the drug. In 
view of the limited and Inadequate intormation at haito, no precise tabulation 
can beoftoted of additaal (xmtraindicabons. 

Warningi: Generally, this drug Is not proposed for use In females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepre^arrts, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.f ^ Also dizziness, 
headache, skin flushing reported when used orally. ^ -3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 tablet (5.4 mg) 3 times a day. to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness . In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How applied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100's NOC 53159-001-01 and 1000’s NDC 
53159-001-10. 
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Dr. Sprang said the attending physi- 
cian in the case had enough information 
from the patient’s oral history to deter- 
mine that she was at risk and that an 
incompetent cervix was one possible 
cause of her premature labors. 

“It was a mistake to rule out other 
causes simply because there was no beta 
strep infection. You have to consider 
infection, but you shouldn’t rule out 
things like cervical incompetence and 
uterine malformation,” he said, adding 
that the physician should have checked 
the patient for each of those conditions. 

Dr. Sprang also said the physician 
should have performed an ultrasound at 
12 weeks to determine viability and con- 
ducted gentle internal exams every two 
weeks to check for signs of effacement 
or dilation. He observed that a cervical 
cerclage should have been performed if 
effacement or dilation were indicated. 

“There has been some criticism that 
too many cervical cerclages are per- 
formed, but I lean toward being 
extremely careful and doing it at the first 
sign of a problem,” Dr. Sprang contin- 
ued. “Catching it early is best, but some- 
times, even with the bag down in the 
vagina, you can put a patient in the hos- 
pital and stitch the cervix closed.” 

ALTHOUGH THIS CASE was Settled for 
$200,000, it is not unusual for plaintiff 
attorneys to request much larger awards 
in cases involving a child or a stillborn 
baby, Sherman said. 

“It is now state law that parents can 
be compensated for future loss of what 
would have been received from the con- 
tinued life of the decedent,” Sherman 
explained. “Ten years ago, death cases 
weren’t worth as much as injury cases 
because there was no such thing as loss- 
of-society damages. Now it’s an open 
checkbook, and there’s no guidance or 
cap. Loss-of-society claims tend to play 
on the emotions of the jurors and ulti- 
mately increase awards. And there is a 
sympathetic situation when it involves 
the loss of a baby.” 

TO MAXIMIZE CARE and minimize litigation 
risks. Dr. Sprang and Sherman advised 
physicians to take these precautionary 
steps: 

• Use a standard, acceptable prenatal 
record-keeping form or develop one that 
asks for a patient’s history and identifies 
such risk factors as prior premature 
labors, diabetes, Rh incompatibility and 
hypertension. 

• Ask patients to complete forms 
requesting prior records. Date and keep 
a copy of each form. If records aren’t 
received, ask for them again and docu- 
ment your requests. 

• Document everything - discussions of 
risk factors, test results, missed appoint- 
ments and delivery reports. 

• Write notes when events occur. Dictate 
all deliveries - vaginal and Cesarean sec- 
tion - immediately; then read the dicta- 
tion for accuracy. If there is an error, 
draw one line through it, and date and 
initial it immediately. A dictated delivery 
note can be a useful defense tool. 

• Determine what risk you are comfort- 

able managing. Decide when you should 
get another physician’s opinion, when 
you should request transfer of manage- 
ment and when delivery in a Level 2 or 
Level 3 hospital is indicated. ■ 

“Case in Point” is a regular feature 
using hypothetical case histories to illus- 
trate loss-prevention maxims. 
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More guidelines for medical record access 


Sexually transmitted diseases 
must be reported to IDPH, 
according to state law [410 
ILCS 325/1 et seq. (1992)], for- 
merly [111. Rev. Stat., ch. Ill 
1/2, par. 7401 et seq.], and 77 
111. Adm. Code 693. Except 
under strict circumstances, 
IDPH is bound by the follow- 
ing guidelines: 


1. All information and records held by 
IDPH and its authorized representatives 
relating to known or suspected cases of 
sexually transmissible diseases are strict- 
ly confidential and exempt from inspec- 
tion and copying under the Freedom of 
Information Act [5 ILCS 140/7 (1992)], 
formerly [111. Rev. Stat., ch. 116, par. 
207, as amended by Section 11 of the 
Act] (Section 8(a) of the Act). 

2. Such information will not be released 
or made public by IDPH or its represen- 
tatives, by a court or parties to a lawsuit 
upon revelation by subpoena or by a 
court conducting proceedings authorized 
by Subsection (c) of Section 6 of the Act, 
except when: 

• All individuals to which the informa- 
tion applies give their consent (Section 
8(a)(1) of the Act); 

• The information is used for statistical 
purposes, and medical or epidemiologic 
information is summarized so no person 
can be identified and no names are 
revealed (Section 8(a)(2) of the Act); 

• The information is given to medical 
personnel, appropriate state agencies, 
such as the Department of Children and 
Family Services, or courts of appropriate 
jurisdiction to enforce the provisions of 
the Act (Section 8(a)(3) of the Act); 

• The information is given to individuals 
whom IDPH determines are or have 
been at potential risk of HIV transmis- 
sion pursuant to Section 5.5 of the Act 
(Section 8(a)(4) of the Act); 

• The release is authorized by the AIDS 
Registry System regulations listed in (77 
111. Adm. Code 697.210); 

• The release is authorized by the AIDS 
Confidentiality Act detailed in (77 111. 
Adm. Code 697.140); 

• The information is provided to a 
school principal pursuant to Section 
697.400 of the AIDS Confidentiality and 
Testing Code (77 111. Adm. Code 
697.400); or 

• The disclosure is made pursuant to a 
subpoena, meaning such information 
will be sealed by the court from further 
examination, except as deemed neces- 
sary by the court to reach a decision and 
unless otherwise agreed to by all parties 
(Section 8(b) of the Act). 

3. A court hearing a request for the 
issuance of a warrant as authorized in 
Subsection (c) of Section 6 of the Act 
conducts such proceedings in camera. A 
record will be made of authorized pro- 
ceedings that will be sealed, impounded 
and preserved in the records of the court 
to be made available to the reviewing 
court in the event of an appeal (Section 
8(c) of the Act). 

4. No IDPH employees or authorized 
representatives may be examined in civil, 
criminal, special or other proceedings, 
concerning the existence or contents of 
pertinent records of a person examined 
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or treated for an STD by IDPH 
or its representatives. Further, 
no employees or representatives 
may be examined concerning 
the existence or contents of 
such reports received from a 
private physician or private 
health care facility without the 
consent of the person examined 
and treated, except in proceed- 
ings under Section 6 and 7 of the Act 
(Section 8(d) of the Act). Keeping such 
information in a separate file would be 
appropriate. 


5. All information and records held by 
the IDPH and local health authorities 
pertaining to health care contact risk 
assessment and notification activities are 
confidential and exempt from copying 
and inspection under the Freedom of 
Information Act. Such information and 
records may not be released or made 
public by IDPH or local health authori- 
ties, and are not admissible as evidence, 
nor discoverable in any action of any 
kind in any court or before any tribunal, 
board, agency or person, and are treated 
the same as information and records 


subject to the provisions of [735 ILCS 
5/21-101 et seq. (1992)], formerly [111. 
Rev. Stat., ch. 110, par. 21-101 et seq.] 
except in certain instances. 

For specific guidelines, see the ISMS 
brochure “A Physician’s Guide to Medi- 
cal Record Access and Retention.” m 


Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and are 
intended to serve as only a guide for 
physicians, not specific legal advice. 
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"...Service Is The Secret of Our Success!" 


Outstanding and affordable health 
care protection is the hallmark of the 
Physicians' Benefits Trust (PBT). But 
the true secret of our success is the great 
service you receive beginning with your 
first call to our dedicated, toll-free phone 
number. You'll appreciate having real 
people to speak to. There's no computers 
to t^k to and no extra buttons to push. 

A highly trained and experienced 
professional (averaging 8-10 years) 
answers your questions about billings, 
coverages and claims while you are on the 
line. 

Our Service Representatives are 
backed by highly trained Health Care 
Claim Adjusters and our own Medical 
Director — a board-certified physician. 
Our entire claim staff is located locally in 
Chicago. We can process your 
application within 48 hours. When there 


is a Health Care claim, we typically mail 
the check in a matter of a few days, 
rather than the weeks or months most 
insurance companies make you wait. 

Does this sound like the kind of 
service you're looking for from your 
insurance provider? We believe our 
service is Just What The Doctors 
Ordered. Give us a call and find out what 
great service is really all about. 

( 800 ) 621-0748 

(312) 541-2704 



Physicians' 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois Stale Medical Society 


Individual & Group Health Care Benefits* Long Term Disability* Term Life* Other Benefit Plans 





A new leader hopes to help Illinois 
by working together o 


he wanted to be a physician by the 
time he reached the eighth grade. 
But his father wanted him to be a 
minister. “And there was no room 
for negotiation. So I had to very 
stubbornly embark on my course of 
becoming a doctor,” said Arthur R. Traugott, 
MD, an Urbana psychiatrist and newly installed 
ISMS president. 

He began his postgraduate training intent on 
specializing in internal medicine. But at the end 
of his internship at the Cleveland Clinic Founda- 
tion, he completed a rotation through the psy- 
chiatry program and began considering a career 
in psychiatry. “For the first time, I experienced 
that psychiatry had a role in the treatment of 
acutely medically ill patients, as well as in deal- 
ing with other specific problems.” 

By the time he made his final decision about 
his specialty, all the psychiatric residency posi- 
tions were filled. So he spent a year as a resident 
in internal medicine - a time he now regards as 
one of the best of his life. “I learned more about 
medical problems and psychiatric problems and 
was better able to see in my own mind where 
the two fit together. I believe that psychiatry has 
a much more active role to play in the delivery 
of primary medical care than ever before.” 

DR. traugott’s involvement with organized 
medicine began early in his career in Urbana in 
the 1970s. The psychiatrists at one of the com- 
munity hospitals where he practiced were upset 
with the Medicaid reimbursement system and 
arranged a meeting with Illinois Department of 
Public Aid representatives. During that meeting. 
Dr. Traugott realized that these public aid offi- 
cials were not in a position to change the sys- 
tem. “While some of my colleagues saw the 
meeting as an exercise in futility, to me it had 
opened a new door. I found myself asking the 
question. If we can’t resolve the problem here, 
then where do we go?” 

Dr. Traugott took matters into his own hands, 
contacting the Champaign County Medical 
Society and becoming active in organized 
medicine. His first position at the county society 
was as a member of the Committee on Alcohol 
and Drug Addiction. Three years later, in 1976, 
he joined the ISMS Council on Mental Health 
and Addiction and served as that council’s 
chairman from 1978-80. Seeking a more active 


role within ISMS, he was elected Eighth District 
trustee in 1982, and as he put it, “one thing led 
to another.” 

In psychiatry, patient appointments for thera- 
py sessions are longer than the typical 15- 
minute visits with other physicians. Dr. Trau- 
gott said. Psychiatrists are held to a different 
standard of patient confidentiality, and patients 
may be reluctant to share personal or emotional 
troubles with an unfamiliar psychiatrist covering 
for their regular doctor. He believes these condi- 
tions contribute to many psychiatrists’ difficulty 
in participating in organized medicine. Their 
schedules are usually less flexible, and their 
patients are seen on a continuing basis, with 
appointments that tend to be scheduled at a reg- 


I believe that the way we participate best is 
back to the roots of our professionalism, and 
tending to the needs of our patients. When th i 
primary focus, all the other matters fall into f| 


ular time on the same day of the week. “If I 
were a solo-practitioner psychiatrist, I don’t 
think I would be able to break away from my 
practice and spend the time with ISMS that I 
do.” 

Obviously, not every physician can be as 


Tending to p 
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actively involved with organized medicine as are 
some of the ISMS and county medical society 
leaders, but Dr. Traugott said this does not 
diminish the contributions they make to the pro- 
fession. He asserts that delivering personalized, 
high-quality care to patients is the most critical 
aspect of physician involvement. “I think that 
too often the grass-roots-level doctor doesn’t 
realize at what level he or she can actually par- 
ticipate.” 

Dr. Traugott said physicians’ participation as 
patient advocates can take many forms. 
“Whether it’s testifying in Springfield or partici- 
pating on an ISMS committee or council, or at 
the county medical society level or at the hospi- 
tal medical staff level, every step we take is real- 
ly participation in the name of our profession.” 

DR. TRAUGOTT WAS THE RRST psychiatrist to join the 
multispecialty group at Urbana’s Carle Clinic 
Association, becoming head of the division of 
psychiatry in 1972. “Our program there has 
been one of being intimately involved with our 
medical colleagues. The closer we are, the more 
able we are to see common ground and under- 
stand that all those pieces of patient care do fit 
together,” he said. 

Many physicians seem to have lost this sense 
of community, which Dr. Traugott said he per- 
ceives as a problem in the profession. He con- 
tends that medicine has splintered into specialty 
groups intent on identifying and defending “spe- 
cialty turf,” leaving the profession fragmented 
and unfocused on taking care of the “whole 
patient.” He said this is a factor in the public’s 
skewed perception that medicine is a business 
and physicians are looking out for their own 
interests. “If we are going to change things and 
achieve health care reform, we are going to have 
to be willing to share in the price of what that 
reform means. If we truly do have system 
reform, all of us are going to have to contribute 
to it, and all of us are going to gain from it.” 

As chairman of ISMS’ five-member ad hoc 
committee on health care reform. Dr. Traugott 
said one of his primary presidential goals is pro- 
moting physician involvement in the reform pro- 
cess. “I believe that the way we participate best 
is by going back to the roots of our profession- 
alism, and that is tending to the needs of our 
patients. When that is our primary focus, all the 
other matters fall into place.” 

The committee’s work culminated this spring 



I think having a substantive plan 
shows that the Society is a serious 
negotiator and that we are serious 
about health care reform. 


in a physician-driven, written approach to 
health care reform in Illinois. Although the doc- 
ument is a work in progress with many details 
still to be addressed. Dr. Traugott said he is 
pleased that physicians now have a strategy they 
can take to the negotiating table. “I believe hav- 
ing a substantive plan shows that the Society is a 
serious negotiator and that we are serious about 
health care reform.” 

IN ADDITION TO HIS DUTIES with ISMS, Dr. Traugott 
is actively involved with the American Group 
Practice Association, serving as chairman of the 
Governmental Relations Committee. Away 
from his professional life in Urbana, Dr. Trau- 
gott and his wife, Shirley, volunteer for many 
community and public service organizations. 
The Traugotts have been married for 29 years 
and have two children. Their son, David, is a 
junior at Illinois Wesleyan University majoring 
in math, and their daughter, Andrea, recently 
completed her high school studies and is attend- 
ing Parkland College. 

Dr. Traugott credits his colleagues in Urbana 
for helping him achieve his success in organized 
medicine. “I couldn’t be here if it wasn’t for 
their support. They cover for me and make sure 
my patients are taken care of; I think that is as 
much of a contribution to organized medicine as 
what I am doing.” 

Too often individuals look toward participat- 
ing on a grand scale, when it’s really all the little 
everyday things that have the most impact. Dr. 
Traugott noted. “When physicians do what is 
expected of them as professionals, we become 
recognized for that, for taking care of the needs 
of patients, and that truly is our agenda.” ■ 
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House victories 

(Continued from page 3) 

defeated on the floor, receiving only 51 
of the necessary 60 votes. It was placed 
on postponed consideration but was not 
called for another vote before the dead- 
line for House bills. An identical Senate 
bill, S.B. 228, sponsored by Sen. Karen 
Hasara (R-Springfield), lost April 23. 

If H.B. 2048, sponsored by Rep. Carol 
Ronen (D-Chicago), had been allowed to 
advance, nurse practitioners would have 
been entitled to full public aid reim- 
bursement as primary care providers. 
Under the original bill, certified nurse 
midwives and certified nurse practition- 


ers would have been directly reimbursed 
by the Illinois Department of Public Aid 
at the same rate as physicians. The bill 
was amended to omit nurse midwives 
and reduce the reimbursement rate to 90 
percent. ISMS opposed the bill because it 
would essentially allow nurse practition- 
ers to act independently as physicians 
even though they lack the necessary 
medical training. 

Mandatory assignment bills H.B. 1504 
and H.B. 1505, sponsored by Rep. Jan 
Schakowsky (D-Evanston), also failed. 
H.B. 1504, which lost on third reading, 
would have required physicians to notify 
patients if they did not accept assign- 
ment of Medicare charges. It also called 


for double recovery if physicians failed 
to notify their patients. H.B. 1505 would 
have required hospitals to notify patients 
if physicians who provided elective 
surgery services did not accept Medicare 
assignment charges. The bill would have 
established a double-recovery provision. 

A trial lawyer-backed bill that would 
have created the Sunshine in Litigation 
Act also lost on third reading. H.B, 
1930, introduced by Lang, would have 
allowed public scrutiny of private docu- 
ments filed in civil suits, including mal- 
practice suits. 

H.B. 1928, sponsored by Rep. Barbara 
Flynn Currie (D-Chicago), would have 
amended the Health Care Worker Self- 


Referral Act to accelerate physician com- 
pliance. In essence, the bill would have 
cut two years from the time frame for 
physicians to establish alternative refer- 
ral patterns. The result could have been 
severe hardship for health care profes- 
sionals attempting in good faith to com- 
ply with the law. The bill was referred 
back to committee. 

An amendment to H.B. 793, which 
was filed but not considered, would have 
tripled licensure fees and denied physi- 
cians due process, among other onerous 
provisions. Schakowsky sponsored the 
original vehicle bill, which would have 
created a so-called Blood Safety Act; the 
bill had no substantial language. Had 
H.B. 793 been successfully amended, it 
would have become identical to another 
Schakowsky bill, H.B. 1503, which died 
earlier in the session. When the attempt 
to amend H.B. 793 failed, the vehicle bill 
stalled in the House. m 


ISMS-backed bills 

(Continued from page 3) 

Collins (D-Chicago), the measure bans 
any form of mandated birth control for 
individuals who have committed 
felonies or misdemeanors. 

ISMS prompted the introduction of 
S.B. 602, which calls for the director of 
IDPR to receive complete information 
before acting on controlled substance 
licenses. The bill was sponsored in the 
Senate by Fitzgerald and in the House 
by Rep. Miguel Santiago (D-Chicago). 
S.B. 602 would amend the Illinois Con- 
trolled Substances Act to require IDPR 
to receive input from the appropriate 
licensure or disciplinary board before 
taking action against individuals holding 
controlled substance licenses. It was 
written to help ensure peer review and 
due process in disciplinary proceedings. 
The bill received unanimous support 
from the House Judiciary I Committee 
and passed on the House consent calen- 
dar by a vote of 116-0. 

S.B. 603 would establish a $100 fee 
for individuals who renew their medical 
license within 12 months of its expira- 
tion date, ensuring that physicians 
would not have to pay the full fee if they 
were issued a license during the last year 
of the renewal cycle. The standard $300 
fee would remain the same for all other 
renewals. The bill was originally spon- 
sored by Fitzgerald and was introduced 
in the House by Rep. Frank Giglio (D- 
Calumet City). S.B. 603 advanced out of 
the Senate and was assigned to the 
House Registration and Regulation 
Committee, where it was held, based on 
a House leadership decision to hold all 
fees-related bills. ISMS and the sponsor 
then pushed for a motion to discharge 
from committee and put the bill before 
the entire House. This motion was 
adopted without a dissenting vote on 
the House floor, where the bill will now 
be considered. 

S.B, 372 was placed on interim study. 
Rep. Judy Biggert (R-Westmont) spon- 
sored the Senate bill when it moved to 
the House; earlier in the session, she had 
introduced an identical bill, H.B. 1972, 
which was also placed on interim study. 
The measure would have prohibited 
plaintiffs who had voluntarily dismissed 
a malpractice action and begun a new 
action in the same year from gaining a 
90-day extension to file the required cer- 
tificate of merit. m 





James J. Smith, M.D. 

Chief of Medical Staff 
Northwest Community Hospital 
Arlington Heights, IL 


"How APIC Solved 
My Professional 
Liability Insurance 
Problem" 


James J. Smith, M.D. 


"In 1987, 1 was trapped. I was insured by a large, multi-line 
insurance carrier that had radically increased my premium 
rate three years in a row. Even worse, the cost of purchasing 
tail coverage in order to switch carriers would be astro- 
nomical — almost $200,000. No doctor that I know can 
afford to operate a practice with those kinds of expenses. 


"I couldn't see any way out — until I met the folks at Associated Physicians Insurance Company 
(APIC). After having watched other physicians get burned by carriers that either raised rates at 
whim or left the state if their business plan changed, I was intrigued by the idea of a physician- 
owned, Illinois-based company. I knew such a company would base its decisions on the needs of 
its physician-policyholders. 

"Moreover, after reviewing the financials of APIC's balance sheet, I was confident that the company 
had the financial strength and stability I was looking for. All of their investments are in short-term 
AAA or A A securities which are instantly available to pay claims, and APIC has maintained a steady 
20% growth rate over the past five years. In addition, the company is licensed and regulated by the 
Illinois Department of Insurance. 


"Today, I am so committed to ensuring physician involvement in APIC that in addition to 
maintaining my full-time practice, I serve as APIC's Chairman of the Board. And I am proud to 
report that the company's future is brighter than ever. 

"The bottom line is, the people at APIC still believe in keeping their promises. 
They promised me that if I became an APIC policyholder, I would never regret 
it. And I never have." 



Associated physicians 

INSURANCE COMPANY 


Promises Made. Promises Kept. 


715 Enterprise Drive • Oak Brook, IL 60521-1974 
Telephone: (708) 368-2000 • Toll-Free: (800) 942- APIC (2742) 


Endorsed by the: 


Illinois Academy of 
Family Physicians 
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Highlights of the 1993 ISMS Annual Meeting 



Uncle Sam and 
IMPAC supporters 
(above, from left) 
Drs. Wayne N. 
Leimbach, Rich- 
ard A. Geline, M. 
LeRoy Sprang, Alan 
M. Roman, Dennis 
M. Brown and Ray- 
mond A. Dieter Jr. 
asked physicians 
to “dig a little 
deeper” for the Lia- 
bility Battle Fund. 
IMPAC raised near- 
ly $6,000; all new 
IMPAC recruits 
(right) received “I 
enlisted” pins. 




Newly installed ISMS President Arthur R. Traugott, MD, an 
Urbana psychiatrist, celebrates his election with his wife, 
Shirley, during the House of Delegates meeting. Dr. Traugott 
said he hopes to get more Illinois physicians involved in health 
care reform. 




Fred Z. White, MD (top left), presents 
the 1993 Edwin S. Hamilton interstate 
Teaching Award to Chicago internist 
Stuart Levin, MD. Meanwhile, David Lee 
Gorenz, MD (bottom left), a Peoria 
internist, and Johanna M. Lund, of Rock- 
ford, proudly display their 1993 ISMS 
Public Service Awards. 


Photos by William Daniels/The Photo Partners 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs in the following areas: 


Anesthesiology 
Endocrinology 
Family Practice 


Internal Medicine Orthopedics 

Neurology Urgent Care 

Oncology 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 


How an Academic Health Center 
Has Revolutionized the World 
of Contract Staffing 



HMI is the one staffing sendee in America affiliated with an 
academic health center — Saint Louis University Medical Center. 

Forget whatever image you might have had 
about contract medicine. HMI has changed all 
that. Our physicians are backed by the resources of 
Saint Louis University Medical Center. Tliis means 
more respect, more resources and more opportunity 
than any other contract staffing service can provide. 

To learn more, please call us at 

1 - 800443 - 3901 . 

Healthline® Management, Inc. 

^1 ■ill Grand Bird., Suite 600, St. Louis. MO 63118-1000 

(314)776-3900 

$ An Affiliate of Saint Louis University Medical Center 
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Annual Meeting 

(Continued from page 1) 

Five reference committees heard testi- 
mony April 23 on a wide range of top- 
ics. Individual resolutions proposing 
changes to the current health care system 
were submitted, but, except for a resolu- 
tion proposing exploration of the con- 
cept of medical Individual Retirement 
Accounts, none were adopted. 

Billing Practices 

Several other resolutions also dealt with 
billing practices. ISMS President-elect 
Alan M. Roman, MD, chairman of the 
Cook County delegation, submitted a 
resolution opposing mandated electronic 
Medicare claim submission. Reference 
committee discussion of this resolution 
centered on minimizing such federal 
mandates. Another resolution submitted 
by Dr. Roman called for physicians to be 
paid individually by third-party payers 
when patients are treated by several 
physicians. A third resolution endorsed 
reimbursement to physicians for their 
time while under review by third-party 
payers. All three billing resolutions were 
adopted. 

Data Bank 

Illinois physicians again expressed their 
concerns about the National Practitioner 
Data Bank by adopting a substitute reso- 
lution calling for ISMS to submit a reso- 
lution to the AMA demanding the 
“timely dissolution” of the Data Bank. 
Illinois delegates to the AMA have previ- 
ously taken their fight against the Data 
Bank to the AMA House, but no nation- 
al action has yet been adopted to achieve 
this desired result. To date, the AMA 
has been negotiating with federal offi- 
cials to lessen some of the Data Bank’s 
more onerous requirements. By adopting 
the substitute resolution, Illinois physi- 
cian delegates solidified their resolve to 
hasten the Data Bank’s demise. 

CPT Codes 

The trend toward using Current Proce- 
dural Terminology codes to report non- 
physician services stirred heavy debate in 
reference committee. A resolution calling 
for CPT codes and descriptors to be used 
only to report physician services was 
submitted by Luis E. Cespedes, MD, a 
DuPage County delegate. The House 
adopted the resolution as amended, 
which included asking the AMA to 
ensure that CPT codes and descriptors 


AMA perspective 

(Continued from page 4) 

Dr. Scalettar did express concern, how- 
ever, about some of the vague terms 
used by the Clinton administration as 
the plan’s scheduled announcement date 
approaches. The unveiling, which was 
scheduled for May, was pushed back 
once because of the illness and death of 
First Lady Hillary Rodham Clinton’s 
father, and a second time to give the 
administration time to muster congres- 
sional support. 

Physicians have remained firm about 
the kind of reform they want to see. Dr. 
Scalettar said. “No system will work 
unless it includes the patient’s freedom 
to choose.” 

However, Dr. Scalettar said he fears 
the administration may develop a cost- 
driven plan, rather than one based on 
quality. “They want only what will 


be used as billing references for only % 
MDs and DOs, not limited-license prac- f 
titioners. o 

O 

Drug Testing « 

Citing an American Hospital Association 
“management advisory” advocating | 
drug testing of all physicians when they q 
first apply for medical staff privileges, | 
William P. Gibbons, MD, of DuPage 
County, submitted a resolution calling 
for ISMS to resist no-cause drug testing 
as part of credentialing processes. 
Although physician delegates listed rea- 
sons for supporting drug testing when 
sufficient cause exists, no testimony was 
heard in support of random drug testing. 
The House adopted the resolution with 
little debate. The new policy also states 
that physicians should be subjected to 
drug testing only if the hospital has “rea- 
sonable suspicion” and ensures substan- 
tive due process safeguards. 

Economic Credentialing 

Declaring economic credentialing a 
growing problem jeopardizing quality of 
care and physician autonomy, delegates 
supported resolutions addressing exclu- 
sive contracts, due process and adminis- 
trative withdrawal of hospital privileges. 
Four resolutions were considered that 
called for ISMS to develop policy and 
introduce legislation preventing hospitals 
from using economic credentialing to 
determine medical staff appointments, 
reappointments and clinical privileges. 

Submitted by ISMS President-elect 
Alan M. Roman, MD, chairman of the 
Cook County delegation, two of the four 
resolutions dealt with due process and 
the role of medical staff members 
regarding exclusive contracts. After 
hearing strong arguments supporting 
both resolutions, the reference commit- 
tee recommended a single substitute res- 
olution for adoption by the House. The 
substitute resolution called for develop- 
ment of ISMS policy to arm physician 
medical staff members with “a right, an 
obligation and a responsibility” to 
review nonmonetary aspects of proposed 
exclusive contracts between hospitals 
and physicians. It also endorsed intro- 
duction of state legislation protecting 
physicians’ rights to due process. After 
extensive floor debate, the House adopt- 
ed the substitute resolution. In addition, 
the House referred it for national action. 

Resolutions submitted by Brian Miller, 
MD, of Sangamon County, and Ray- 
mond A. Dieter Jr., MD, of DuPage 


work quickly and politically. 

“Each serious health problem carries 
an enormous price tag, and doctors are 
still catching the blame,” he continued. 
“Unless we respond, [misperceptions] 
get perceived as fact. It’s easier to blame 
us than to dig into the real causes. Since 
antiquity, physicians have been powerful 
symbols for healing. Most patients say 
their doctor is the most trustworthy per- 
son they know. The medical profession 
is not part of the problem, but at the 
heart of the solution.” 

Dr. Scalettar suggested that if physi- 
cians feel excluded from the reform 
debate because of media accounts of the 
task force’s machinations, they shouldn’t 
believe everything they hear. “Reform 
won’t work without us. There’s nothing 
we won’t put on the table. We won’t 
accept anything that puts a cap on 
care.” ■ 



Stephen R. Kappel, MD, a St. Clair Coun- 
ty delegate, debates on the House floor. 


County, opposed exclusive contracts 
that violate medical staff bylaws. The 
House adopted a single substitute resolu- 
tion calling for ISMS to develop a posi- 
tion paper on economic credentialing 
that addresses the “potential pitfalls” of 
changing medical staff bylaws and an 
opinion on the appropriate use of exclu- 
sive contracts. The newly adopted reso- 
lution urges the Society to introduce leg- 
islation in “as timely a fashion as possi- 
ble” amending the state’s Hospital 
Licensing Act to require that due process 
procedures are followed when physicians 
apply for initial medical staff privileges 
and re-credentialing. 

Unanimously supported in reference 
committee, a resolution concerning hos- 
pital governing boards was readily 
adopted by the House. Submitted by 
Charles G. Pogue, MD, a delegate for 
the Hospital Medical Staff Section from 
Rock Island County, the resolution 
directs the Society to develop policy stat- 
ing that medical staff should be included 
as voting members on hospital governing 
boards and action committees. This poli- 
cy should be distributed “in an appropri- 
ate manner” to the Illinois Hospital 
Association and to all hospitals in Illi- 
nois, the delegates said. 

Medical IRAs 

Favorable testimony in reference com- 
mittee prompted the adoption of a reso- 
lution - submitted by Albert W. Ray Jr., 
MD, of Joliet - to explore financing 
health care with medical IRAs. Such tax- 
free or tax-deferred accounts should 
encourage patients to seek cost-effective 
care and would allow them freedom of 
choice in using medical IRA funds. The 
funds would be garnered from a combi- 
nation of sources, including patients, 
employers and the government. 

Resident Physician Seat on ISMS Board 

A resolution proposing a resident physi- 
cian seat on the ISMS Board of Trustees 
sparked lively discussion in reference 
committee and the House of Delegates. 
Introduced by Hilary B. Kern, MD, the 
delegate for the Resident Physicians Sec- 
tion, the resolution called for the seat to 
include voting privileges. 

Resolution proponents maintained res- 
idents would contribute a different per- 
spective to the board and their participa- 
tion would provide experience in orga- 
nized medicine. In addition, proponents 
said several other state medical societies 
and the AMA currently slot resident 
physicians seats on their boards. 

Opponents said that if resident physi- 
cians were given a seat, other groups 
might want representation. This might 
change the board’s geographic balance 


and decrease members’ overall experi- 
ence level. They also expressed concern 
about the learning curve, saying that by 
the time resident physicians learned the 
issues and the workings of the board, 
their term would end. Consequently, the 
resolution was amended to provide for 
the seat but without voting privileges. 

The amended resolution passed and 
will become effective if the House of 
Delegates approves the necessary bylaw 
changes at the 1994 Annual Meeting. 

Rural Health 

A resolution urging the state of Illinois 
to fund the Rural/Downstate Health Act 
drew only favorable testimony in refer- 
ence committee and was swiftly adopted 
by the House. Submitted by John H. 
Texter, MD, of Sangamon County, the 
resolution refers to the rural health ini- 
tiative developed by the ISMS Health 
Care Access Committee and the South- 
ern Illinois University School of 
Medicine. Although the Illinois legisla- 
ture incorporated the principles of that 
initiative into the Act, lawmakers have 
failed to provide funding to get the pro- 
gram off the ground. 

Another resolution addressing access 
and the shortage of primary care physi- 
cians, was submitted by Norman J. 
Scheibling, MD, of Sangamon County. 
The resolution asked ISMS to seek solu- 
tions, including legislation, to alleviate 
the shortage of primary care physicians 
in Illinois. Reference committee discus- 
sion disclosed current legislative activity 
on the issue, and given the implications 
for health care reform, most physicians 
agreed that the issue should be part of 
ISMS’ overall discussion on reform. The 
House followed the reference commit- 
tee’s recommendation and referred the 
resolution to the Board of Trustees for 
decision. 

Utilization Review 

The trend toward out-of-state utilization 
reviewers looking over physicians’ shoul- 
ders was the impetus for a resolution 
introduced by Ronald D. Frus, MD, a 
delegate for the Rock Island County 
Medical Society. Reference committee 
testimony unanimously supported the 
resolution, which called for physicians 
who are employed by third-party payers 
and who perform reviews in Illinois to 
have an Illinois medical license. Dele- 
gates adopted the resolution with only 
editorial amendments. 

Physician delegates criticized the way 
reviews and pre-admission certifications 
are often conducted: over the phone by 
an unknown reviewer in another state. 
Even though some of these reviewers 
may be physicians, they are making deci- 
sions about patient care for Illinois resi- 
dents without holding an Illinois medical 
license, delegates said. The House policy 
directs ISMS to require - either through 
regulation or legislation - all physicians 
authorizing or reviewing the care of Illi- 
nois patients to be licensed in the state to 
practice medicine in all its branches. 
Existing Society policy had already sup- 
ported this concept and stated that ISMS 
is opposed to utilization review conduct- 
ed by phone with no recourse for physi- 
cians to be reviewed by MDs or DOs in 
their same state who practice in the same 
specialty. ■ 


Watch for more Annual Meeting cover- 
age in the next issue o/^ Illinois Medicine. 



We’re Extremely 
Proud Of Our 
Tail Coverage 


Since 1976, The Doctors’ Company has been 
easing the transition for both doctors who are 
relocating to a different state, and those who are 
simply looking for a more responsive insurer. 

If you are presently insured with another 
carrier, you can convert to The Doctors’ 
Company, subject to underwriting approval, 
without having to purchase tail coverage from 
your present carrier. 

For example, if you have been insured on a 
claims-made basis for two full years, you could 


join The Doctors’ Company at our competitive 
third-year rates. Your policy would include 
retroactive (prior acts) coverage for claims arising 
from incidents that took place while your 
previous claims-made coverage was in effect, but 
which were not brought to your attention until 
after you switched to The Doctors’ Company. 

If you are not a member of the nation’s largest 
doctor-owned, doctor-managed professional 
liability carrier, call The Doctors’ Company today. 




The Doctors' Company 


Professional Liability Insurance Specialists 


Jim Cunningham 
Cunningham Group 

1100 Lake Street, Suite 230, Oak Park, 11 60301 
800/962-1224 • 708/848-2300 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, 111. 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
111. 61568; (800) 831-5679. 

Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact: Debbie 
Aber, Physician Services, 1 146 Parker Lane, Buf- 
falo Grove, 111. 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper 
Midwest, send CV to: Mary Jo Cordes, presi- 
dent, MDsearch, P.O. Box 21507, St. Paul, 
Minn. 55121; or call (800) 484-9645, ext. 7291, 
(612) 454-7291, or fax (612) 454-7277. 

Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Yo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, Iowa 50801; 
(515) 782-2131. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, III. 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 


Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 
Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
Wis.; (800) 334-6407. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 
lowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, director of physician 
recruiting. Medical Associates Clinic, P.C., 1000 
Langworthy, Dubuque, Iowa 52001; (800) 648- 
6868. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, Yo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, Bl. 60605; (800) 682-1300. 
Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, 111. 60521; 
(708) 654-0050; fax (708) 654-2014. 
Obstetrician/gynecologist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to box 2245, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, EP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401 (K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, director of corporate development. Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, Ind. 47403; (812) 333-2731. 


1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, director 
of corporate development. Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, Ind. 47403; (812) 333-2731. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, Ind. 46383. 

Dermatologist to join a busy one-man depart- 
ment within a well-establisbed multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, Yo 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, 111. 60602. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FP’s. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, 111. 62629; (217) 483-4171. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, Minn. 55422; (800) 255-6353, ext. 1336. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck 8c Associates, Inc., 10624 N. Port 
Washington Road, Mequon Wis. 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck 8c Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
8c Associates, Inc., 10624 N. Port Washington 
Road, Mequon, Wis. 53092. 


Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, 111. 61938; (800) 
745-7701. 

Southern Wisconsin: Family practice and inter- 
nal medicine opportunities available in 
metropolitan, suburban and rural areas. Oppor- 
tunities include multispecialty group, communi- 
ty hospital network, teaching and managed care 
setting. Each provides a six-figure salary guaran- 
tee, full benefit package, excellent call schedule. 
Must be BE/BC and committed to providing 
quality care. Contact John Goff at (800) 236- 
7688 to have information on any of these prac- 
tices sent to you. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, Wis. 54902. Call (414) 
236-2430; fax (414) 231-5677. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Yo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, 111. 60602. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, 111. 
60004. 

Chairman, department of internal medicine. 
Mercy Hospital and Medical Center, Chicago, 
seeks a dynamic leader for an internal medicine 
department with University of Illinois-affiliated 
student and resident education programs. We 
value established clinical excellence, demonstrat- 
ed strengths in medical management, and an 
ability to work effectively with talented profes- 
sionals throughout the hospital. Salary and ben- 
efits are negotiable with opportunity for limited 
private practice. Submit curriculum vitae to 
Thomas Anderson, MD, Mercy Hospital and 
Medical Center, Stevenson Expressway at King 
Drive, Chicago, 111. 60616. 

Primary care physicians for full /part-time 
opportunities in southern Illinois and multistate 
areas. Flexible schedules. Malpractice covered. 
Contact in confidence: Annashae Corp., (800) 
245-2662. 

Semketired physician needed for busy office - 
a few months/year or days/week. Also, physician 
assistant/nurse practitioner - full- or part-time. 
Send resume to J.M. Schneider, 6580 Penrose 
Road, Fulton, 111. 61252. 

Central Illinois community located amid four 
metropolitan areas seeking board-eligibleZ-certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to: Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, 111. 62650. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, 111. 
60559. 
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Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, Wis. 53186. Telephone: 
(800) 338-7107. Retained search consultants. 

EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, director, medical recruit- 
ment, 440 E. Ogden, Hinsdale, 111. 60521; fax 
(708) 654-2014. 

Chicago suburbs: Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital 8c Health Center, 12935 S. 
Gregory, Blue Island, 111. 60406, or call (800) 
841-3674. 

Practice real family medicine in scenic Wiscon- 
sin lake country near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, professional 
relations specialist, Waukesha Memorial Hospi- 
tal, (800) 326-2011, ext. 4700. 


Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, 111. 61801, or call (800) 338- 
2540. 

Endocrinologist or gerontologist. The Chicago 
Center for Clinical Research is one of the 
nation’s premier organizations conducting clini- 
cal trials in pharmaceuticals, food and nutrition. 
As an independent liaison of Rush-Presbyterian- 
St. Luke’s Medical Center, high academic stan- 
dards and a good clinical practice are the foun- 
dations of our operation. We are looking for a 
full-time endocrinologist or gerontologist who is 
interested in conducting clinical research trials. 
Areas of concentration include lipid research, 
osteoporosis and diseases of the aged. We offer 
a competitive salary and benefits package plus 
incentives. Send CV to Julie Guimond, human 
resources, Chicago Center for Clinical Research, 
800 S. Wells St., Suite M-25, Chicago, 111. 
60607. 


Situations Wanted 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, 111. 
60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Certified gynecoiogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 


Board-certified dermatoiogist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, V, Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Recently board-certified family practitioner 
needs position within 100 miles of Chicago area. 
Procedure-oriented and need to do some obstet- 
rics and inpatient and some ICU patient care. 
Hospital managed preferred. Please send replies 
to Box 2242, Vo Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602. 

Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, Fla. 33052. 

For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale, family practice 30 years. Southern Illi- 
nois 15 miles from St. Louis, Mo. No OB or 
major surgery. Physician retiring. Reasonable 
offer. Please send replies to Box 2230, V Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3V baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Two bedroom, two bath condo. Walking dis- 
tance to everything. 2970 Lake Shore Drive, 
fourth floor. Faces park and lake. 1,250 square 
feet. All-new white kitchen. Many upgrades. 
Quiet, secure building. 24-hour doorman. Bike 
room, storage, sun deck, pets. OK show on 
short notice. $139,900. Lakeside Realty KB, Inc. 
Richard Brei, (312) 281-1112. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Ritter electronic examining table, $1,300; 
Holter monitor, $1,900; Surgistat and 
Cameroon hyfracator, $1,000 and $800; Coro- 
metric fetal monitor, $2,400; Rigid laryngo- 
scope, $250; Cryomedics 3001-zoom colpo- 
scope, $3,200; Cryomedics cryotherapy, $900; 
automated spirometer, $1,900; Shimadzu 
portable ultrasound, $5,500; adding machine. 
Dictaphone, electric BP machine, metal file cabi- 
nets, office chairs, small tools. Marleen (217) 
283-9315. 


Golf course for sale, Wisconsin Dells area by 
physician owner. Asking price $395,000. Possi- 
ble terms. Call McKinney Realty, (608) 847- 
6044; 403 Madison St., Mauston, Wis. 53948. 

Time share: Foster and California. 5217 N. 
California. Across the street from Swedish 
Covenant Hospital. Ideal satellite offices for der- 
matologist, allergist, neurologist or ENT. Mod- 
ern, relaxing and well-equipped. Parking half 
and whole days available from $400/month, per 
half day. Call (312) 594-0000. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, 111. 61364. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

Miscellaneous 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, 111. 60056 or call (708) 
870-0525. 

Medical Transcription Unlimited. Transcription, 
medical manuscripts. First tape half price. 
Affordable rates for private practices. Free pick- 
up and delivery. (708) 757-5389. Experienced 
medical secretary/transcriptionist. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Sylvia (312) 
581-4721. 

HCFA 1500 claim forms and software, $99, for 
computers, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Cash fiow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Electronic claims handling systems: Cus- 
tomized electronic billing service offers several 
options in electronic claims processing to meet 
your needs. Electronic transmission to all carri- 
ers. Features edit and audit of claims. Extensive 
report generation as well as professional analy- 
sis. Efficiently improve cash flow and save mon- 
ey. Call Pulse Inc. (708) 520-7340. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, 111. 
60522. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, 111. 60015; 
(708) 940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Medical transcription services. Accurate, 
dependable, efficient. Pick up/delivery of tapes 
or direct phone access for dictation with tran- 
scription transmitted directly to your medical 
office via modem. (708) 513-7695. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your everyday routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidlv expanding high-tech medical fields 
that may improve your own specialtv. 

That’s what you’ll experience as a Naval Resen'e 
physician. Practice aboard ship, at a hospital, a small 
Sa.\y clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician, Xa\y physician, and Naval 
Resen e officer. 

find out more about serving your country while 
enhancing your medical career. Call today: 
1-800-USA-USN'R. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 
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Caps 

(Continued from page 1) 

couraging, Dr. Traugott said, because 
last-minute replacement of key commit- 
tee members led to the adoption of a 
“do not pass” motion, effectively ending 
the bill’s run for this year. 

Dr. Traugott had hoped to persuade 
committee Democrats to help advance 
the bill by testifying that a cap would 
increase access to care and bring fairness 
to the justice system. “A cap would help 
juries do their job effectively and fairly,” 
Dr. Traugott told the committee. “It 
would alleviate access problems while 
ensuring the availability of compensa- 
tion for truly injured patients. 

“ISMS wants fairness and justice,” he 
continued. “The civil justice system is 
out of balance and is eroding access to 
care throughout the state. We must 
address the malpractice environment.” 

IN SPITE OF the House defeat, this is the 
first time caps on noneconomic damages 
have passed any house since ISMS first 
started pushing the measure in 1984 - a 
precedent that should continue into the 
foreseeable future. Dr. Traugott said. 

Numerous witness slips indicating sup- 
porters and opponents of the bill were 
submitted to the committee. Pat Salvi, 
president-elect of the Illinois Trial 
Lawyers Association and brother of Rep. 
Al Salvi (R-Wauconda), and Thomas G. 
Salvi, MD, testified in opposition to the 
bill, claiming that any caps legislation 
would restrict the rights of the catas- 
trophically injured. Salvi introduced a 


disabled man who had suffered a work- 
related injury. The man asked the com- 
mittee how $250,000 could compensate 
for his losses. He failed to note, howev- 
er, that economic recoveries would not 
have been affected under the legislation; 
all injured individuals would have 
retained their rights to be fully compen- 
sated for quantifiable losses. 

During the debate, certain committee 
members wondered whether any amount 
of money could compensate the catas- 
trophically injured. “The real issue is 
predictability in losses,” said Rep. Ron 
Stephens (R-O’Fallon). “It’s a tough 
issue, but the real issue isn’t about 
[whether a plaintiff receives] $20 a day 
or $2 million dollars a day. Would that 
make a difference? I think not.” 

“It’s easy to look at the bill in a micro- 
cosm,” Dr. Traugott said in closing his 
testimony. “But this bill is a step in the 
right direction to controlling health care 
costs.” 

After hearing testimony on both sides 
of the issue, the committee voted 7-5 not 
to pass the bill. Despite the temporary 
setback. Dr. Traugott said the issue is far 
from dead and physicians will continue 
to support such tort reform measures. 
He asked that Illinois physicians thank 
their senators and representatives who 
support a cap of $250,000 for noneco- 
nomic losses. In addition, he noted that 
the 1994 elections provide physicians the 
opportunity to oppose those legislators 
who failed to support this bill and other 
measures that would have benefited 
patient care. ■ 
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Prison Health Services, Inc., a subsidiary of 
America Service Group, has an opportunity avail- 
able for a physician to join our management team 
as a Medical Director. This is a FT position up to 
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This position is available for our contract at the 
Western Illinois Correctional Center. Major 
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Roll call for S.B. 344 

The following list shows how members of the House Judiciary I Committee 
voted on a “do not pass” motion on ISMS-backed caps legislation. 


Biggert (R- Westmont) 

No 

Lang (D-Skokie) 

Yes 

Blagojevich (D-Chicago) 

Yes 

Levin (D-Chicago) 

Yes 

Cross (R-Yorkville) 

No 

Lawfer (R-Freeport) 

No 

Dart (D-Chicago) 

Yes 

Phelan (D-Chicago) 

Yes 

Hoffman (D-Collinsville) 

Yes 

Rutherford (R-Pontiac) 

No 

Kaszak (D-Chicago) 

Yes 

Stephens (R-O’Fallon) 

No 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America* (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 
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ONE OF THE CAMPAIGN public service announce- 
ments (right) features two male tobacco company 
executives admiring a billboard of a bathing suit- 
clad woman lounging with a cigarette. Suddenly 
the billboard comes to life, and the woman extin- 
guishes her cigarette on the face of one of the exec- 
utives. The other spot shows a billboard of three 
glamorous women smoking beneath the slogan 
“Women are making the rush to rich flavor.” As 
the commercial closes, several letters on the bill- 
board are covered, leaving behind the new phrase, 
“Women are making us rich.” 



Medical Mirade 



Prestigious and affordable. 

Gold Coast mediGi office space. 

There's nothing to sacrifice. You get it all. 

Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. i will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chiago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330-ar enclosed parking garage. 
Plus quick and easy access to near north area hospitals and dinio. 

Professionalism. Surround yourself only with other medial professionals 
on our dediated Medial Professional Floor. It's great for networking and referrals. 

Design Guidance. Another mirade. Instead of offices adapted to your needs, 
you get offices designed by medial space specialists. 

This is medial office space that gives you everything from prestige to practiality. 
It's nothing short of a mirade. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312 - 427-6000 

Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 


Anti-smoking campaign 

(Continued from page 1) 

suade women that smoking is healthy 
and carefree,” said Kustra, the state’s 
anti-drug abuse czar, in announcing the 
program. “We must be as aggressive as 
the tobacco industry is with its advertis- 
ing efforts, and we must launch public 
service campaigns to provide everyone 
with the facts about the dangers of 
tobacco.” 

The two “hard hitting” spots were 
produced by the Minnesota Department 
of Public Health, using funds obtained 
from sin taxes on cigarette sales, Kustra 
said. 

“Tobacco companies spend nearly 
$4 billion every year to peddle this 
addictive and often lethal drug,” Kustra 
said, adding that in the face of declining 
cigarette sales, the industry is targeting 
women, African-Americans and 
teenagers. “Given the amount of money 
that tobacco companies spend to market 
their products to women, it is no sur- 
prise that an estimated 2,000 young 
women begin smoking every day in the 
United States.” 

ILLINOIS WILL USE the program to try to 
influence the slow decline in the rate of 
smoking among women in the state, 
according to IDPH. Currently, there are 
more women smokers than men smok- 
ers in Illinois. Statistics show smoking 
rates among Illinois men dropped from 
27.8 percent in 1988 to 23 percent in 
1991, but among women the rate only 
dropped from 26 percent in 1988 to 
24.1 percent in 1991. 

“It was not long ago that smoking 
was thought to be sophisticated and 
glamorous,” said IDPH Director John 
R. Lumpkin, MD. “But as a society, we 
have learned there is nothing sophisti- 
cated or glamorous about the tragic 
results of smoking - lung cancer, heart 
disease and emphysema. More than 
7,000 women die each year in Illinois 
due to smoking-related illness. In addi- 
tion to affecting their own health, wom- 
en who smoke during pregnancy are 
endangering their child and are more 
likely to have miscarriages or give birth 
to dangerously small babies.” Dr. 
Lumpkin said about $450 million is 
spent on health care services delivered to 
Illinois women for smoking-related ill- 
nesses or conditions. 

Because of the state’s continuing fiscal 
hard times, Kustra contacted the Min- 
nesota health department and arranged 
for Illinois to borrow the PSAs. “We 
don’t have the type of budget that Cali- 
fornia and Minnesota do for producing 
public health initiatives,” said Tom 
Schafer, IDPH spokesperson. “Both of 
those states have a high tax on 
cigarettes, part of which is used for 
pricey educational campaigns like 
these.” 

ISMS policy also supports educational 
anti-smoking efforts, as well as legisla- 
tive action to prohibit smoking in public 
places, including open and enclosed sta- 
diums. The Society strongly endorsed 
H.B. 1576, which passed both houses. If 
signed, the bill would impose restric- 
tions and prohibitions on tobacco sales 
to prevent children from smoking or 
chewing tobacco. The bill was spon- 
sored in the House by Rep. John Dunn 
(D-Decatur); Sen. Doris Karpiel (R- 
Roselle) signed on as the Senate sponsor. 
Other ISMS-backed anti-tobacco mea- 
sures failed to advance this session. ■ 
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H.B. 2048 

(Continued from page 1) 

supervision of a physician licensed to 
practice medicine in all its branches. 
“Our current policy works to preserve 
teamwork for our patients’ benefit, with 
each component practicing its own spe- 
cial skills,” said Arvind K. Goyal, MD, 
ISMS immediate past president. 

In fact, the federal government man- 
dates that nurse specialists be directly 
reimbursed for services only when those 
services are allowed by state law. Last 
year, HCFA asked the state of Illinois 
for an opinion on whether the state 
would allow for nurse specialists’ inde- 
pendent practice. That opinion is a pre- 
requisite for the federal government to 
allow direct Medicare and Medicaid 
reimbursement to nurse specialists. 


An integrated team 
approach - rather than 
one of isolated, 
fragmented health care 
by individuals 
independent of one 
another - best serves 
the patienfs needs. 


IDPA has forwarded an opinion by 
Nikki M. Zollar, director of the Illinois 
Department of Professional Regulation, 
to HCFA. The opinion compares Section 
3 of the Illinois Nursing Act of 1987 
with Section 49 of the Medical Practice 
Act, which “provides a strong indication 
that a nurse specializing in a particular 
practice area, even though he or she may 
have advanced education or training, 
may not diagnose any ailment or condi- 
tion, nor prescribe medications to treat 
an ailment or condition.” 

The opinion also states: “These ele- 


Award winners 

(Continued from page 8) 

president’s tour and said he had seen 
them “work beyond the call of duty 
more than once.” 

“Field services reflects teamwork 
because we link doctors to you,” 
Gragert told ISMS employees as he 
accepted the award. “I would like to 
thank everyone who has helped me.” He 
also noted the efforts of former Employ- 
ee of the Month award winner Becky 
Prochnow, field services secretary. 
“Without her help we would look more 
like Abbott and Costello.” 

“It is a tremendous privilege and hon- 
or to receive this award,” Gallagher not- 
ed. “I’m especially grateful for the help 
I’ve received from county medical soci- 
ety executives and other ISMS staff 
members.” 

All permanent, full-time ISMS 
employees, with the exception of senior 
management, are eligible for the 
Employee of the Month award. Physi- 
cians may nominate a staff member by 
calling the ISMS human resources 
department at (312) 782-1654 or (800) 
782-ISMS. ■ 


ments [diagnosing and prescribing] 
appear to be essential to ‘independent’ 
practice by a nurse specialist. In fact, 
under the Clinical Laboratory Act, only 
a licensed physician, licensed dentist, 
licensed podiatrist, authorized law 
enforcement agency or authorized indi- 
vidual may even order test results from a 
licensed clinical laboratory. The inability 
to order tests necessary for diagnosis or 
confirmation of diagnoses must, by defi- 
nition, therefore severely hamper any 
attempt to practice ‘independently.’” 

In addition, the opinion points out 
that the Dental Practice Act and the 
Podiatric Medical Practice Act expressly 
grant authority to diagnose and pre- 


scribe for certain conditions. And the 
Controlled Substances Act stipulates that 
only physicians, podiatrists, dentists and 
veterinarians can prescribe controlled 
substances. Zollar concluded that 
because the Nursing Act does not 
address these issues, it seems the legisla- 
ture did not intend to grant this scope of 
activity to nurses and nurse specialists. 

The court has reinforced that opinion. 
Specifically, in Gill vs. Foster, the appel- 
late court stated: “While nurses clearly 
have a different duty of care to a patient 
than does a doctor, and nurses do not 
diagnose patients’ maladies or practice 
medicine, ... they, too, have a duty to 
note and report their observations.” The 


key is the recognition that nurses do not 
diagnose patients’ maladies or practice 
medicine. 

Beyond the legal considerations is the 
potential liability problem. If nurse spe- 
cialists receive direct reimbursement, 
that in itself might cause a chain reaction 
of greater independence, less physician 
supervision and more physician liability, 
according to risk management experts. 

“An integrated team approach - rather 
than one of isolated, fragmented health 
care by individuals independent of one 
another - best serves the patient’s 
needs,” Dr. Goyal said. And providing 
the best patient care is what medical 
practice is all about. ■ 



We Don't Raise Major 
Medical Flan Fremiums 
In These Farts... 

Health Benefit Costs increased an average 
10% nationally during 1992, according to an 
industry survey. Costs for traditional health 
plans (like ours) went up 14%. But did the PBT raise 
its rates for individual coverage? Nope — them's fight'n 
words 'round here. We only got one thing to say about it... 
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"No Rate Increase For The PBT Individual 
Major Medical Plans — Again!" 

Here's how we rounded up the savings: 

1. Single Objective: to provide high quality protection at 
affordable rates. 

2. Benefit exclusively for the Illinois State Medical Society 
and the Chicago Medical Society: As such, we do not have the 
profit requirements of a traditional insurance company. 

We can't promise we will never raise our rates, but for now, we've 
got you covered for the same cost as the past two years. 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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Med school wasn’t 
for everyone. 

You made the sacrifices. You wouldn’t have done it if becoming a physician hadn’t 
meant the world to you. It took a special person then. And it still does. 

Being a physician isn’t for everyone. Intelligence, dedication, and skill 
must coexist with sensitivity and compassion. At the Exchange, we 
understand the special demands placed on physicians, especially today. 

And for today’s young physician, the Exchange begins at the beginning. 

By offering a substantial premium discount in the first three years of 
practice. It’s what you would expect from the state’s leading malpractice 
insurer. Because we’re owned and managed by the physicians we insure. 
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Illinois State Medical 
Inter-Insurance Exchange 
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Bills advance at 
session’s end 

LEGISLATION ROUNDUP: ISMS achieved many 
successes during the shortened legislative season. 
By Anna Brown 


[ SPRINGFIELD ] Entering 
the final weeks of the legislative 
session, a variety of health care- 
related bills had passed both 
houses and were either waiting 
for the governor’s signature or 
House and Senate concurrence 
on new amendments. 

The Illinois General Assembly 
finished most of its business 
about a month earlier than its 
usual June 30 adjournment, 
acting on about 270 bills of pri- 
mary interest to medicine. Of 
the 168 House bills on ISMS’ 
primary list, 53 advanced to the 
Senate, with 29 of them ulti- 
mately stalling in Senate com- 
mittees. Twenty-six of the 103 
Senate bills of primary interest 
to ISMS reached the House, 
with two remaining in commit- 
tee. ISMS scored legislative vic- 
tories by successfully advancing 
key measures and by blocking 
Society-opposed proposals. 

Half of the 15 primary bills 
introduced on behalf of ISMS 
were still alive near the end of 
the session. To date, ISMS 
prompted the introduction of 
five bills that passed both hous- 
es, and three others were await- 
ing third reading. 

A siGNiHCANT SUCCESS for Illinois 
physicians was the passage of 


both House and Senate versions 
of a bill prohibiting stays of dis- 
ciplinary actions under certain 
conditions. Following the 116-0 
vote on S.B. 601 in the House, 
H.B. 1971 passed the Senate on 
May 17. S.B. 601 was spon- 
sored by Sen. Peter Fitzgerald 
(R-Palatine) and Rep. Bob Big- 
gins (R-Elmhurst). Fitzgerald 
also sponsored the House bill in 
the Senate, which was original- 
ly introduced by Rep. Joseph 
Kotlarz Jr. (D-Chicago). The 
bills were introduced at the 
Society’s request after a recent 
Illinois Supreme Court ruling 
allowing dentists to continue 
practicing until all Illinois 
Department of Professional 
Regulation disciplinary actions 
against them are resolved. The 
bills would allow physicians to 
continue practicing only if a 
court stayed the disciplinary 
action based on evidence 
demonstrating that the physi- 
cian would not be a danger to 
the public. 

The director of IDPR must 
receive complete peer-reviewed 
information before acting on 
controlled substance licenses 
if S.B. 602 is signed into 
law. The bill, sponsored by 
Fitzgerald and Rep. Miguel 
(Continued on page 21) 
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ISMS BEHIND THE SCENES 

PROGRAM TARGETS RURAL ACCESS 
TO HEALTH CARE 


For more than 40 years, ISMS and the Illi- 
nois Agricultural Association have worked 
together to improve health care access in 
rural communities throughout Illinois. In 
1947, after recognizing the decreasing num- 
ber of physicians serving rural areas, ISMS 
and lAA formed the Student Loan Fund and 
elected a six-member board to oversee the 
program and recommend three students for 
admission to the University of Illinois Col- 
lege of Medicine. The first three were select- 


ed in 1948. Selected students were offered up 
to $2,500 in student loans. In exchange for a 
recommendation, a loan, or both, the stu- 
dent agreed to practice in a primary care spe- 
cialty and spend at least five years serving a 
rural community. 

To date, the program - renamed the Rural 
Illinois Medical Student Assistance Program 
(RIMSAP) - has recommended more than 
700 physicians to the medical school. The 
(Continued on page 21) 



U.S. REP. J. DENNIS HASTERT (center), pictured 
with Phillip Jacobson, MD (left), and Julius Newman, 
MD (right), spoke May 17 at Copley Memorial Hos- 
pital in Aurora. Hastert represents House Republicans 
on the White House health care reform task force. 


Healthy Moms/Healthy Kids 
program receives ISMS support 


MEDICAID: ISMS approves IDPA’s program and is 
working to resolve questions. By Gina Kimmey 


[ CHICAGO ] For the first 
time since its inception, the Illi- 
nois Department of Public Aid’s 
Healthy Moms/Healthy Kids 
program is receiving ISMS sup- 
port. The Board of Trustees’ 
endorsement was made April 
25 during the ISMS Annual 
Meeting in Oak Brook. 

“We are reasonably comfort- 
able with the program’s devel- 
opment,” said ISMS President 
Arthur R. Traugott, MD. 


“Many details still need to be 
worked out, but we are moni- 
toring the progress and contin- 
ue to work closely with IDPA.” 

HMHK program enrollment 
was slated to begin May 24 and 
will be phased in over several 
months. But the proposed 
phase-in schedule for enrolling 
patients has changed numerous 
times. Dr. Traugott said. Cur- 
rently, IDPA plans to start with 
(Continued on page 5) 


Economic credentialing 

Providing due process in hospitals’ 
economic credentialing practices topped 
the legislative agenda for physicians as 
the season drew to a close. Watch for 
more coverage in upcoming issues of 
Illinois Medicine to learn the outcome of 
this and other issues affecting medical 
practice. 
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News Briefs 


Parental notification bill defeated 

H.B. 1300 : A bill died May 26 that would have imposed extreme civil penalties on physicians who violated provisions to notify 
minors’ parents when performing abortions. By Anna Brown 


[ SPRINGFIELD ] Illinois physicians were relieved 
of the specter of hefty fines, civil suits and disci- 
plinary action when H.B. 1300, the bill regarding 
parental notification of minors’ 
abortions, fell seven votes short 
of passage in the Illinois House 
of Representatives May 26. 

ISMS opposed the bill, spon- 
sored by Rep. Terry Parke (R- 
Schaumburg) and Sen. Thomas 
McCracken Jr. (R-Westmont), 
solely because of provisions 
that would have created three 
levels of penalties. ISMS had 
suggested alternative language 
for the penalties section of the 
bill, which would have removed 
the Society’s opposition to the 
legislation. 

“Our physician members 
have a variety of individual and 
often divergent viewpoints on 
the issue of abortion,” said ISMS President Arthur R. 
Traugott, MD. “In this we are no different than soci- 
ety as a whole. But our role is to give the best medical 
care possible to our patients - not to take sides on the 
abortion debate. Civil penalties would subject physi- 
cians to the whims of pre-election political posturing 
by states’ attorneys and other political candidates at 


the expense of the doctor’s judgment and the 
patient’s best interest.” 

Penalties against physicians would have included a 
mandatory fine of $1,000 for 
failure to verify that parents had 
been notified 48 hours before 
performing an abortion on a 
minor. The fine would have 
been raised to $5,000 for each 
additional offense. The bill also 
provided that any state’s attor- 
ney or the attorney general 
could bring civil actions against 
physicians who failed to provide 
parental notice. This policy 
would have been in addition to 
civil penalties imposed by the 
Illinois Department of Profes- 
sional Regulation Medical Dis- 
ciplinary Board. Current Illinois 
law requires that lack of com- 
pliance cases, such as child 
abuse reporting, be referred to the Medical Disci- 
plinary Board. 

“In all other circumstances, physicians undergo 
scrutiny by their peers to measure their clinical and 
ethical practices,” Dr. Traugott said. “Illinois’ medi- 
cal profession has worked hard to build strong medi- 
cal licensure laws to prevent unqualified or unethical 


medical practice.” 

Dr. Traugott explained that the Medical Disci- 
plinary Board already has the power to impose penal- 
ties of up to $5,000, and to limit, restrict and revoke 
licenses. In addition, informed consent lawsuits 
against physician defendants could result in signifi- 
cant monetary damages awarded as a result of mal- 
practice litigation. “The bill should have stipulated 
that willful violations of the Parental Notification Act 
should be referred to the Medical Disciplinary Board 
for appropriate discipline,” he said. 

“Doctors routinely notify parents to obtain consent 
when treating minors for any medical condition,” Dr. 
Traugott continued. “Physicians do indeed counsel 
their teenage patients to talk to their parents about 
personal health care issues. But extreme civil penalties 
that undermine the physician’s sound medical judg- 
ment could destroy the benefits that patient counsel- 
ing and parental consent are designed to achieve.” 

Originally, H.B. 1300 passed the House, but bill 
supporters under pressure to move the measure 
through the Senate, fearing a veto from Gov. Jim 
Edgar, agreed to compromise language that would 
allow women under age 18 who seek an abortion to 
notify a judge instead of their parents, 48 hours 
before the procedure. House concurrence with the 
Senate amendment would have sent the bill to the 
governor’s desk. ■ 


Extreme civil penalties 
that undermine the 
physician’s sound 
medical judgment could 
destroy the benefits that 
patient counseling and 
parental consent are 
designed to achieve. 


Two Midwest Blues plans 
may combine 

1 CHICAGO ] On May 26, two Blue 
Cross and Blue Shield plans covering Illi- 
nois, Iowa and South Dakota announced 
their intention to combine their opera- 
tions into a single entity. Under the pro- 
posal, Health Care Service Corporation, 
Blue Cross and Blue Shield of Illinois’ 
corporate identity, and lASD Health Ser- 
vices Corporation of Iowa, which 
includes Blue Cross and Blue Shield of 
Iowa and Blue Cross of South Dakota, 
would provide health care coverage to 
more than 3.6 million people. The unit- 
ed entity would carry reserves of $740 
million. 

“By combining our capabilities, we 
will be better able to achieve our com- 
mon mission of assuring as many citi- 
zens as possible access to affordable, 
quality health care,” said Raymond F. 
McCaskey, president and CEO of 
Health Care Service Corporation. 

Before the proposed union can pro- 
ceed, it must still be approved by the 
state insurance regulators of Illinois and 
Iowa, and must be reviewed by regula- 
tors in South Dakota. The boards of 
both companies have signed a nonbind- 
ing memorandum of intent to combine 
their operations. Details of the final 
agreement are being determined and will 
be released when available, according to 
a May 26 Blue Cross and Blue Shield of 
Illinois press release. 

According to the release, the new enti- 
ty will achieve cost efficiencies through 
economies of scale and by sharing sys- 
tems and information. The plans would 
retain their individual operations and 
locations for the foreseeable future, and 
a unified board of directors would be 
appointed in 1994. 

“As we enter an era of far-reaching 


reform in our nation’s health care sys- 
tem, the new corporation, because of its 
strength, would be in a far better posi- 
tion than either corporation alone to 
face future challenges and shape a secure 
destiny,” said Robert D. Ray, president 
and CEO of lASD Health Services Cor- 
poration and former Iowa governor. 

“Our customers will be foremost in 
our planning,” Ray continued. “They 
will see no change in the way they 
receive service as we move toward join- 
ing these companies. Over the long term, 
our ultimate goal is to use this union to 
provide the best possible service to our 
customers in the most efficient way.” ■ 


Clinton waters down 
vaccine program 

1 WASHINGTON ] Under pressure to 
set health care and political priorities. 
President Clinton agreed to scale down a 
proposal that would have provided free 
vaccinations to U.S. children. The new 
proposal still incorporates certain health 
services, such as educating parents, 
improving vaccination records, extend- 
ing public clinic hours and hiring public 
nurses. But under the amended plan, 
only children enrolled in Medicaid and 
those whose insurance does not cover 


immunizations would be eligible for free 
vaccinations. 

According to press reports, the propos- 
al was revised because drug companies 
and Republicans in Congress were con- 
cerned that the federal government 
would fund vaccinations for children 
whose parents could afford to pay for 
them. Even after the revision, however, 
several drug companies criticized the 
watered-down version, saying the pro- 
gram still advocates universal vaccine 
buying, which eliminates market compe- 
tition for these products. Currently, only 
half of all private insurance plans cover 
vaccinations; the president’s proposal 
would not require insurers to continue 
providing such benefits. 

Some are calling the president’s retreat 
on the immunization plan the latest set- 
back for the administration’s health care 
reform package, which was to be 
unveiled in May. The death of first lady 
Hillary Rodham Clinton’s father and 
attempts to garner greater support on 
Capitol Hill have delayed announcement 
of the plan. The Washington Times 
reported that Clinton may announce the 
package in two stages, by presenting a 
white paper this spring and introducing 
specific legislation later in the year. ■ 
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iiiipact 
nosocomial infections 


Nosocomial infections - infections originating in a hospital - lead to higher 
health care costs, extended hospital visits and, in some cases, death. 


Type of infection 

Deaths caused 
directly by 
infections 

Deaths to which 
infections 
contributed 

Extra 

hospital days 
per infection 

Extra chaises 
per infection 

Lower respiratory 
tract 7,087 

22,983 

5.9 

$5,683 

Bloodstream 

4,496 

8,844 

7.4 

3,517 

Surgical wound 

3,251 

9,726 

7.3 

3,152 

Urinary tract 

947 

6,503 

1.0 

680 

Other types 

3,246 

10,036 

4.8 

1,617 

All types 

19,027 

58,092 

4.0 

2,100 


Source: Morbidity & Mortality Weekly Report; U.S. Centers for Disease Control and Prevention, 1992 
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Illinois MDs honored by HHS 

SERVICE: Community health promotion efforts of Illinois groups 
are rewarded by HHS Secretary Donna Shalala. By Gina Kimmey 


ISMS and IHA to co-sponsor 
refonn program 

[ CHICAGO ] ISMS and the Illinois 
Hospital Association will co-sponsor the 
program “Physician/Hospital Collabora- 
tion Models in an Era of Health Care 
Reform” July 22. The focus will be the 
relationships of hospital medical staff 
and hospitals in a managed care envi- 
ronment and the possible effects of the 
Clinton plan on these relationships. The 
program, which is targeted at chiefs of 
medical staffs, HMSS representatives, 
and hospital CEOs and board chairmen, 
will be held at the Drake Oak Brook 
Hotel from 8:15 a.m. to 5 p.m. 

Speakers will include Jeff Goldsmith, 
national adviser to Ernst &C Young and 
president of Health Futures Inc.; 
William G. Plested, MD, past president 
of the California Medical Society; and 
Lee McCormick, MD, chairman of the 
AMA’s Hospital Medical Staff Section. 

Luncheon and a cocktail reception 
from 5 p.m. to 6 p.m. are included in 
the $150 registration fee. For more 
information, see the next issue of Illinois 
Medicine. ■ 

Department seeks 
medical director 

[ SPRINGFIELD ] The Illinois 
Department of Children and Family Ser- 
vices is seeking a pediatrician or family 
physician for the position of medical 
director. The position is half-time and 
contractual, and may be based in Chica- 
go or Springfield, although Springfield is 
preferred. 

The medical director oversees the 
department’s policies, procedures and 
services, which provide timely access to 
quality health care services for children 
placed in substitute care. Responsibili- 
ties include working with the staff of the 
department’s Health Services Unit and 
with regional staff, including 30 nurses, 
statewide. 

Inquiries and applications should be 
made to the director. Department of 
Children and Family Services, 406 East 
Monroe, Springfield, IL 62701-1498. ■ 

FDA orders 
contraception labels 

[ WASHINGTON ] New contracep- 
tive labels specifying whether certain 
birth control methods reduce the risk of 
STDs and HIV infection should be 
placed on product packages by October, 
according to U.S. Food and Drug 
Administration officials. 

As reported in USA Today, the FDA 
commissioner’s special assistant for 
women’s health called the spread of 
STDs and the role of contraceptives con- 
fusing to young people. 

Only latex condoms will bear labels 
stating their effectiveness in protecting 
against STDs. Labels on packaging for all 
oral contraceptives, implants, injectables, 
lUDs and natural skin condoms will 
explain that these products offer no pro- 
tection against disease. Because of con- 
flicting evidence about their role in reduc- 
ing STD risk, spermicides, cervical caps, 
diaphragms and a brand-name sponge 
will not be required to carry such labels. ■ 


[ SPRINGFIELD ] The federal gov- 
ernment has recognized the efforts of 
two Illinois physicians and five projects 
to promote good health throughout Illi- 
nois communities. Selected by HHS Sec- 
retary Donna Shalala, the recipients 
were honored at award ceremonies May 
18 in Springfield and May 19 in Chica- 
go. State health director John R. Lump- 
kin, MD, presented the biannual 
awards. 


Jack L. Bailen, MD, a retired pediatri- 
cian from Bloomington, received the Sec- 
retary’s Community Leadership Award 
for his work providing basic medical 
care to indigent children in his commu- 
nity. His involvement as an advocate for 
increased health care access for children 
began more than 40 years ago and con- 
tinues today through the free clinic he 
still operates three times each week. 

(Continued on page 22) 



Dr. Lumpkin presents Dr. Bailen with his 
award in Springfieid. 


Blue Cross® 
Blue Shield® 


MEDICARE INCREASES ACTIVITIES 
IN CONTROLLING FRAUD AND ABUSE 


Section 1862(a)(1)(A) of the Social Security Act excludes from Medicare coverage services that are 
not "reasonable and necessary for the diagnosis or treatment of an illness or injury or to improve the 
functioning of a malformed body member." Continued fraudulent and abusive billing for non-covered 
services - involving at least 1 0 percent of the cost of Medicare - has led the Health Care Financing 
Administration (HCFA) to reiterate its concern for fraud and abuse. HCFA has established a network 
for carriers across the nation to share fraud and abuse information amongst themselves and Peer 
Review Organizations (PROs). Selected carriers - including Blue Cross Blue Shield of Illinois - now 
have Medicare Fraud and Abuse Coordinators (MFAICs) to coordinate fraud an abuse information, and 
to educate beneficiaries, physicians, suppliers and others about fraud and abuse. 

Fraud and abuse issues of concern to this carrier involve: 

Physicians 

• billing for services that are not performed, unnecessary (not medically Indicated or 
medically Indicated but excessive), or incorrectly coded (wrong code used, upcoded, 
unbundled) 

• certifying medical necessity irresponsibly 
Physiological Laboratories 

• billing for tests and test batteries that are ordered inappropriately, not ordered, not 
performed, substandard (conducted by unqualified personnel or with inappropriate 
equipment), or interpreted by unqualified personnel 

Suppliers 

• soliciting nursing facilities to order (including having physicians certify medical 
necessity) DME items that are unnecessary or inappropriate 

• billing for upcoded or substituted DME items 

• billing for DME items that are not provided 

Nursing and Retirement Facilities 

• releasing residents’ Health Insurance Claim Numbers (HICNs) irresponsibly 

• acquiring certifications of medical necessity after medical services are ordered or 
rendered, or DME items are ordered and provided 

Our telephone numbers for confidentially reporting fraud-and-abuse are: 

Medicare Part B (312) 938-6955 

Medicare Part A (312) 938-6266 


(Issue: 06/04/93 - MedB) 
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County medical society improves access 


REFERRAL: Rock Island County physicians are supporting a network dedicated to assuring indigent 
residents of adequate medical care. By Gina Kimmey 


But the department’s reimbursement 
rate for physicians represents only about 
40 percent of customary charges, Dr. 
Gardner said, which means county 
physicians provided $6.4 million in 
unreimbursed care to public aid patients 
between July 1991 and June 1992. 
“That figure does not include unreim- 
bursed services to the unemployed, 
underemployed or others who do not 
qualify for public aid,” he added. 

Winner of the first ISMS Public Service 
Award in 1987, Dr. Stockdale was laud- 
ed for his untiring advocacy for the pub- 
lic health and his dedication to providing 
quality care for indigent patients 
through the creation of the referral sys- 
tems. Although Dr. Stockdale has since 
retired, the physicians of Rock Island 
County have kept the system going 
strong, according to the medical society. 

“When United Way fell short of its 
campaign goal last fall, the referral sys- 
tems lost their administrative funding, but 
the [Rock Island County] medical society 
auxiliary stepped in with funding to keep 
the system alive,” Dr. Gardner said. 

Physicians interested in learning more 
about Physician Referral Systems can 
contact the Rock Island County Medical 
Society in Davenport, Iowa, at (319) 


ral system has helped 11,022 pregnant 
women find obstetricians for prenatal 
care and delivery. The county’s primary 
care referral service has found physicians 
for 14,743 indigent patients since its 
1980 start-up. 

“We are pleased and proud that the 
physicians of Rock Island County con- 
tinue to participate in our Physician 
Referral Systems to assure the indigent 
of access to care,” said J.H. Gardner, 
MD, Rock Island County Medical Soci- 
ety president. County physicians are also 
providing an increasing amount of free 
care by treating area Medicaid recipi- 
ents, Dr. Gardner said. 

According to IDPA figures. Rock 
Island health care providers were reim- 
bursed for $38.4 million in health ser- 
vices delivered to Medicaid patients dur- 
ing fiscal 1992. Of that total, IDPA paid 
$13.8 million to nursing homes, $12.3 
million to hospitals, $4.2 million to 
physicians, $4 million to pharmacies and 
$4.1 million to other providers. 


Physicians’ 
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Protect your income before 
trouble strikes. The PBT Long 
Term Disability Plan pays up to 
$10,000 per month if an injury 
or illness causes you to become 
partially or totally disabled. 

The Plan pays when you are 
unable to perform your medical 
specialty. You receive the full 
benefit amount without 
reduction for coverage you may 
have from other plans. 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 
Ask about the 
other PBT Plans too! 


Dr. Stockdale won the first ISMS Public 
Service Award for caring for indigent 
patients. 


[ ROCK ISLAND j The physicians of 
Rock Island County have taken to heart 
the need to improve health care access. 
Through the continued use of the coun- 
ty’s Physician Referral Systems, area 
doctors work to ensure that indigent res- 
idents have access to proper medical 
care. According to the Rock Island 
County Medical Society, member physi- 
cians provided more than $6 million in 


“free” care to public aid recipients dur- 
ing the past fiscal year. 

The inspiration for the referral systems 
originated with Earl M. Stockdale, MD, 
a retired Rock Island pediatrician. Dr. 
Stockdale first suggested a rotating refer- 
ral system in the late 1970s when he 
learned the community would receive an 
influx of refugees from Southeast Asia. 
Since its inception in 1977, the OB refer- 


Since its inception in 
1977, the OB referral 
system has helped 1 1,022 
pregnant women find 
obstetricians. The 
county’s primary care 
referral service has found 
physicians for 14,743 
indigent patients since its 
1980 start-up. 


323-1916. 
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Healthy Moms 

( Continued from page 1 ) 

the 9,500 public aid patients participat- 
ing in the Families with a Future pro- 
gram, followed by new IDPA applicants 
and pregnant women not in Families 
with a Future. Some new applicants will 
also be phased in. According to the 
department, other IDPA recipients will 
not be enrolled until at least late August 
or September. 

Downstate and Chicago physicians 
participating in FIMHK will receive the 
higher reimbursement rates offered under 
the program as soon as their applications 
to participate in HMHK are received by 
IDPA. When patients are formally 
assigned to their practice, physicians 
treating Chicago recipients will also 
receive the $5-per-month-per-recipient 
case management fee. There is no assign- 
ment or enrollment outside Chicago. 

First Health, a Virginia firm contract- 
ed by IDPA to administer the Chicago 
HMHK managed care program, will 
operate the recipient enrollment system. 
Each eligible participant - children 
under age 21 and pregnant women - will 
be able to choose their primary care 
provider, the department told ISMS. 
Currently, IDPA and First Health are 
considering dividing these providers into 
two groups - Health Care Providers and 
Health Maintenance Organizations, 
according to information IDPA has giv- 
en the Society. As defined by the depart- 
ment, health care providers would 
include primary care physicians, commu- 
nity health clinics. Federally Qualified 
Health Centers and IDPA partnerships. 
ISMS has expressed concern that these 
designations do not make it clear to 
recipients that they may choose a per- 
sonal primary care physician and that 
they don’t necessarily have to choose a 
health center or clinic. 

Furthermore, if recipients have 
provider preferences and those physi- 
cians or clinics will accept them, the 
recipients will be given their first choice. 
But if recipients’ choices can’t be 
arranged or if they don’t have a prefer- 
ence, First Health will use a currently 
unspecified “default” assignment process 
to place them, ISMS has learned. The 
Society is discussing with IDPA exactly 
how this system will operate. 

“it is important to ensure that recipients 
are given the opportunity to choose or 
are assigned to providers in a fair and 
objective manner. They must know what 
options are available to them. We have 
discussed our concerns with IDPA and 
First Health and are confident that an 
equitable solution will be reached,” Dr. 
Traugott said. 

In meetings with Society officials, 
IDPA said it is interested in pursuing a 
project assessment that focuses on global 
issues including emergency room use, 
access to health care, changes in health 
status, quality of care and program 
costs, rather than scrutinizing the care 
delivered by individual physicians. IDPA 
has assured ISMS that all physician-spe- 
cific quality assurance activities will con- 
tinue to be handled through the depart- 
ment’s existing Medical Quality Review 
Committee process. 

First Health also is planning an 
HMHK physician hot line to give doc- 
tors general program information. The 
hot line services will provide recipient 
profiles at the physician’s request and 
will serve as a specialty referral system. 
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The patient profiles will include each 
date the recipient received care for which 
IDPA received and paid a claim. The 
profiles will also list diagnoses, proce- 
dures delivered and provider names. 

For physicians treating Chicago recipi- 
ents, the hot line will also provide claim 
authorization services. Under the Chica- 
go managed care program, primary care 
providers must obtain prior authoriza- 
tion for any referral care they recom- 
mend for their assigned recipients. 
According to IDPA, all requests for 
authorization will be approved if the 
referrals are deemed necessary by 
patients’ primary care providers and are 


made to Medicaid-enrolled specialty 
physicians. 

Primary care providers trying to locate 
Medicaid referral physicians may con- 
tact the hot line, and First Health will 
provide the names of several physicians 
in a specific specialty and geographic 
area. 

ISMS has questioned the details of the 
hot line’s referral system. “First Health 
needs to ensure that referrals are dis- 
tributed equitably among all participat- 
ing physicians,” Dr. Traugott explained. 
“Also, ISMS and IDPA are discussing 
the possibility of allowing primary care 
physicians to request referral physicians 


from particular hospitals. Hospital affili- 
ation may be an important criterion to 
the primary care physician or the 
patient. 

“Helping improve the health of moth- 
ers and children who receive Medicaid is 
of vital importance to ISMS, as it is to 
IDPA,” he continued. “We support the 
goals of HMHK, but there are several 
operational details that need to be 
addressed. Through our continued com- 
munication with IDPA and First Health, 
we look forward to resolving the out- 
standing issues and making this program 
work for everyone involved.” ■ 
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Economic credentialing 


A t the ISMS Annual Meeting, the 
House of Delegates adopted 
new policy on “economic cre- 
dentialing” - the evaluation of physi- 
cians for medical staff membership, 
reappointment and clinical privileges 
based on economic factors rather than the 
quality of care they deliver. The new poli- 
cy calls for due process in granting privi- 
leges to new medical staff and in recreden- 
tialing current medical staff. The House 
also directed that this policy be introduced 
as legislation as soon as possible. 

ISMS acted immediately to develop 
language for an amendment to a bill. 
The Illinois Hospital Association reacted 
by telling lawmakers that this legislation 
would “effectively prevent hospitals 
from entering into exclusive contracts 
with physicians.” 

However, nothing in the bill prevents 
a hospital from entering into these kinds 
of agreements. “If anything, this amend- 
ment would guarantee appropriate pro- 
tections to physicians currently holding 
exclusive contracts,” Chairman of the 
ISMS Board of Trustees Jere E. Freid- 
heim, MD, wrote to ISMS leaders. 

Dr. Freidheim states in his letter that 
the IHA misrepresented the amendment, 
which was “introduced specifically 
because of hospital actions that violate 
the rights of physicians and patients 
alike.” He concludes by outlining the 
basic problem: Economic credentialing 
can limit patients in choosing their own 
physicians and can prevent doctors from 
treating patients with whom they have 
established relationships. 


An IHA memo about the bill uses the 
term “physician credentialing” - not 
economic credentialing - and defines it 
as the “process by which hospitals select 
physicians and monitor the quality of 
their patient care.” But the bill deals 
with economic credentialing. And the 
“use of economic criteria unrelated to 
quality of care or professional compe- 
tency in determining an individual’s 
qualification for initial or continuing 
hospital medical staff membership or 
privileges” is economic credentialing, 
according to the AMA. 

The AMA also reports that economic 
credentialing is appearing in proposed 
amendments to medical staff bylaws 
nationwide. But, unfortunately, many 
physicians don’t recognize and resist it, 
because authorization for economic cre- 
dentialing isn’t always obvious. For 
example, it could be in a provision 
requiring the staff to “comply with all 
hospital policies.” 

One of the most disturbing aspects of 
such credentialing is its potential impact 
on quality of care and patient choice. 
Patients admitted to a hospital may be 
treated by physicians who were granted 
privileges primarily on the basis of their 
profitability. Yet the criterion patients 
use in choosing a physician seems to be 
quality of care, not cost. A 1993 Gallup 
survey revealed that most respondents 
would rather pay more for care provided 
by physicians they choose than pay less 
for assigned physicians. 

After all, isn’t the physician-patient 
relationship at the heart of health care? 


PRESIDENT’S LETTER 


Exposes do more harm than good 



By Arthur R. Traugott, MD 


Last month, WMAQ-TV’s health reporter, Joan Esposito, present- 
ed a series on Illinois’ medical disciplinary process. The following is 
a response by ISMS President Arthur R. Traugott, MD, outlining 
the Society’s concerns about the stories. 

D ear Ms. Esposito: 

The Illinois State Medical Society realizes the importance 
of, and has worked hard to build, a strong disciplinary sys- 
tem committed to protecting patients from incompetent or unethi- 
cal physicians. However, sen- 
sationalizing individual cases, 
as in your recent expose, may 
draw a large television audi- 
ence but does little to serve 
our patients. 

ISMS believes in a tough dis- 
ciplinary process, as evidenced 
by our support of changes to 
the 1987 Illinois Medical Prac- 
tice Act, including raising 
physician licensure fees from 
$100 to $300 to institute and 
maintain tougher licensing and 
disciplinary standards. 

ISMS also supported the mandatory reporting law in the early 
1980s, which requires medical societies, hospitals and medical mal- 
practice insurers to report any adverse actions against physicians to 
the state authorities for review. It also requires reporting of settle- 
ments or judgments in medical malpractice cases, although it is 
important to note that lawsuits in and of themselves are not valid 


indicators of physicians’ competence. These reporting laws trigger 
review and, when warranted, further investigation by the Illinois 
Department of Professional Regulation and its medical disciplinary 
board. 

The Illinois medical disciplinary process distinguishes between 
those physicians who require formal disciplinary action and those 
who need education, monitoring or counseling, which are not 
reported as formal disciplines against physicians’ licenses. Physi- 
cians who violate our state’s Medical Practice Act are appropriately 
disciplined; the system also encourages education of physicians, 
where appropriate, to correct specific practice problems 
they may have. 

The low number of disciplined physicians in Illinois, as 
pointed out in your expose, illustrates that Illinois’ high 
standards for initial licensure, in combination with a thor- 
ough and effective disciplinary process, are working in this 
state. This low number of disciplines also proves that qual- 
ity control measures are in place to recognize a physician’s 
problems and take corrective measures before discipline is 
needed. 

Finally, let me add in closing that Illinois’ county medical 
societies throughout our state conduct peer review, media- 
tion and ethical hearings on patient complaints. We would 
be pleased to further explore with you this system of pro- 
fessional self-discipline. 

At a time when the physician-patient relationship is strained 
through increasing outside interference, sensationalized stories can 
cause more harm than good to the vast majority of competent and 
caring physicians in Illinois and the patients they serve. I hope you 
will work with the Illinois State Medical Society in any future fol- 
low-up to assure balanced and accurate coverage. 


The low number of 
disciplined physicians 
in Illinois illustrates 
that Illinois' high 
standards for initial 
licensure are working. 
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GUEST EDITORIAL 

Meals-on- Wheels 
feeds hungry Illinoisans 

By Brenda Edgar 


T he governor and I take great 
pride in seeing more and more 
public-private partnerships 
developing across the state. They’re hap- 
pening in the city and in the country, 
and they’re involving people of all ages 
and from all walks of life. 

One that is particularly exciting to me, 
personally, is Meals-on- Wheels Illinois. 
In fact, I have consented to be 
spokesperson for this program, because 
it has proved to be invaluable to older 
people at risk of losing their indepen- 
dence. Coordinated through the Illinois 
Department on Aging and Area Agencies 
on Aging, Meals-on- Wheels Illinois pro- 
vides holiday and weekend meals to 
homebound seniors. 

State and federally funded nutrition 
programs currently provide more than 
17,000 meals per day to homebound 
seniors, and another 17,000 meals per 
day are served at group meal sites. Fund- 
ing for holiday and weekend meals is 
often limited, however. The goal of 
Meals-on-Wheels Illinois is to stimulate 
private-sector financial support, as well 
as individual support, particularly in the 
form of volunteerism. 

Entire communities have come togeth- 
er to call attention to this initiative. 
Fund-raising activities have ranged from 
bowling tournaments to 
corporate dine-outs, and 
sponsors have ranged from 
banks and insurance com- 
panies to restaurants, travel 
agencies and schools. The 
volunteers who actually 
deliver meals include CEOs 
and city officials, as well as 
reporters, ministers, 
teenagers and seniors them- 
selves. 

Thanksgiving and Christ- 
mas are the biggest holi- 
days for the program, but 
more and more Illinois 


communities are trying to fill gaps on 
other holidays, such as Mother’s Day 
and Father’s Day, or even Memorial 
Day and Labor Day. What’s most 
appealing to supporters of Meals-on- 
Wheels Illinois is that every penny raised 
goes exclusively for meals. And all it 
takes is a $5 contribution to pay for one 
home-delivered meal. 

I encourage readers of Illinois 
Medicine to join with us in an effort that 
can make all the difference for a home- 
bound older person. Become involved in 
local fund-raising or consider contribut- 
ing to Meals-on-Wheels Illinois, c/o Pro- 
ject LIFE Area Agency on Aging, 2815 
W. Washington, Suite 220, Springfield, 
IL 62702. If contributors want their 
donation to be used for meals in a spe- 
cific city or county, they should indicate 
their choices when making the donation. 
Their donation will then be forwarded to 
the Area Agency on Aging that coordi- 
nates meal programs in that community. 

For those who want to deliver meals 
to older people in their community, I 
suggest they contact the Illinois Depart- 
ment on Aging at (800) 252-8966. 
Agency staff can provide information 
about how to link up with local meal 
programs. Volunteers are often needed 
not only for special holidays but also for 
regular weekday deliveries. 

Again, Meals-on-Wheels 
Illinois is truly a partner- 
ship effort. It means that 
thousands of older people 
can look forward to the 
holidays, knowing that 
they can count on a warm 
meal, as well as a little 
companionship. I ask you 
to consider joining me in 
supporting a program that 
might make a real differ- 
ence for your patients, your 
neighbors or even your 
parents. 



Brenda Edgar is Illi- 
nois’ first lady. 


GUEST EDITORIAL 

Auxiliary plants the 
seeds of change 

By Mindy Chadwick 


I am honored to serve the Auxiliary 
and medical profession in Illinois. It 
is very humbling to walk in the 
shoes of my predecessors, all of whom 
have generously contributed their time 
and talent to improve the quality of life 
for Illinois residents. It is also an honor 
to be similarly challenged to continue 
these improvements and increase our 
potential as advocates for better health. 

The need for the Auxiliary has never 
been greater. The problems of teenage 
suicide, AIDS, drug abuse, the homeless 
and the abused need our immediate 
attention. Through proper education, 
funding and volunteer support, many of 
these problems would not be insur- 
mountable. We need to encourage pre- 
ventive medicine. Good health is price- 
less; it cannot be purchased, but it can 
be safeguarded. Simple things can save 
lives. As Auxilians and physicians, we 
must urge the people in our communities 
to participate in the designated driver 
program, wear seat belts, use sunscreens, 
wear bicycle and motorcycle helmets, 
practice safe sex, stop smoking, drink 
less, eat low-fat diets and seek nonvio- 
lent resolutions to problems. 

At the county level, we have commit- 
ted our resources to free clinics, child 
advocacy programs, scholarships, health 
education, teen support cards, and the 
Partners for Health and mini-internship 
programs. Last year alone, county auxil- 
iaries raised more than $80,000 to fund 
community health care projects, includ- 
ing four children’s museums and two 
free clinics. 

This year, I am asking you to commit 
to one area and make a 
positive change. As Mother 
Teresa said, “If you can’t 
feed a hundred people, 
then feed just one.” 

As a state organization, 
the Auxiliary will focus on 
educating physicians and 
Auxilians about the wide- 
ranging effects of domestic 
violence. Violence in our 
society has reached epi- 
demic proportions; homi- 
cide is now the second 
leading cause of death for 
young people between the 
ages of 15 and 24. 

Weapons are making their 


way into the hands of children. Many 
adolescents become perpetrators, having 
first been victims of violence themselves. 
Seventy-four percent of children living in 
Chicago have witnessed a murder or 
stabbing. Every 15 seconds, someone in 
the United States becomes a victim of 
domestic violence. Violence touches one- 
fourth of all American families, and 95 
percent of those victims are women. It 
knows no economic bounds. And the 
American family is deteriorating as 
crime is increasing. The members of the 
Auxiliary intend to educate the public 
about the disease of violence and pro- 
vide physicians with the necessary 
resources to help identify and treat 
abuse victims. 

Although the need for the Auxiliary 
and the work of its members is more 
important than ever, there are fewer 
Auxilians. With each passing year, our 
membership decreases as Auxilians join 
other organizations and assume roles 
separate from those in medicine. How- 
ever, one fact about the Auxiliary 
remains constant: We are all physician 
spouses, and as such, we are the best 
advocates for medicine and health care. 
We must assume the role of educators 
within our communities. We need to 
become involved in legislative issues 
affecting medicine by speaking for and 
about medicine to our elected officials 
and community leaders. You, too, need 
to become involved. All physician spous- 
es interested in sharing their time and 
talent to serve their communities and the 
family of medicine should join the Aux- 
iliary. It is incumbent on us to inspire 
action in others so that we 
can all speak with one 
voice for a brighter tomor- 
row. 

I challenge you to plant 
the seeds of change, com- 
mitment and growth. Plant 
the seeds for health care 
reform and prevention. Our 
legacy is one of planting the 
seeds and sowing promises 
that we can keep to make 
this world a truly kinder 
and gentler place. If we do, 
we will reap a harvest of 
healthy individuals and 
communities. 



Mindy Chadwick is 

president of the Illinois 
State Medical Society 
Auxiliary. 


It’s time to renew your license 

Illinois physicians beware: Your three-year medical and controlled substance 
licenses expire July 31. Physicians who do not renew their licenses by this dead- 
line will technically be practicing without a license and could face disci- 
plinary action by the Illinois State Medical Disciplinary Board. Exchange poli- 
cyholders will also lose their medical malpractice coverage for the period of 
time they practice without a valid license. 

Renewal packets were mailed to all Illinois physicians by the Illinois Depart- 
ment of Professional Regulation in late May. Any physician who has not 
received the renewal forms by mid-June should contact IDPR at (217) 782-0458. ■ 






Med school wasn’t 
for everyone. 

You made the sacrifices. You wouldn’t have done it if becoming a physician hadn’t 
meant the world to you. It took a special person then. And it still does. 

Being a physician isn’t for everyone. Intelligence, dedication, and skill 
must coexist with sensitivity and compassion. At the Exchange, we 
understand the special demands placed on physicians, especially today. 

And for today’s young physician, the Exchange begins at the beginning. 

By offering a substantial premium discount in the first three years of 
practice. It’s what you would expect from the state’s leading malpractice 
insurer. Because we’re owned and managed by the physicians we insure. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-lSMS 
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Jury awards rise 

Medical malpractice verdicts are not 
scaring away insurers. By Christine Woolsey 


Percentage of ISMIE claimants by age 


1 month-18 years 



All open and closed claims from Jan. 1, 1985, to April 30, 1993 
Source: Illinois State Medicai Inter-Insurance Exchange 


J ury awards in medical mal- 
practice cases have inched 
their way up over the past 
decade, but brokers say lia- 
bility insurance for physicians 
and hospitals generally remains 
plentiful. 

“Even though there is not a 
straight line in the progression 
of jury verdict amounts from 
year to year, over the last 10 
years one can see the amounts 
are increasing,” said Brian 
Shenker, editorial director for 
Jury Verdict Research Series, 
which recently released a five- 
year analysis of medical mal- 
practice jury verdicts nation- 
wide. 

JVR, a research unit of LRP 
Publications in Horsham, Pa., 
collects and analyzes data on 
personal injury verdicts. 

Median medical malpractice 
verdicts against physicians, hos- 
pitals and the two as co-defen- 
dants have risen steadily over 
time, Shenker said. During the 
early 1980s, median verdict 
amounts hovered at $200,000. 
But, from 1985 to 1989, medi- 
an verdict amounts totaled 
about $300,000, “and in the 


1990s we are seeing verdict 
amounts around the $400,000 
mark and above,” he said. 

JVR maintains a data base of 
about 80,000 plaintiff and 
defense verdicts and settlements 
rendered nationwide for per- 


In the 1990s we 
are seeing verdict 
amounts around 
the $400,000 mark 
and above. 

sonal injury claims against 
health care providers. Shenker 
acknowledged that only 10 per- 
cent of the 80,000 cases repre- 
sent settlements, but said JVR’s 
analysis accurately reflects a 
sampling of verdicts and settle- 
ments of all sizes. 

JVR reported the median ver- 
dict value for all medical mal- 
practice claims between 1987 
and 1991 was $350,000, with 


plaintiffs recovering some or all 
of the award in 39 percent of 
the cases. In 1991, the median 
verdict for all claims was 
$465,000. 

In “Trends in Health Care 
Provider Liability,” JVR 
authors point out that median 
verdict amounts provide “the 
most accurate gauge of the 
norm.” Mean verdicts, which 
are mathematical averages of all 
verdicts analyzed, “can often be 
skewed by a small number of 
very high verdicts and give a 
distorted view of the data,” the 
authors say. 

Some brokers point out that 
the $350,000 median verdict 
figure may not accurately reflect 
the overall amount of all medi- 
cal malpractice verdicts and set- 
tlements. 

“It may be a little low,” 
observed Keith Burkhardt, 
regional health care director in 
the Chicago office of Sedgwick 
James National Division. To get 
a more accurate feel for mal- 
practice verdicts, one must look 
at the median verdicts for spe- 
cific injuries, he said. 

JVR found the two most fre- 


quently reported injury claims 
are for brain damage and 
wrongful death. Brain damage 
cases primarily consisted of 
severe and catastrophic injuries. 
“Severe” brain injuries can 
include deficits in intelligence, 
thinking, judgment and behav- 
ior, while “catastrophic” brain 
injuries may involve profound 
mental retardation and the need 
for custodial care, according to 
JVR. 

In its five-year analysis, JVR 
reported that the median verdict 
amount for medical malpractice 
claims for brain damage was 
$2.1 million. Verdicts during 
that period ranged from 
$41,052 to more than $54.8 
million. 

Meanwhile, the median ver- 
dict amount among medical 
malpractice claims for wrongful 
death was $550,000. The 
majority of wrongful death cas- 
es JVR analyzed involved 
infants who died during child- 
birth. 

Those verdicts ranged from 
$244,523 to $1 million, JVR 
found. 

The researchers also discov- 
ered the three most frequently 
reported liabilities for providers 
relate to childbirth, diagnosis 
and surgery. 


Childbirth liabilities include 
inadequate prenatal care and 
injuries suffered by the infant or 
mother in Caesarean section 
procedures. 

Plaintiffs recovered in 51 per- 
cent of the cases alleging 
injuries during childbirth in the 
five-year period, and the medi- 
an verdict totaled $850,000, 
according to JVR. 

Malpractice claims related to 
diagnoses typically include 
improper and/or delayed evalu- 
ation of a plaintiff’s injuries. 
Plaintiffs recover in about 40 
percent of these cases, with a 
median verdict of $500,000. 

Plaintiffs alleging surgical 
malpractice typically claim that 
surgery was improperly per- 
formed, unnecessary or delayed. 
These plaintiffs recover in 39 
percent of the cases, with a 
median verdict of $254,850. 

“The liabilities cited by JVR 
are definitely problem areas for 
our policyholders,” said a 
spokesperson for St. Paul Fire 
& Marine Insurance Co. in St. 
Paul, Minn. 

St. Paul Fire &C Marine, the 
nation’s largest medical mal- 
practice insurer, most frequent- 
ly sees medical malpractice 
claims involving brain damage 
(Continued on page 10) 


Access to mental health, general records explained 


Access to records that are kept as 
part of services provided to individu- 
als with mental health problems or 
developmental disabilities is subject 
to the provisions of the Mental 
Health and Developmental Disabili- 
ties Confidentiality Act [740 ILCS 
110/1 et seq. (1992)], formerly [111. 

Rev. Star., ch. 91 1/2, par. 801, et 
seq.]. Specifically, Section 4 provides 
a list of people or entities who have a right to 
inspect and copy a recipient’s record: 

• The parent or guardian of a recipient under 
12 years of age; 

• The patient if he or she is 12 years of age or 
older; 

• Any other person acting on the recipient’s 
behalf if the recipient so authorizes in writing; 

• The parent or guardian of a recipient who is 
at least 12 years of age, but under 18, if the 
recipient is informed and does not object or if 
the therapist does not find compelling reasons 


to deny access; 

• The guardian of a recipient who is 
18 or older; 

• The Mental Health and Develop- 
mental Disabilities Medical Review 
Board. 

There are specific consent guide- 
lines for disclosing records and com- 
munications under the Mental 
Health and Developmental Disabili- 
ties Confidentiality Act. Only information rel- 
evant to the purpose for which disclosure is 
sought may be released. Blanket consent to the 
disclosure of unspecified information is not 
considered valid. 

If a parent or guardian is denied access, that 
person may petition the court for access. 
Under a valid court order, disclosure of confi- 
dential information may be required. If physi- 
cians receive requests for the release of confi- 
dential information pursuant to a subpoena or 
(Continued on page 11) 
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Removing malpractice jurors on the basis of race 

As featured in The Malpractice Reporter, the appeal of a Kentucky medical mal- 
practice case hinges on whether the defendant-physician’s attorney used his 
peremptory challenges to remove African-Americans from the jury solely because 
of their race. About one month after the physician, a Caucasian orthopedic sur- 
geon, surgically placed a pin in the broken hip of an elderly African-American 
man, an infection was discovered, which led to the amputation of the patient’s 
right leg. The patient subsequently sued, and a jury verdict was returned in the 
physician’s favor. 

The physician’s attorney had used his three peremptory challenges to remove 
two African-American jurors and one Caucasian juror, leaving only one African- 
American juror on the panel. This 13th juror was removed from the panel by lot 
before submission, leaving the decision to 12 Caucasian jurors. The plaintiff’s 
attorney appealed the verdict using a 1991 U.S. Supreme Court ruling that once 
one party demonstrates that the attorney for the other party excused jurors on the 
basis of race, the burden shifts to the other side to show that this action was “neu- 
tral,” not discriminatory. Therefore, if the patient’s attorney can show that the 
physician’s attorney used his peremptory challenges to discriminate against 
African-American jurors based on their race, the defense attorney will have to 
prove a neutral reason for removing the two African-American jurors. ■ 

Deposition as expert proof 

As reported in Medical Malpractice Law & Strategy, the Pennsylvania Superior 
Court ruled that information from a defendant physician’s deposition can be used 
by plaintiffs as expert testimony at a trial. Following a surgical procedure per- 
formed by the defendant, the plaintiff experienced facial paralysis. At his deposi- 
tion, the defendant testified that facial paralysis was a possible risk of the surgery 
and admitted he had failed to warn the plaintiff of this risk. At trial, however, he 
testified that he did not regard facial paralysis as a risk. The plaintiff, who had not 
retained an expert, introduced the defendant’s deposition to satisfy the require- 
ment of expert medical testimony. 

The court noted that deposition testimony may be used by an opposing party 


for “any purpose” and that a witness’s prior inconsistent statements can be used 
as substantive evidence. The superior court allowed the plaintiff to present the 
case to a jury. ■ 

Discrimination law tested 

As reported in Medical Malpractice Law & Strategy, a San Diego jury found in 
favor of a urologist who stopped treating a homosexual AIDS patient for impo- 
tence because he feared he could be contributing to the spread of the virus. 

The suit was based on a San Diego law that bars discrimination against individ- 
uals with HIV and AIDS except when the alleged discriminator can prove the 
action was taken because of a justified concern for the public’s health and that 
there was no less discriminatory means to protect the public. The doctor did not 
contest the discrimination but claimed he was protecting the public’s health. 
According to the plaintiff’s attorney, the plaintiff has been sick since 1985 and is 
involved in a monogamous relationship. He said they are considering an appeal. ■ 

Administration considers ‘enterprise liability’ 

Reports from Washington indicate the Clinton administration’s health care 
reform task force is considering eliminating medical malpractice lawsuits against 
physicians and hospitals. Instead, through “enterprise liability,” insurers and 
providers of health care plans would bear the liability burden. 

Opponents of the idea, including the AMA and other physician groups, say such 
a plan would not reduce malpractice costs or prevent physicians from wasting 
time defending nonmeritorious suits. They also contend that it could encourage 
frivolous lawsuits, since suits would be filed against an entity and would not jeop- 
ardize the physician-patient relationship. 

Opponents also believe enterprise liability could lead to increased economic cre- 
dentialing of physicians, particularly for doctors practicing in high-risk specialties 
who tend to be sued more often. In addition, physicians would lose control over 
making settle-or-defend decisions; the insurer or provider could opt to settle cases 
that a physician or hospital considers defensible. ■ 


QUALITY. It's More Than An Image... 
It's Our Approach to Care! 


At AMIC, quality goes beyond our technology. Our commitment to sensitive patient 
care, prompt reporting and cost effective service, provides you and your patients 
with a value option in Diagnostic Imaging. 

Patient and physician satisfaction remains high at AMIC because: 

tAMIC is a Preferred Provider Facility for Most Major Insurance Plans 
▼AMIC is the Only Complete Imaging Facility in Downtown Chicago 
▼AMIC is Owned & Operated by Board Certified Radiologists 
▼AMIC Promptly Accommodates Your Scheduling Needs 

Quality service, a caring environment, and cost effective medicine. 

AMIC. ..adding value to quality C8ire. 

Magnetic Resonance ImagingrComputed TomographyvNuclear MedicineT 
MammographyvUltrasoundvGeneral Radiology 
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Professional Services provided by Radiological Physicians, Ltd. 
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Jury awards rise 

(Continued from page 9) 

to children - resulting, for example, in 
cerebral palsy - and improper or missed 
diagnoses. 

“The most frequently reported prob- 
lems with diagnoses involve cancers, 
particularly breast cancer, and heart 
attacks,” the spokesperson said. 

To combat malpractice claims, the 
insurer offers policyholders comprehen- 
sive risk management services and also 
works with a nationwide network of 
defense attorneys who specialize in these 
areas, he said. 

Shenker of JVR noted that plaintiffs 
do not recover in medical malpractice 
cases as often as in other liability cases, 
like automobile accidents. 

“The recovery rate in medical mal- 
practice is about 30 percent to 40 per- 
cent vs. about 50 percent to 60 percent 
in other liability areas. But, for similar 
injuries, most of the time the verdicts 
against physicians are much higher” 
than verdicts against businesses or other 
defendants, he pointed out. 

Despite the upward trend in jury 
awards, physician medical malpractice 
and hospital professional liability insur- 
ance remains generally plentiful, Sedg- 
wick James’ Burkhardt noted. 

Coverage is more expensive in some 
areas of the country, like California, he 
said. “But if you look at Chicago, which 
is a fairly typical market, there have 
actually been some new entrants in the 
market during the last 24 months.” ■ 


Reprinted with permission from Busi- 
ness Insurance issue April 12, 1993. © 
1993 Crain Communications, Inc. All 
rights reserved. 
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court order, they should have the docu- 
ments reviewed by legal counsel prior to 
disclosing any information. 

FOR PHYSICIAN OFFICE RECORDS, information 
relative to the “diagnosis, treatment, 
prognosis, history, charts, pictures and 
plates, kept in connection with the treat- 
ment of such patient,” is subject to 
release, whether or not it is in the 
patient’s actual medical record. This 
includes notes and laboratory results. If 
secondary records are a part of the 
patient’s entire record, they are also sub- 
ject to release, and a disclaimer regard- 
ing the secondary records is not needed. 
However, financial records, which may 
or may not be part of the actual medical 
record, need not be released. 


Financial records, 
which may or may 
not be part of the 
actual medical record, 
need not be released. 


When records are requested under cir- 
cumstances related to Worker’s Com- 
pensation, it is customary for an attor- 
ney to send a cover letter along with the 
patient-executed medical release. In the 
typical release, the patient authorizes the 
physician to release all medical records 
to a certain attorney or firm. 

Individuals who can gain access to the 
medical records of a deceased, incapaci- 
tated or incompetent patient include per- 
sonal representatives such as guardians, 
administrators and agents designated 
under durable powers of attorney for 
health care. 

FOR HOSPITAL RECORDS RETENTION, the 

Statute of limitations on damages is used 
as a guide [735 ILCS 5/13-212 (1992)], 
formerly [111. Rev. Stat., ch. 110, par. 13- 
212]. No action for damages for injury 
or death against any physician or hospi- 
tal can be brought more than two years 
after the date on which the claimant 
knew - or through the use of reasonable 
diligence should have known - or 
received written notice of the injury or 
death for which damages are sought, 
whichever date occurs first. However, 
the action cannot be brought more than 
four years after the alleged act or omis- 
sion occurred. 

There are some exceptions to the pre- 
vious statement. If the action accrued to 
an individual under the age of 18, no 
action for damages for injury or death 
against a physician or hospital can be 
brought more than eight years after the 
date on which the alleged act or omis- 
sion occurred, provided that the cause of 
the action is not brought after the per- 
son’s 22nd birthday. Further, if the per- 
son entitled to bring action is under legal 
disability or imprisoned at the time the 
cause of action accrues, the period of 
limitations does not begin to run until 
the disability is removed or the person is 
released from prison. 

According to [735 ILCS 5/13-215 
(1992)], formerly [111. Rev. Stat., ch. 110, 
par. 13-215], if a person fraudulently 


conceals the cause of such action, the 
action may be brought within five years 
after the person entitled to bring it dis- 
covers the cause of action. 

According to the Mental Health and 
Developmental Disabilities Confidential- 
ity Act [740 ILCS 110/1 et seq. (1992)], 
formerly [111. Rev. Stat., ch. 91 1/2, pars. 
801 - 817], damages may be brought 
against a physician at any time. 

According to the Hospital X-ray and 
Roentgen Photographs Act [210 ILCS 
90/0.01 et seq. (1992)], formerly [111. 
Rev. Stat., ch. Ill 1/2, par. 157-11], 
hospitals must retain such photographs 
or films for five years. However, if the 
hospital is notified before the expiration 


date that litigation involving a record is 
pending in court, the hospital must keep 
that record for 12 years from the pro- 
duction of the film or until notified in 
writing by the plaintiff’s attorney, with 
the approval of the defendant’s attorney, 
that the case has been concluded. 

There is no legal answer as to whether 
original x-rays can be given to another 
physician’s office. If a copy request can 
be fulfilled, there is no reason the origi- 
nal x-ray can’t be loaned to the request- 
ing physician. 

When a hospital closes, hospital 
records are usually shipped to the near- 
est hospital. However, that is not always 
the case. The Illinois Department of Pub- 


lic Health maintains a current listing of 
the location of all such records. For that 
information, physicians may call (217) 
782-7412. 

For specific guidelines, see the ISMS 
brochure “A Physician’s Guide to Medi- 
cal Record Access and Retention.” ■ 

Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and are 
intended to serve as only a guide for 
physicians, not specific legal advice. 
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"...Service Is The Secret of Our Success!" 


Outstanding and affordable health 
care protection is the hallmark of the 
Physicians' Benefits Trust (PBT). But 
the true secret of our success is the great 
service you receive beginning with your 
first call to our dedicated, toll-free phone 
number. You'll appreciate having real 
people to speak to. There's no computers 
to talk to and no extra buttons to push. 

A highly trained and experienced 
professional (averaging 8-10 years) 
answers your questions about billings, 
coverages and claims while you are on the 
line. 

Our Service Representatives are 
backed by highly trained Health Care 
Claim Adjusters and our own Medical 
Director — a board-certified physician. 
Our entire claim staff is located locally in 
Chicago. We can process your 
application within 48 hours. When there 


is a Health Care claim, we typically mail 
the check in a matter of a few days, 
rather than the weeks or months most 
insurance companies make you wait. 

Does this sound like the kind of 
service you're looking for from your 
insurance provider? We believe our 
service is Just What The Doctors 
Ordered. Give us a call and find out what 
great service is really all about. 

( 800 ) 621-0748 

(312) 541-2704 
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A s any physician who treats senior citizens 

can tell you, the difference between older 
people and other patients is not simply 
chronological. Collectively, seniors have 
special needs and concerns. 

“They often have multiple, chronic con- 
ditions that decrease their ability to be 
independent, require multiple medications and impair 
their senses so that they can’t relate as well to others,” 
said Daniel K. O’Brien, MD, assistant professor in the 
department of family practice at Southern Illinois Uni- 
versity School of Medicine in Springfield. “From a 
social standpoint, they are retired and therefore are 
much less financially able. And they’ve lost spouses, 
siblings and friends, so they’re often alone.” 


CARING FOR SENIORS involves more than diagnosing and 
treating diseases. Physicians who treat seniors should 
make a special effort to find out what’s going on in all 
aspects of their patients’ lives. They should appraise 
each senior patient’s psychological condition, ask 
about living situations, consider the complications of 
multiple medications and recommend community 
resources that can supplement their own care giving. 

All these matters can be handled through good com- 
munication. “Seniors would like physicians to listen 

more and give 
them more 
time to ask 
questions,” 
said Margaret 
Scovitch, RN, 
MSN, director 
of the wellness 
clinic at the 
Belleville Area 
Senior Center, 
Belleville. 
“Many older 
people have 
hearing impair- 
ments and may 
need to lip- 
read, so they’d 
like physicians 
to establish eye 
contact and 
face them when 


they are speaking.” 

Even patients who hear everything 
you say may not understand the 
information. So ask seniors whether 
they’ve understood and have them 
restate what you’ve told them. 

“Don’t shout,” said Scovitch. “For 
people with hearing aids that doesn’t 
improve understanding; it only 
makes more noise.” 

Communication goes both ways. 

Many seniors view their office 
appointments as opportunities for 
someone to listen to them. “Most 
are quite aware that certain things 
can’t be treated, but they want to 
know that there’s nothing else going 
on that may be a worsening of their 
condition,” said John M. Sultan, 

MD, a Highland Park internist. 

“Often they just want to talk about 
family and friends. I think listening 
is part of what a general internist 
does.” 

Taking the time to listen and com- 
municate clearly can make a big dif- 
ference in one of the most confusing 
issues for many seniors, multiple- 
medication compliance. The vast 
majority want to comply with physi- 
cians’ orders but may have difficulty 
following instructions, said Joan E. Cummings, MD, a 
specialist in gerontology and director of the Edward 
Hines Jr. VA Hospital. “Younger individuals forget to 
take antibiotics four times a day, and that’s only one 
pill,” she said. “Seniors may be on four or five differ- 
ent medications, each with its own schedule. How 
many of us could remember all that?” 

Dr. Cummings suggests that physicians minimize the 
number of drugs they prescribe and simplify regimens 
by giving medications in doses that can be taken once 
or twice a day instead of three or four times. “The pri- 
mary thing is to prescribe only drugs you absolutely 
have to. Patients can be given special dispensing boxes 
or instruction sheets to help them keep track of what 
to take when.” 

Again, communication is of the utmost importance. 
Patients need to be told about the possible side effects 


Caring for senk 
than diagnosit i 
diseases. Physi 
seniors should mi < 
to find out wh{il ii 
aspects oftheit 


tepondiBo lo sen: 

Physicians who take the time to listeit 


LLINOIS MEDICINE • 13 


i R E 


)rs’ special needs 


id explain can alleviate problems. 


:s E N B E R G 
N MCNULTY 



h solves more 
t d treating 
n who treat 
I special effort 
ng on in all 
Hants' lives. 


of the drugs they are taking. In addi- 
tion, they should be warned not to 
take friends’ medications, no matter 
how well these medications have 
worked for others. 

Compliance problems increase 
when seniors are treated by more 
than one physician. “Seniors need to 
have someone at the helm of their 
care,” said Gary M. McCray, MD, 
assistant professor of medicine at 
Loyola University Medical School. 
“Their primary care physician needs 
to find out what drugs subspecialists 
have prescribed.” 

One way to find out is to have 
patients bring in all of their medica- 
tions - both prescription and over- 
the-counter - when they come for an 
office visit. Another option is a 
home assessment by a state or local 
agency. “Physicians can’t be the 
whole answer for seniors,” said Dr. 
O’Brien. “In regard to their social 
needs, we need to enlist the assis- 
tance of others. Community services 
and health care agencies are avail- 
able to help meet their needs and 
allow them to live independently at 
home.” 


VISITING NURSES and other health care workers who per- 
form assessments can also evaluate seniors’ food sup- 
ply, check the physical safety of their home and check 
for possible signs of elder abuse. “Elder abuse is esti- 
mated to be more common than child abuse,” said Dr. 
Cummings. “It can be physical, but psychological and 
financial abuse are more common.” 

Many larger communities have elder abuse services 
available through senior centers. “Often patients tell 
you things that raise your curiosity,” said Dr. O’Brien. 
“If your patient doesn’t object, it’s really important to 
report possible abuse.” 

Physicians who treat seniors should also be alert to 
signs of depression. “Depression is hard to diagnose in 
seniors, said Dr. Sultan. “Some common signs are 
fatigue and loss of interest in usual activities. Their 

(Continued on page 14) 


Join the health; partnership 

Programs designed to enhance the relationship between physicians and 
their older patients have been an ISMS priority for several years. The Soci- 
ety created the Partners for Health program to help senior citizens work in 
a partnership with their physicians to maintain their health. As part of the 
program, ISMS developed a physician speakers bureau that addresses 
seniors groups on issues important to them, especially physician-patient 
communication. Physician speakers also discuss pertinent topics for older 
audiences such as diabetes, heart disease, arthritis, Alzheimer’s disease, 
medication and advance directives. 

When speaking to senior groups, physicians take copies of the Society’s 
Healthy Partnership Kits to distribute. Each kit contains a variety of 
brochures developed to ease the processes of finding and communicating 
with a doctor. In addition, the kit answers frequently asked questions 
about billing, insurance and sources of more information. Pamphlets are 
included for advice on transferring medical records and preparing for 
office visits. 

The kit also stresses that seniors should be familiar with their medical 
histories and medication schedules. To help them do that, the kit provides 
a personal health record for “vital statistics” such as blood type, allergies 
and vaccinations. The health record can serve as the basis for communica- 
tion between patients and their physicians. And after an office visit, 
patients can record the discussion, their doctor’s instructions and any new 
prescriptions. By detailing such information, elderly patients are better 
prepared to participate in decision making. 

The Healthy Partnership Kit also contains a brochure explaining Medi- 
care in simple terms and touching on cost containment and mandatory 
assignment. A bill-paying log sheet helps patients account for their health 
care dollars; separate lines are provided for patients to enter the costs of 
services and the amount paid by Medicare, supplemental insurance and 
themselves. 

Seniors groups throughout Illinois have praised the Partners for Health 
program, the physician speakers bureau and the Healthy Partnership Kit. 
Physicians participating in the program receive a speaker training packet, 
which includes a sample speech, a public speaking guide, fact sheets from 
the Illinois Chapter of the American Geriatrics Society and a brochure 
explaining how to make arrangements for the speech. The ISMS public 
relations department schedules the speaking engagements and contacts 
physicians enrolled in the program when groups in their area request a 
speaker. Because of the great demand for physician speakers, particularly 
in downstate counties, the Society is seeking additional physician volun- 
teers to participate in the Partners for Health Program. 

Physicians interested in joining the speakers bureau or who would like 
to request Healthy Partnership Kits for their patients may contact the pub- 
lic relations department at (312) 782-1654 or (800) 782-ISMS. ■ 

- Anna Brown 
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AIDS numbers escalate, trends change in Illinois 


[ SPRINGFIELD ] The numbers are in. 
And for 1992, they show a 17-percent 
increase in reported AIDS cases in Illi- 
nois over 1991, according to the Illinois 
Department of Public Health. Last year’s 
1,899 AIDS cases bring Illinois’ cumula- 
tive total to 8,202 - the sixth highest in 
the United States. 

State health department statistics also 
indicate a trend away from the early pre- 
dominance of the disease in Caucasian 
homosexual/bisexual men. Although 
1992 figures show that most reported 


cases remain confined to members of the 
homosexual/bisexual male community 
(accounting for two-thirds of Illinois’ 
AIDS cases reported since 1981), the 
incidence of AIDS increased most signifi- 
cantly among injecting drug users, wom- 
en, heterosexuals and minorities. Cases 
in those categories were up 71 percent, 
47 percent, 36 percent and 31 percent, 
respectively. African-Americans and His- 
panics accounted for 56 percent of the 
new AIDS cases reported in 1992. 

In related news, a recent University of 


Illinois at Chicago study reveals that 
women are at risk for exposure to AIDS 
through unprotected sex with men they 
don’t know are bisexual. Fifty-four per- 
cent of the 467 male participants in the 
study admitted their female partners 
were unaware of their homosexual activ- 
ity. Of the women who were aware, 44 
percent did not discover their partners’ 
bisexual orientation until after they’d 
had sex with them. The study was con- 
ducted by Joseph Stokes, a psychology 
professor, and David McKirnan, an 


associate psychology professor. 

In light of the new statistics, IDPH 
Director John R. Lumpkin, MD, said 
Illinois should implement innovative 
AIDS programs such as the $2.5 million 
prevention and education effort target- 
ing IV drug users that was recently 
announced by the governor. ■ 


Auxiliary to become 
the Alliance 

[ OAK BROOK ] The Illinois State 
Medical Society Auxiliary House of Del- 
egates held its Annual Meeting April 21- 
22 in Oak Brook. Following in the path 
of the AMA auxiliary, the ISMSA voted 
to change its name. It will become the 
Illinois State Medical Society Alliance in 
1994, provided the group passes neces- 
sary bylaws modifications at next year’s 
Annual Meeting. 

During the meeting, the Auxiliary also 
presented its annual Humanitarian 
Awards. The awards are given to indi- 
viduals who make outstanding contribu- 
tions in their field of service. All nomi- 
nees are recommended by their home 
counties. Carolyn Chapman, of 
Belleville, received the ISMSA Humani- 
tarian Award in the member category. 
An active Auxilian since 1952, she has 
also donated her time and talents to 
many philanthropic organizations. 

In the nonmember category, physi- 
cians Christian F. Weigel, MD, an 
internist, and Nancy S. Weigel, MD, a 
family physician, both of St. Louis, were 
recognized for their efforts to increase 
access in St. Clair County. The ISMS 
members operate an indigent care clinic 
in East St. Louis. 

For more information about the Aux- 
iliary’s current and upcoming programs, 
see new Auxiliary President Mindy 
Chadwick’s guest editorial on page 7. ■ 


Seniors 

(Continued from page 13) 

appetites may fall off or they may keep 
to themselves. Some get constipated. 
Depression can be mistaken for demen- 
tia, so physicians should consider 
depression when they’re dealing with 
someone who’s had a change in his or 
her alertness.” 

THE ISOLATION THAT many seniors feel with 
the loss of friends and relatives con- 
tributes to depression. “Doctors have to 
do more with social issues,” said Dr. 
Cummings. “They should ask about 
feelings of frustration or loss, and be 
sensitive to the grieving process and 
how long it lasts in older individuals. As 
we follow them for medical problems, 
we need to look at these issues and ask 
how they’re doing.” 

That’s why asking questions and tak- 
ing time to listen to answers is such a 
major component in treating seniors. “If 
you take a little time at the front end, 
you get a lot more information, and it 
saves you time in the long run,” said 
Scovitch. “You also get a more compli- 
ant patient.” ■ 
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P. John Seward, MD: 
Focusing on physician constituents 

He says now is the time for increased communication among physicians, and as an AMA trustee 
seeking re-election this month, he intends to promote that goal. By Tamara Strom 


W ith the uncertainty facing 
physicians about the impend- 
ing changes promised by 
health care reform, the leadership pro- 
vided by organized medicine is in greater 
demand than ever. P. John Seward, MD, 
a Rockford family physician, is ably fill- 
ing that role. 

As an AMA trustee, Dr. Seward repre- 
sents the interests of physicians and their 
patients within organized medicine and 
to the general public. With the Clinton 
administration’s commitment to enact- 
ing health care reform, physicians must 
have a place at the negotiating table to 
ensure the high standards of U.S. health 
care do not suffer in the process, Dr. 
Seward said. In addition, organized 
medicine must communicate with grass- 
roots members so that physicians on the 
front lines of health care delivery aren’t 
left in the dark. 

“I see great confusion, tension and fear 
among some physicians and a perception 
of dislocation about how they will inter- 
act with patients under a new health 
care system,” Dr. Seward said. “By trav- 
eling around the country and speaking 
to physicians, I try to alleviate some of 
that angst.” 


I really enjoy 
practicing medicine, 
Ifs still my vocation 
and my desire. 


Dr. Seward said he believes the reform 
debate has been preoccupied with cost. 
“We have to look at the importance of 
value. By that I mean safeguarding the 
high-quality care already delivered to the 
majority of patients, while at the same 
time trying to get a handle on rising 
costs. We must be more value-driven in 
our considerations about health care 
reform. The patients must come first. 
That’s where I think we’ve staked out 
the higher path. There are some definite 
principles the AMA is committed to see- 
ing become part of health care reform, 
and these are all based on delivering 
quality care.” 

SAFEGUARDING PATIENTS’ RIGHTS tO choOSe 
their personal physicians is paramount 
among those concerns, Dr. Seward said. 
“Recent polls have shown that patients 
really want that choice of physician. Not 
being able to have that freedom of 
choice would cause the American public 
a great deal of concern.” 

Dr. Seward said he believes medicine’s 
image has suffered because of myths per- 
petuated by the media and the public. 
“In some ways, medicine is taking the 
rap for the ills of the whole system.” But 



at the same time, he said, patients 
routinely rank their personal 
physician as the person they most 
respect. “We must continue to 
deserve that accolade. The mis- 
characterization of some of our 
positions has contributed to the 
view of the AMA as an old, con- 
servative, entrenched, economical- 
ly focused organization. [This per- 
ception] is not true.” 

To illustrate his point. Dr. 
Seward listed the visible leadership 
position organized medicine has 
taken on public health issues, such 
as the AMA’s “pioneering work 
on smoking cessation.” The AMA 
has attacked Marlboro’s cartoon 
spokesperson Joe Camel as a sym- 
bol of the tobacco industry’s insid- 
ious campaigns aimed at attract- 
ing young smokers. The associa- 
tion’s educational anti-violence 
campaign is also improving the 
country’s public health. “That 
project is more important today 
than when we started it a few 
years ago,” he said. “[Physicians] are the 
ones who very quickly see the impact of 
these problems on our patients.” 

Dr. Seward stressed that the nation 
also must come to grips with the crises 
of drug abuse and AIDS. “These are 
huge, huge issues. We can legislate all 
kinds of changes that can deal with cost 
of care, but those things are just Band- 
Aids. Until you get to those major soci- 
etal issues, we won’t really be addressing 
cost. Drugs and AIDS have tremendous 
costs to the American public in both lost 
lives and money.” 

These are the types of messages Dr. 
Seward said are critical for AMA and 
ISMS member physicians to hear. That’s 
why he spends more than one-third of 
his time traveling throughout Illinois and 
other states talking to his colleagues. 
Meeting with other physicians and 
exchanging ideas is the most gratifying 
aspect of his position as AMA trustee, he 
said. “To go out to county medical soci- 
eties and bring the message about what 
AMA is, is fun and important. Some- 
times even physicians have the percep- 
tion that AMA is an impersonal institu- 
tion. What I find fascinating is how 
many physicians are unsure about what 
organized medicine is all about. My tak- 
ing the time to listen to their concerns 
and take them back to the AMA is just 
as important as my speaking to them. 
It’s a two-way street. I need to know 
what their real feelings are out in the 
field. We may be discussing issues at a 
different level [during an AMA board 
meeting], and I could be out of touch 
with [grass-roots physicians’] feelings 
and beliefs. I need their input.” 

THE ONLY DRAWBACK of his Service in orga- 
nized medicine is the time he loses from 
his practice and his patients. Dr. Seward 
has practiced in Rockford for 26 years. 


starting his professional career there in 
1967. “I really enjoy practicing 
medicine. It’s still my vocation and my 
desire. One concern I have is to make 
sure I’m giving [my patients] the appro- 
priate care, since I’m gone so much. This 
is one of those tough little questions I 
have to ask myself. So it’s bittersweet in 
a way. But I’ve been blessed with superb 
partners.” 

Dr. Seward said he also draws on the 
support of his wife. Dusty, and their 
three children. Bill, Chet and Alaire. And 
his family contributes to organized 
medicine by unselfishly giving up some 
of their time with him. In addition to the 


g days he’s away from home. Dr. 
I Seward spends some weekends 
o covering for his partners, to com- 
I' pensate for his time away. “But 
^ my kids are grown. They’re in col- 
lege and grad school, so that helps 
a lot. And without a helpful wife. 
I’d be lost. I have one who keeps 
me sane.” 

Dr. Seward’s seat on the AMA 
board is up for re-election, and he 
is seeking an additional term in 
office. He said he wants to help 
physicians prepare for the future. 
“I always try to listen to physi- 
cians. And I bring the most honest 
approach I can to issues.” 

BEING FROM iLUNOis - a unified state 
within the federation of medicine - 
is a source of pride, he said. “One 
advantage I have is that I was 
brought up in organized medicine 
in a unified state. So my outlook is 
maybe a little broader. You need 
to try to see what would he best 
for all physicians, not just a cer- 
tain group or specialty. It doesn’t matter 
if you’re a rural physician or a big-city 
doctor, a pediatrician or a surgeon. All 
the core issues affect all physicians and 
their patients.” 

It’s a “good feeling” to say I’m from 
Illinois, Dr. Seward added. He was 
heartened when the ISMS House of Del- 
egates voted in April to stay unified. “It 
sets a certain pattern of being very much 
involved. Illinois physicians are very 
proactive and dynamic in being able to 
espouse our views. [Unification] says 
physicians from Illinois are well versed 
on the issues - that they are willing to be 
heard and want to be heard.” ■ 


Illinois del^on prepares for AMA Annual Meeting 

The Illinois AMA delegation met at the ISMS Annual Meeting to prepare for its 
participation in the AMA Annual Meeting June 12-17 at the Chicago Hilton 
Hotel. The ISMS delegation to the AMA comprises 21 delegates and 17 alter- 
nate delegates. 

Reports, resolutions and discussions focusing on health care reform will prob- 
ably dominate the meeting. P. John Seward, MD, AMA trustee from Rockford, 
has led the AMA’s health care reform efforts through his chairmanship of the 
Technical Advisory Committee on Health Systems Reform. Dr. Seward is seek- 
ing re-election to the board for a second three-year term. 

“The Illinois AMA delegation has a reputation of being very organized on 
behalf of its candidates,” said Joseph B. Perez, MD, AMA delegation chairman 
from Rockford. “We’ve been working for John Seward since last December. 
We’re lucky that he has done an outstanding job in his first term as trustee and 
that he is well known and well liked. There are several nonincumbents running 
this year, so our strategy is to make sure he’s elected on the first ballot.” 

Several ISMS member physicians, residents and students are seeking AMA 
elected offices. Howard Chodash, MD, a resident physician in gastroenterology 
at Northwestern University Medical School, is seeking a second term as the resi- 
dent member of the Council on Medical Education. 

Joseph L. Murphy, MD, a Chicago internist, is seeking re-election for a sec- 
ond term as alternate delegate to the AMA Hospital Medical Staff Section. 

Charles Rainey, of Loyola University’s Stritch School of Medicine, is seeking 
to be the speaker of the AMA’s Medical Student Section. Heidi Dunniway, of 
the University of Illinois at Urbana-Champaign School of Medicine, will run for 
the AMA-MSS Governing Council. ■ 



You Practice Medicine 


We'll Run The Business 


“After years of study, I honestly believed 
that I was ready to go into practice. I 
thought that knowledge and experience 
in medicine was all that I’d need to be a 
success out there. But, no one ever 
mentioned that Fd have to be an expert 
at insurance, law and collections... Fm a 
doctor, with a substantial amount of 
money and time invested in being the 
best that I can be. It didn’t take long for 
me to realize that the time spent in 
managing my business was time taken 
away from the really important things in 
life; my patients, my family, and 
myself.” 

“That’s why I chose group practice with 
Kelsey-Seybold Clinic. I don’t have to 
deal with the administrative headaches 
that have made practicing medicine so 
difficult. My associates are highly 
respected professionals from a variety of 
fields, so when I need the support, it’s 
always there.” 

“Kelsey-Seybold Clinic offered me a 
competitive salary, flexible benefit 
package, and a practice style to fit my 
goals and lifestyle. Within their multi- 
speciality group I found many options; 
fourteen urban/suburban clinics in 
Houston and several locations outside 
Texas. I decided to be a part of the 
Kelsey-Seybold family at The Texas 
Medical Center in Houston. It offered 
the kind of pace that I was looking for 
professionally, and put me right in the 
center of the most dynamic and fun city 
in the Southwest.” 

“Group practice with the physicians at 
Kelsey-Seybold Clinic lets me do what I 
do best . . . practice medicine.” 

Kelsey-Seybold Clinic currently has 
openings in selected specialties. Please 
call to learn if our style of practice is 
right for you. We will be happy to 
discuss our opportunities and answer 
your questions. 




Kelsey-Seybold Clinic, P.A. 

Al Czerwinski, M.D. - Medical Director 
1709 Dryden 

Medical Towers, 18th Floor 
Houston, Texas 77030 
1-800-231-6421 
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Stress of medical marriages discussed 

HIPPOCRATES’ HANDMAIDENS: An author, who is also a physician’s wife, contends that doctors’ 
families maintain home lives vastly different from those of other professionals. By Tamara Strom 


[ OAK BROOK ] Many of the people 
who buy Esther Nitzberg’s book order it 
under an assumed name and take it 
home from the bookstore in a plain 
brown wrapper. She believes they do 
that because there’s a stigma attached to 
the subject - the unique strains and 
stresses of medical marriages. 

“Not every wife has to wait until 10 or 
11 o’clock for her husband to come 
through the door at night and then feel 
guilty about asking him to change the 
baby’s diaper. Not every wife lives this 
way. Not in 1993,” Nitzberg told a 
physician spouse audience April 22 dur- 
ing the ISMS Auxiliary Annual Meeting. 

Nitzberg said she 
wrote the book Hip- 
pocrates’ Handmaid- 
ens: Women Married 
to Physicians as a long 
message to her hus- 
band. “Medicine 
affects us all. How we 
live, how we take our 
leisure time - if we’re 
fortunate enough to 
have some - our sex 
lives and our social lives,” she said. “The 
institution of medicine has to change. 
We fall in love with men; we don’t fall in 
love with doctors.” 

To research the book, Nitzberg inter- 
viewed 125 doctors’ wives around the 
country. “Women really seemed to want 
to talk about what their lives are like. 
What touched me was that no one had 
asked them before.” 

She also interviewed the wives of other 
professionals, such as attorneys, to get a 
sense of the similarities and differences. 
She found more differences. “One of the 
sad things about medicine is that it trains 
out humanity in its providers” during 
medical school, internships and residen- 
cies. “That affects you and me. They 
absolutely block it out. Even though 
these doctors are great with their 
patients, those same people are so 


We fall in love 
with men; we don't 
fall in love with 
doctors. 


drained of emotion [when they come 
home], they have nothing left for us and 
our children.” 

One of the most frequent complaints 
Nitzberg hears about her book from 
physician spouse readers is that it 
doesn’t include a chapter detailing cor- 
rective actions wives can take. But that’s 
not why she wrote the book, she ex- 
plained. “The first thing is to say out 
loud in print that this is how we live. 
Then each of us can decide what to do. 
We have to accept that it exists first.” 

Nitzberg stressed that her message is 
not intended to dissuade women from 
marrying doctors. Instead, she said she is 
issuing a challenge to 
physician spouses to 
place more value on 
their own roles within 
the family. Many 
physician families 
revolve around only 
the doctor’s busy 
schedule, a point men- 
tioned by several audi- 
ence members. Physi- 
cians’ wives must 
build their self-esteem, she said, adding 
that women typically have lower self- 
images than men. 

“Sometimes we are presumed to be a 
physician spouse - only a doctor’s wife,” 
she said. “We must present a different 
picture to the public, to each other and 
to ourselves.” Physicians’ wives are “not 
to be shelved, left in the shadows.” 

Doctors’ wives also tend to be isolated. 
“Even as Auxiliary members, we are too 
isolated. Auxiliaries are brought togeth- 
er based solely on our husbands’ chosen 
careers. I’d like to see others become 
involved in auxiliaries or see you use 
your energies in other areas as well.” 

Nitzberg said she is sometimes dis- 
couraged by the public’s perception of 
physician spouses. When she has asked 
people what they think about doctors’ 
wives, their responses ranged from 


Auxiliary Annual Meeting highlights 



Auxiiians (left) gather at 
the ISMS Auxiliary Annual 
Meeting in April. Auxiliary 
Second Vice President 
Kathy Kelley (below) pre- 
sents plaques to the win- 
ners of the group’s 1993 
Humanitarian Awards: 
member Carolyn Chapman 
(below left) and nonmem- 
bers Dr. Christian Weigel, 
MD, and Nancy Weigel, 
MD (below right). 



“spoiled and selfish” to “dilettante.” 
Nitzberg calls these answers very 
strange, considering all the work Auxii- 
ians do for good causes, independently 
and as Auxiliary members. “People 
don’t identify with people of privilege, 
and in many ways we are privileged, at 
least economically. But we bleed when 
we’re cut. We have problems just like 
anyone else.” ■ 



Speaker Esther Nitzberg tells Auxiiians 
that medical marriages experience 
unique stresses. 
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orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to ’A tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How S^piied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100‘s NOC 53159-001-01 and 1000's NDC 
53159-001-10. 
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Avoiding sexual 

By James Dwyer 

There is a legal axiom that anything you 
say or do can or will be used against you 
in a court of law. 

That admonition is being taken seri- 
ously in today’s workplace, where sexual 
harassment has made people more cau- 
tious about their conduct around mem- 
bers of the opposite sex. 

The health care environment is not 
immune from these concerns. Most hos- 
pitals have strict policies regarding sexu- 


harassment 

al harassment, and their physician 
administrators are routinely briefed on 
these policies by the hospital 
counsel or human resources 
personnel. 

“We will meet occasionally 
with the administrative physi- 
cians about a variety of 
employee issues, including sex- 
ual harassment policy,” noted 
Joan Lebow, vice president and legal 
counsel for Illinois Masonic Medical 
Center in Chicago. “The administrative 


physicians then are expected to relay this 
information to the resident physicians, 
so that they are aware of what is and 
what is not acceptable behavior.” 
Although hospital-employed physicians 
and resident physicians receive guide- 
lines for behavior, the same 
cannot be said for the hospi- 
tal’s medical staff. 

“We do not, as a rule, brief 
the medical staff members on 
these guidelines, since they’re 
not technically employees of 
the institution,” Lebow said, 
adding that she has not had to confront 
a medical staff member on a sexual 
harassment charge. She pointed out that 



Breast of 
chicken 



Today’s Pork: 
Compare it to chicken 
for a healthy surprise 


You may not have considered pork to be a healthy 
choice for your patients on fat-modified diets. 

But today’s fresh pork compares surprisingly well 
to chicken in total fat, saturated fat, cholesterol, 
and calories.*'^* 


Best of 


pork 



New study: 

Pork is now 31% leaner 


Pork is leaner today because of significant 
changes made in breeding and feeding tech- 
niques.* According to new 1992 official USDA 
data, fresh pork sold today contains an average 
of 31% less fat after cooking and trimming 
than the same pork cuts reported in 1983. ' 


Compare pork with chicken*’^* 



Calories 

Total 

Fat 

Saturated 

Fatty Acids Cholesterol 

Chicken Breast, 
skinless 

140 

3.0 g 

0.9 g 

72 mg 

Pork Tenderloin, 
trimmed 

139 

4.1 g 

1.4 g 

67 mg 

Pork Top Loin 
Roast (boneless), 
trimmed 

165 

6.1 g 

2.2 g 

66 mg 

Center Loin Chop, 
trimmed 

172 

6.9 g 

2.5 g 

70 mg 

Chicken Thigh, 
skinless 

178 

9.2 g 

2.6g 

81 mg 


Today’s pork fits well within the dietary guide- 
lines recommended by both the American 
Heart Association and the National Cholesterol 
Education Program. Here’s some advice to help 
patients on low-fat diets enjoy the variety, extra 
taste, and versatility of pork: 

• Choose the leanest cuts. Shop for cuts with 
“loin” in the name. 

• Trim away any visible fat. 

• Keep portions moderate (about 3 oz, cooked). 

• Prepare by broiling or roasting, and avoid addi 
tional fat in preparation. 

1 . us Dept of Agriculture. Composition of Foods: Pork Products, 1992. 
Agricultural handbook 8-10. 

2. US Dept of Agriculture. Composition of Foods: Poultry Products, 1979. 
Agricultural handbook 8-5. 


*Table refers to 3-oz, cooked servings. 


TODAY’S PORK 


The Other White Meat® 


© 1993 National Live Stock and Meat Board in cooperation with the Nationai Pork Board 


the vast majority of the health care pro- 
fessionals in the field maintain a true 
sense of professionalism that reduces the 
chances such incidents will occur. How- 
ever, she claims the potential for sexual 
harassment does exist, because of the 
predominance of men in authority posi- 
tions in medicine. 

“Medical staff members are expected 
to conduct themselves in a professional 
manner that does not create uncomfort- 
able sexual situations for their fellow 
hospital workers,” she noted. “We hope 
that when medical staff members were 
resident physicians, they received proper 
guidance about what is and what is not 
appropriate behavior.” 

ROCKFORD FAMILY PHYSICIAN William £. 

Kobler, MD, chairman of the ISMS Hos- 
pital Medical Staff Section Governing 
Council, said his colleagues discussed the 
issue at length during the Clarence 
Thomas-Anita Hill hearings. “We all 
began re-evaluating how we relate to 
those we literally and figuratively touch 
during the natural course of our day.” 

Dr. Kobler said he believes most physi- 
cians have learned to be more careful 
about what they say and how they act 
around members of the opposite sex. He 
added that most professionals have 
become more aware of the sensitivities 
of co-workers and patients alike. 

“We now realize that we can say the 
same thing to two different people and 
evoke two totally different reactions,” 
Dr. Kobler continued. “I think many 
professionals are concerned that situa- 
tions alleging sexual harassment may 
really be nothing more than a misunder- 
standing of someone’s intentions.” 

The type of misunderstanding Chicago 
plastic surgeon Robert M. Gerson, MD, 
has noticed among some of his col- 
leagues has caused him to re-examine 
how he interacts with women in the hos- 
pitals at which he has privileges. 


We all began 
re-evaluating how we 
relate to those we literally 
and figuratively touch 
during the natural course 
of our day. 


“A fellow surgeon I know used to 
have a certain playful manner around 
surgical nurses, but he never meant any 
harm,” Dr. Gerson said. “One day, a 
nurse reported him to the hospital 
administrator, and he was reprimanded. 
Now, when he goes to that hospital, he 
is coldly professional unless he knows 
that the nurse he is joking with won’t 
take what he says the wrong way.” 

LEGAL EXPERTS and physician administrators 
alike agree that discretion and common 
sense should dictate how we act in various 
professional settings. Remaining aware of 
co-workers’ sensitivities should help pre- 
vent misunderstandings and incidents. 

“Health care workers should just do 
their job without regard to the gender of 
those around them,” said Lebow. “Treat 
co-workers and colleagues in a way that 
won’t threaten them sexually. It really is 
just a matter of exercising common 
sense.” ■ 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, Vo Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son 8c Trent Associates, Box 1, Sumner, 111. 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
111. 61568; (800) 831-5679. 

Excellent opportunities for physicians in all spe- 
cialties. Multi-group, solo and hospital-based 
practices. Competitive compensation and benefit 
package. Chicago suburbs, Wisconsin and other 
statewide positions available. Contact: Debbie 
Aber, Physician Services, 1146 Parker Lane, Buf- 
falo Grove, 111. 60089; (708) 541-9347 or fax 
(708) 541-9336. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper 
Midwest, send CV to: Mary Jo Cordes, presi- 
dent, MDsearch, P.O. Box 21507, St. Paul, 
Minn. 55121; or call (800) 484-9645, ext. 7291, 
(612) 454-7291, or fax (612) 454-7277. 

Full-time radiologist - Position in 80-physician 
outpatient clinic. Facilities include fluoroscopy, 
tomography, CT, MRI, mammography, diag- 
nostic ultrasound, plus general radiography. No 
invasive procedures. This group is in the western 
suburbs of Chicago in an area offering an excel- 
lent environment. Good workload and hours 
compared to hospital setting. Please send replies 
to Box 2241, Va Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, 111. 60602. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, 111. 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, Iowa 50801; 
(515) 782-2131. 


Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/Lfniversity of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, Minn. 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, 111. 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
Wis.; (800) 334-6407. 

Pediatric surgeon - Pediatric-oriented general 
and thoracic surgeon willing to do nonpediatric 
surgery. 100-physician medical group in the 
western Chicago suburbs. Excellent school sys- 
tems, park districts and lifestyle. Please send 
replies to Box 2241, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 111. 60602. 

iowal Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, director of physician 
recruiting. Medical Associates Clinic, P.C., 1000 
Langworthy, Dubuque, Iowa 52001; (800) 648- 
6868. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, 111. 60602. 


Occupational medicine physician. BC physician 
in primary care with ACOEM/MRO certifica- 
tion. Hospital-based facility located in near NW 
Chicago providing physicals, RTW evaluations 
and injury care. Clinical and administrative 
compensation. Malpractice provided. Please 
contact: Diane Temple, EMSCO Management 
Services, 440 E. Ogden, Hinsdale, 111. 60521; 
(708) 654-0050; fax (708) 654-2014. 

Obstetrician/gynecologist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to box 2245, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, director of corporate development. Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, Ind. 47403; (812) 333-2731. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Uigent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, director 
of corporate development. Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, Ind. 47403; (812) 333-2731. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, Wis. 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, Wis. 53092. 

Primary care physicians for full-/part-time 
opportunities in southern Illinois and multistate 
areas. Flexible schedules. Malpractice covered. 
Contact in confidence: Annashae Corp., (800) 
245-2662. 


Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, 111. 61801, or call (800) 338- 
2540. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, 111. 60602. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, 111. 61938; (800) 
745-7701. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, Wis. 54902. Call (414) 
236-2430; fax (414) 231-5677. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 

Chairman, department of internal medicine. 
Mercy Hospital and Medical Center, Chicago, 
seeks a dynamic leader for an internal medicine 
department with University of Illinois-affiliated 
student and resident education programs. We 
value established clinical excellence, demonstrat- 
ed strengths in medical management, and an 
ability to work effectively with talented profes- 
sionals throughout the hospital. Salary and ben- 
efits are negotiable with opportunity for limited 
private practice. Submit curriculum vitae to 
Thomas Anderson, MD, Mercy Hospital and 
Medical Center, Stevenson Expressway at King 
Drive, Chicago, 111. 60616. 

Central Illinois community located amid four 
metropolitan areas seeking board-eligibleZ-certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to: Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, 111. 62650. 

Dermatologist to join a busy one-man depart- 
ment within a well-established multispecialty 
clinic. This group is located in a community that 
offers excellent school systems, park districts 
and lifestyle. Please send replies to Box 2241, / 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, 111. 60602. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, 111. 
60559. 

Attention opportunity seekers! We are looking 
for full- and part-time physicians to work 
evenings and weekends in the suburban Chicago 
area making pre-screened housecalls. Excellent 
benefits and compensation package. Must have 
own car. Mail to: Medical director, suite 200, 
1050 N. State St., Chicago, 111. 60610. 
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Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, Ind. 46383. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FP’s. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 210 W. Chest- 
nut, Chatham, 111. 62629; (217) 483-4171. 

Endocrinologist or gerontologist. The Chicago 
Center for Clinical Research is one of the 
nation’s premier organizations conducting clini- 
cal trials in pharmaceuticals, food and nutrition. 
As an independent liaison of Rush-Presbyterian- 
St. Luke’s Medical Center, high academic stan- 
dards and a good clinical practice are the foun- 
dations of our operation. We are looking for a 
full-time endocrinologist or gerontologist who is 
interested in conducting clinical research trials. 
Areas of concentration include lipid research, 
osteoporosis and diseases of the aged. We offer 
a competitive salary and benefits package plus 
incentives. Send CV to Julie Guimond, human 
resources, Chicago Center for Clinical Research, 
800 S. Wells St., Suite M-25, Chicago, 111. 
60607. 

Internal medicine faculty. Michigan State Uni- 
versity-Kalamazoo Center for Medical Studies, 
Kalamazoo, Mich., seeks a full-time faculty 
member for its internal medicine residency pro- 
gram. The faculty member will have responsibil- 
ity for coordinating and directing research activ- 
ities in the department with the residents and 
faculty. About 50 percent of their time will be 
allocated for this activity. The remaining time 
will be spent in teaching and clinical activities. 
Qualifications include demonstrated research 
activity with publications, excellent clinical 
skills, experience in residency programs and 
board certification. Please contact: Marci Bat- 
sakis, Fahey Associates, Inc., 17W755 Butter- 
field Road, Oakbrook Terrace, 111. 60181; (708) 
629-6774. 

Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines: Internal medicine, 
cardiology, family practice, general surgery, 
Ob/Gyn and otorhinolaryngology. No buy-in 
costs. Call schedules you can live with. Guaran- 
teed income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: 
Physician Staffing Specialist at: The Monroe 
Clinic, 1515 Tenth St., Monroe, WI 53566; 
(800) 373-2564. 

Physicians wanted for expanding paramedical 
organization. Full- and part-time opportunities 
available in the following communities: Rock- 
ford, Peoria, Moline, Bloomington, Champaign, 
Decatur and Springfield. Flexible schedule is 
available. Please respond to: Charles Auger, 
1223 6th Ave., Des Moines, Iowa 50314; (800) 
331-9073. 

Practice real family medicine in scenic Wiscon- 
sin lake country near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, professional 
relations specialist, Waukesha Memorial Hospi- 
tal, (800) 326-2011, ext. 4700. 

Medical chief of staff/staff physician. Western 
Illinois University is seeking a staff physician 
and anticipates filling the chief of staff position 
for its student health center. MD/DO degree, 
Illinois license and clinical experience preferred. 
This center serves 11,000 students. Beu Health 
Center offers you: 37.5-hour work week with no 
call, competitive salary, excellent benefit pack- 
age, paid malpractice insurance, CME time and 
monies. Please send application, vitae and two 
letters of reference to: Mrs. Patricia Sartore, 
director, Beu Health Center, Western Illinois 
University, Macomb, 111. 61455. WTU is an affir- 
mative action/equal opportunity employer and 
has a strong institutional commitment to diversity. 


Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, Wis. 53186. Telephone: 
(800) 338-7107. Retained search consultants. 

Staff physician, student health center, Univer- 
sity of Illinois. McKinley Health Center, a JCA- 
HO-accredited, student-oriented ambulatory 
care facility, is seeking primary health care 
physicians. Appointments are full-time, 12 
months, academic/professional, with compre- 
hensive benefit package and competitive salary. 
Illinois medical licensure required. Board certifi- 
cation/eligibility preferred. Complete position 
notice/information available from Lucille Isdale, 
PhD, director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, 111. 61801; (217) 333- 
2711. This search will remain open until posi- 
tions are filled. The University of Illinois is an 
AA/EOE. 


Situations Wanted 

Family physician with 18 years’ experience 
seeks relocation within commuting distance 
from Hinsdale. Available part time or full time. 
Send replies to Box 2234, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, 111. 
60602. 

Retired university staff physician, rural CP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, 111. 60602. 

Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, Fla. 33052. 

Pathologist, board-certified AP/CP, with many 
years of experience, locum tenens wanted. 
Licensed in Illinois and Missouri. Please call at 
(618) 397-3416 or fax at (618) 277-5360. 


For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 


Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3'A baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Naperville Medical Center - Brand new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Two bedroom, two bath condo. Walking dis- 
tance to everything. 2970 Lake Shore Drive, 
fourth floor. Faces park and lake. 1,250 square 
feet. All-new white kitchen. Many upgrades. 
Quiet, secure building. 24-hour doorman. Bike 
room, storage, sun deck, pets. OK show on 
short notice. $139,900. Lakeside Realty KB, Inc. 
Richard Brei, (312) 281-1112. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 


Golf course for sale, Wisconsin Dells area by 
physician owner. Asking price $395,000. Possi- 
ble terms. Call McKinney Realty, (608) 847- 
6044; 403 Madison St., Mauston, Wis. 53948. 

Ritter electronic examining table, $1,300; 
Holter monitor, $1,900; Surgistat and 
Cameroon hyfracator, $1,000 and $800; Coro- 
metric fetal monitor, $2,400; Rigid laryngo- 
scope, $250; Cryomedics 3001-zoom colpo- 
scope, $3,200; Cryomedics cryotherapy, $900; 
automated spirometer, $1,900; Shimadzu 
portable ultrasound, $5,500; adding machine. 
Dictaphone, electric BP machine, metal file cabi- 
nets, office chairs, small tools. Marleen (217) 
283-9315. 

Time share: Foster and California. 5217 N. 
California. Across the street from Swedish 
Covenant Hospital. Ideal satellite offices for der- 
matologist, allergist, neurologist or ENT. Mod- 
ern, relaxing and well-equipped. Parking half 
and whole days available from $400/month, per 
half day. Call (312) 594-0000. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, 111. 61364. 


Miscellaneous 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, 111. 60056 or call (708) 
870-0525. 


Medical billing, insurance ciaims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Medical Transcription Unlimited. Transcription, 
medical manuscripts. First tape half price. 
Affordable rates for private practices. Free pick- 
up and delivery. (708) 757-5389. Experienced 
medical secretary/transcriptionist. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

HCFA 1500 claim forms and software, $99, for 
computers, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 

Cash flow problems? Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, 111. 
60522. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, 111. 60015; 
(708) 940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Anesthesia Billing: A comprehensive physician’s 
billing service - 18 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, 111. 60525; (708) 352-2900. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 



The services, staff and leadership 
of the Illinois State Medical Soci- 
ety and the Illinois State Medical 
Inter-Insurance Exchange are as 
near as your phone. Use the Soci- 
ety’s toll-free number, (800) 782- 
ISMS, to reach the Society or the 
Exchange; calls can also be taken 
on (312) 782-1654. Both the Soci- 
ety and the Exchange phone lines 
are open from 8:30 a.m. to 4:45 
p.m. Monday through Friday; dur- 
ing nonbusiness hours the night 
line can record brief messages. 
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Bills advance 

(Continued from page 1) 

Santiago (D-Chicago), passed the House 
May 13 by a vote of 116-0. S.B. 602 
would require IDPR to receive input 
from either the licensing or disciplinary 
board before taking action against indi- 
viduals holding controlled substance 
licenses. The bill was written to help 
ensure peer review and due process in 
disciplinary proceedings. 

Residents and medical students would 
especially benefit from S.B. 603, which 
passed May 18. Introduced by Fitzgerald 
and sponsored in the House by Rep. 
Frank Giglio (D-Calumet City), the bill 
would establish a $100 fee for individu- 
als who apply for their medical license 
within the last 12 months of the three- 
year licensing cycle. It would ensure that 
physicians would not have to pay the 
full fee if they were issued a license dur- 
ing the last year of the renewal cycle. 
The standard $300 fee would remain the 
same for all other renewals. 

If Gov. Jim Edgar signs H.B. 1974, vis- 
iting medical professors will be allowed 
to demonstrate or perform certain sub- 
jects or techniques, in addition to study- 
ing them. Passing the Senate 52-1, but 
awaiting House concurrence on two Sen- 
ate amendments, the bill would amend 
the Medical Practice Act of 1987. The 
measure was sponsored by Rep. Edgar 
Lopez (D-Chicago) and Sen. J. Bradley 
Burzynski (R-Sycamore). 

ISMS also supported a bill that would 
award grants from the Illinois Depart- 
ment of Public Health to physicians 


Rural health care 

(Continued from page 1) 

board is composed of three ISMS mem- 
bers, all alumni of the program, and 
three lAA representatives. Randall L. 
Mullin, MD, a family physician from 
Geneseo, entered the program as a medi- 
cal student in 1968. Now he serves as 
chairman of the RIMSAP board. 

“Both my father and grandfather were 
small-town doctors, and growing up, I 
saw the special intimacy they had with 
the communities they served. I wanted 
to have that type of intimacy, too. The 
program allowed me to realize my 
dream,” Dr. Mullin said, adding that the 
program can show the benefits of serv- 
ing a rural community to students who 
lack experience with small towns. 
“Hopefully, the result will be win-win. 
The town will get the care it needs and 
physicians can enjoy the comfort of a 
small-town practice.” 

The student loan fund now offers up 
to $20,000 per student over a four-year 
period, with an annual interest rate of 
only 4 percent. Because of the program’s 
success, the U of I College of Medicine 
lifted the limit on the number of students 
the board can recommend for admis- 
sion. At the board’s last meeting in 
December 1992 it reviewed 81 applica- 
tions and submitted 29 recommenda- 
tions for admission. 

Applicants must be Illinois residents, 
and their applications must include the 
signatures of their county medical soci- 
ety president or secretary and county 
farm bureau president. This year’s dead- 
line for applications is Nov. 1, and inter- 
viewed students should receive responses 
by Eeb. 1, 1994. The board’s next meet- 
ing is scheduled for July, at which time 
members will consider coordinating a 


practicing obstetrics in Illinois’ rural des- 
ignated shortage areas. Introduced to 
increase the number of OB and primary 
care physicians in downstate counties, 
the bill calls for physicians performing 
OB services in underserved areas to be 
reimbursed for malpractice insurance 
costs. S.B. 607, sponsored by Rep. Jack 
McGuire (D-Joliet) and Sen. Jim Rea (D- 
Christopher), passed the House May 13. 

IN A LEGISLATIVE SESSION in which public 
health measures made little headway, 
H.B. 1576 - an anti-tobacco measure 
strongly supported by ISMS and the 
American Cancer Society - passed both 
houses and received House concurrence 
on a Senate amendment. Introduced by 
Rep. John Dunn (D-Decatur) and spon- 
sored in the Senate by Sen. Doris Karpiel 
(R-Roselle), the bill would impose 
restrictions and prohibitions on tobacco 
sales to prevent children from smoking 
or chewing tobacco. Other anti-smoking 
measures - including a bill introduced 
on behalf of ISMS and strongly backed 
by ISMS House of Delegates policy ban- 
ning smoking in open and closed stadi- 
ums - failed to advance this session. 

Sponsored by Sen. Judy Baar Topinka 
(R-North Riverside), S.B. 66 passed both 
houses and received concurrence on an 
amendment in the Senate. The measure 
would amend the Alternative Health 
Care Delivery Act to add postsurgical 
recovery care centers as authorized alter- 
native health care delivery models. 
Under the legislation, IDPH and the Illi- 
nois Department of Public Aid would 
develop reimbursement plans for partici- 


similar program with the Southern Illi- 
nois University School of Medicine. 

Dr. Mullin said the program has suc- 
cessfully placed practicing physicians 
throughout Illinois, and most students 
who enter the program continue to serve 
rural areas even after their five-year obli- 
gation. “But there is still a lot of work to 
be done; you can still see many areas cry- 
ing out for health care. Hopefully, every- 
one involved with rural health - includ- 
ing the state, the IHA [Illinois Hospital 
Association], the medical schools - can 
all get together and be even more aggres- 
sive toward solving the problems with 
access to rural health care.” 

IN ADDITION to its involvement in RIMSAP, 
ISMS coordinates a program that sends 
rural doctors to communities that need 
solutions to rural health problems. 
Physician participants in the ISMS rural 
health speakers bureau address town 
meetings or smaller groups interested in 
preventing or resolving health care prob- 
lems in their communities. 

Participating physicians help area resi- 
dents identify ways to bring quality 
health care to their towns. The most dif- 
ficult step is getting started, the speakers 
say, and the bureau helps communities 
find additional sources of information 
and learn ways to initiate a long-term 
plan that evaluates all the solutions and 
their costs. The speakers stress the need 
for members of communities to get 
together and do the work themselves, 
without relying heavily on outside 
sources. 

For more information, or to schedule a 
speaker, contact the ISMS health care 
finance division at (312) 782-1654 or 
(800) 782-ISMS. For more information 
about RIMSAP, contact the ISMS 
deputy administrator office. ■ 


paring facilities and IDPA would report 
to IDPH those services provided to Med- 
icaid patients. Facilities would have to be 
licensed as ambulatory surgical treat- 
ment centers or hospitals for at least two 
years before participating in the pro- 
gram. ISMS House of Delegates policy 
supports legislation aimed at establishing 
pilot postsurgical treatment centers pro- 
vided these model facilities obtain a cer- 
tificate of need and establish adequate 
peer review, credentialing and quality 
assurance structures. An identical bill, 
H.B. 2287, sponsored by Kotlarz and 


H.B. 1576 - an 
anti-tobacco measure 
strongly supported by 
ISMS and the American 
Cancer Society - 
passed both houses. 

Topinka, was held in the Senate Rules 
Committee earlier in the session. ISMS 
opposed two other identical bills - H.B. 
552, sponsored by Rep. David Phelps 
(D-Eldorado), and S.B. 228, sponsored 
by Sen. Karen Hasara (R-Springfield) - 
which advocated creating birthing cen- 
ters as health care delivery models. The 
bills, which failed early, did not stipulate 
whether the facilities would be required 


to follow American College of Obstetri- 
cians and Gynecologists guidelines. 

Also passing both houses was a bill 
that would amend the Child Passenger 
Protection Act by requiring all children - 
even nonresidents - to wear appropriate 
safety restraints while traveling in Illi- 
nois. S.B. 180 was sponsored by Chicago 
Democrats Sen. John Cullerton and Rep. 
Barbara Flynn Currie. 

TUBERCULOSIS TESTS for schoolchildren 
would be mandatory in certain areas 
under S.B. 846, which advanced May 
12. Topinka introduced the measure, 
and Rep. Jack Kubik (R-Riverside) spon- 
sored it in the House. Physicians practic- 
ing in areas not designated for the tests 
could use their medical judgment in 
ordering such tests. 

ISMS took no position on two bills 
amending the Illinois Public Aid Code, 
which passed May 12. S.B. 367, spon- 
sored by Currie and Rep. Margaret 
Smith (D-Chicago), directs IDPA to 
develop a long-range plan to implement 
case management services for Medicaid- 
eligible pregnant women and mothers 
under age 17. 

S.B. 478, sponsored by McGuire and 
Sen. Thomas Dunn (D-Joliet), received 
concurrence on a House amendment in 
the Senate. The original bill called for 
individuals convicted of public aid fraud 
to perform community service in addi- 
tion to any other penalty provided under 
the law. ■ 


An Important CME Opportunity 



Salvage Therapy For 
Advanced Cancer 

Sponsored by Cancer Treatment Centers of America"' 

■ Examine the risks and benefits of retrieval 
therapy and its role in prolonging the life of 
patients with refractory and recurrent disease. 

■ Review new diagnostic tools and prognostic 
data that can predict the extent of disease and 
influence choice of therapy. 

■ Learn newer, effective treatment strategies 

including promising chemotherapy and 
biotherapy regimens. 

Saturday, June 19, 1993 - Holiday Inn, Gurnee, IL 

For more information, contact Ms. Connie Mulford 

(708) 746-4318 
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Americans’ lifestyles cost 
the country billions 


[ CHICAGO ] Healthier lifestyles 
could be one solution to the U.S. 
health care crisis, according to mes- 
sages culled from the AMA study 
“Factors Contributing to the Health 
Care Cost Problem.” The study 
showed that one of every four dollars 
spent on health care is for lifestyle- 
related illnesses. This costs the coun- 
try about $171 billion a year. 

According to the study, violence, 
drugs, alcohol and tobacco - along 
with failure to use seat belts and 
smoke detectors, reckless recreation 
and failure to treat diseases such as 
hypertension - are responsible for an 
estimated 1 million premature deaths 
each year. About 500,000 of those 


deaths result from tobacco-related ill- 
nesses alone, which carry an annual 
price tag of $22 billion. Direct costs 
for treatment of alcohol-related ill- 
nesses total about $13.5 billion a 
year, drug abuse about $10.6 billion a 
year, and street and domestic violence 
another $5.3 billion a year, according 
to the AMA. 

HFV, too, has contributed to escalat- 
ing health care costs. The AMA study 
found that AIDS treatments cost the 
country more than $10 billion in 
1992, lifetime care costs for each HIV- 
infected person topped $100,000, and 
the projected 1995 cost of providing 
medical care for HIV-infected individ- 
uals is $15.2 billion. ■ 


HHS awards 

(Continued from page 3) 

According to his nominator. Dr. Bailen’s 
office is the only medical clinic in an 
area in which most of McLean County’s 
low-income residents live. 

Described as a kind and concerned 
physician. Dr. Bailen was lauded by his 
nominator as the 
“chief health care 
advocate for dis- 
advantaged chil- 
dren in his com- 
munity.” She 
urged others to 
adopt his concern 
for the health care 
needs of children 
and “promise to 
carry on his life- 
long goal of assur- 
ing essential 
health services for 
all the children of 
the state of Illi- 
nois.” 

An active Ob/Gyn from Park Ridge, 
Jerome A. Klobutcher, MD, has spent 
the last four years volunteering at a pre- 
natal clinic in Rolling Meadows. Recipi- 
ent of the secretary’s Letter of Recogni- 
tion for Community Leadership, Dr. 
Klobutcher was described by his nomi- 
nator as the “doctor who always has a 
smile for both clients and staff.” After 
graduating from medical school and 
working in private practice. Dr. 
Klobutcher said he felt as if “something 


was missing. I had all this training and 
knowledge; I was in private practice and 
earning good money; and I felt like 
I needed to give something back.” 
He called the Cook County Department 
of Public Health and volunteered 
his services. 

He said that volunteering is not for 
everyone but that if physicians feel the 
need “to give 
g something back, to 
^ do something,” 
ir they should con- 
E sider volunteering. 
“Give it a try, be 
open to the poten- 
tial experience you 
can gain. I feel my 
experience has 
made me grow. 
There was a per- 
sonal satisfaction 
in putting my edu- 
cation into prac- 
tice to help people 
who may not be 
able to afford 
health care elsewhere.” 

Awards for Outstanding Community 
Health Promotion Programs were pre- 
sented to five projects throughout the 
state. The Will-Grundy Medical Clinic in 
Joliet was recognized for establishing a 
clinic staffed by volunteer physicians, 
nurses and clerical workers serving area 
residents who lack access to medical 
care. Jackson County’s “wellness weeks” 
program, sponsored by the Jackson 
County Health Department, was recog- 


nized for presenting health and wellness 
education programs to more than 1,000 
elementary school children annually. 

Other honorees were the Cook County 
Department of Public Health’s HIV 
Community Prevention Project for con- 
ducting a series of culturally sensitive 
HIV/AIDS prevention workshops for 
Hispanic families; the Illinois Depart- 
ment of Public Health’s Cervical Cancer 
Control and Demonstration Project for 
developing a computerized patient reg- 


istry and tracking system, and bilingual 
cervical cancer educational materials for 
West Town Clinic Chicago; and the 
Rockford Comprehensive Perinatal Care 
Program, sponsored by Crusader Central 
Clinic Association, for providing health 
services, including OB care and parent- 
ing and nutrition education for women 
and their newborns. ■ 



Dr. Lumpkin presents the Letter of Recog- 
nition for Community Leadership to Dr. 
Kiobutcher at the Chicago ceremony. 
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DIRECTORS 


In The Business of 
Health Care the 
Future is Here... 


Career alternatives for Physicians ... in Managed 
Health Care! And you can be a vital member of our 
Utilization Review team on a full or part time basis. 

Working at our corporate headquarters in Downers 
Grove, Illinois, you will provide utilization review 
services via telephone for corporate and insurance 
carrier clients, and work with attending physicians 
nationwide to review treatment plans. Physicians 
must have clinical experience, an active license, and 
board certification. 

If you prefer part-time hours, we look for a set 
schedule of at least 20 hours per week, with flexibil- 
ity in choosing those hours. 

If you are interested in learning more about what 
Healthcare COMPARE Corp. has to offer (includ- 
ing 401 (k) & stock purchase plan), call or send 
C.V. to: Human Resources, Dept PC/MD, 3200 
Highland Avenue, Downers Grove, EL 60515-1223. 
Telephone 708-241-7593. 

Healthcare 

COM PAR Ei 



eoe m/f/d/v 


Associate Physician 

Negotiable Salary! 


Hennepin County’s Pilot City Health Center is 
seeking the services of a part-time to full-time 
BC/BE Family Practitioner or Internist 

Pilot City Health Center is a community based, 
ambulatory, primary health clinic located in the 
City of Minneapolis. Established in 1968, we pro- 
vide high quality health care to families in the Near 
North and Camden neighborhoods. 

To inquire or apply, please call (612) 347-2277 or 
send VITA to the Personnel Department, 
Hennepin County Bureau of Health, 701 Park 
Avenue South, Minneapolis, MN 55415. VITAE are 
accepted until further notice. 

Pilot City Health Center 

II 


HENNEPIN 


n 

Hennepin County Bureau of Health 
Affirmative Action Employer 
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United Way 
honors Joliet MD 

Stanley G. Rousonelos, MD, of Joliet, 
won the 1993 Outstanding Volunteer 
Award in the Health and Human Ser- 
vices category for his work at the Will- 
Grundy Medical Clinic. The award was 
presented by 
the Volunteer 
Referral Ser- 
vice of United 
Way of Will 
County. 

A retired 
family physi- 
cian, Dr. Rou- 
sonelos was a 
member of 
the communi- 
ty task force convened to address the 
need for such a clinic. After the clinic 
opened in March 1988, Dr. Rousonelos 
recruited doctors to donate their time to 
treat clinic patients. In addition, Dr. 
Rousonelos himself volunteered at the 
clinic, which won ISMS’ 1990 Non- 
physician Public Service Award. 

Dr. Rousonelos continues to work at 
the clinic and has provided more than 
300 free school physicals in the past 
year. He was a member of the clinic’s 
original board of directors, served as 
president in 1991-92 and still sits on the 
board. Dr. Rousonelos also serves on the 
ISMS Council on Public Relations and 
Membership Services. 

Virenda S. Saxena, MD, of Burr Ridge, 
has been appointed chairman of the 
department of therapeutic radiology at 
Rush-Presbyterian-St. Luke’s Medical 
Center. Dr. Saxena joined the medical 
staff of Presbyterian-St. Luke’s Hospital 
in 1967 as an associate attending physi- 
cian and assistant professor of therapeu- 
tic radiology. He served as a major in 
the U.S. Army Medical Corps from 
1969-71 and established the first section 
of radiation therapy at the Brooke Medi- 
cal Center at Fort Sam Houston in San 
Antonio. He returned to the newly 
established Rush-Presbyterian-St. Luke’s 
Medical Center in 1971 and coordinated 
the therapeutic radiology residency pro- 
gram at Rush Medical College, where he 
has been a professor since 1981. 

In a random survey of 400 Chicago-area 
physicians and nurses commissioned by 
WLS-TV, Chicago’s ABC affiliate, 
Eduardo 
Madamba, 
MD, of Chi- 
cago, was 

ranked most 
often as the 
“No. 1” phy- 
sician to 
whom they 
would refer 
their family 
members. 

“I couldn’t believe the news when I 
heard it! I am pleased I was recommend- 
ed so highly by my colleagues,” said Dr. 
Madamba. A board-certified Ob/Gyn, 
Dr. Madamba has been on staff at 
Chicago’s St. Elizabeth’s Hospital for 13 
years. He has served on the hospital’s 
bylaws, surgical case review and quality 
management committees. He also has 
served as a member-at-large of the hos- 
pital’s medical staff executive committee. 




Dr. Rousonelos 


The Elmhurst Memorial Hospital medi- 
cal staff presented John L. Picchietti, 
MD, of Elmhurst, with its Distinguished 
Service Award in recognition of his lead- 
ership and dedication to the medical 
profession. Dr. Picchietti is a member of 
the hospital’s board of trustees and 
board of governors, and is president of 
the Elmhurst Physicians’ Association. He 
has been a practicing Ob/Gyn for 32 
years. 

Mary Ann Malloy, MD, of Oak Brook, 
is one of 10 women honored this year by 
the DuPage District of the YWCA as an 
outstanding leader in DuPage County. 
An internal medicine specialist. Dr. Mal- 


loy was featured in an article on women 
and heart disease in Today’s Chicago 
Woman and is a regular medical com- 
mentator for WMAQ-TV, Chicago’s 
NBC affiliate. 

Through an AMA-sponsored program 
called Indian Health Service - Project 
USA, volunteer physicians are sent to 
American-Indian reservations nation- 
wide. Francis Sun, MD, and 
Manoochehr Sharifi, MD, both of 
Waukegan, joined this program to 
donate their time and expertise to caring 
for American Indians who have virtually 
no other access to medical services. 

As reported in the Lake County Medi- 


cal Society Bulletin, Dr. Sun said medical 
care is inadequate on many of the reser- 
vations, and if not for volunteer physi- 
cians, most residents would travel 200- 
300 miles for proper medical care. Both 
physicians agreed the experience was 
rewarding and have volunteered to go 
back. 

Lawrence Pankau, MD, of Park Ridge, 
has been appointed medical director of 
Resurrection Nursing Pavilion in Park 
Ridge. An internist. Dr. Pankau will 
evaluate the medical care provided to 
residents, help develop medical and 
nursing policies and serve as liaison with 
residents’ personal physicians. ■ 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. QinCardid. 1991;14:146-151. 


PRAVMCHOL* (Pravastatin Sodium Tabiets) 

CONTRAINDtCATIONS 

Hypersensitivity to any component of this medication. 

^tive liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin should be administered to women of childbearing 
age only when such patients are highly unlike|y to conceive and have been informed of the potential 
hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

WARNINGS 

Liver Enzymes: HMG-CoA reductase inhibitors, like some other lipid-lowering therapies, have been associated 
with biochemical abnormalities of liver function. Increases of seaim transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or nwe (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be related to treatment duration. In those patients in 
whom these abnomnalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients who develop increase transaminase 
levels. Liver furction tests should be repeated to confirm an elwation and subsequently monitored at nnore 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver biopsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CONTRAINOCATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be closely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysis with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this ciass. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any patient experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysis, e.g., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy dunng treatment with lovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythromycin, or niacin is administered corxiurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin: the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in patients with rare homo- 
zygous familial hyperchoteterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renat InsufficierKy. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacokinetics of 
pravastatin or its 3a-hydroxy isomeric metabolite (SO 31,906). A small increase was seen in mean AUC values and 
half-life (tV2) for the inactive enzymatic ring hydroxylation metabolite (SO 31 ,945). Given this small sample size, the 
dosage administered, and the degree of individual variability, patients with renal impairment who are receiving 
pravastatin should be closely monitored. 

Information for Patients: Patients should be advised to report promptly unexplained muscle pain, tenderness or 
weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

ChOlestyramine/Colestipot: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease in bio- 
availability or therapeutic effect. (S^ DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Concomitant dosing did increase the AUC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with another drug in this class. Patients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCo,i2hr *0^ pravastatin when given with cimetidine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin tended to increase, but 
the overall bioavailablllty of pravastatin plus its metabolites SQ 31 ,906 and SO 31 ,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given corxiomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31 ,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interaction studies with aspirin, antacids |1 hour prior to PRAVACHOL (pravastatin sodium)], cimetidine, 
nicotmic add, or ptobucol, no statistically significant differences in bioavailability were seen when PRAVACHOL 
was administered. 

Other Drugs: During clinicral trials, no noticeable drug interactions were reported when PRAVACHOL was added 
to: diuretics, antihyperlensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-blockers. 
Of nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and lower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid twrmone production. Results of 
clinical trials with pravastatin in males and post-menopausal females were irwonsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chrxionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. How^r, the percentage of patients showing a a50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy In these patients. The effects of 
HMG-CloA reductase inhibitors on spermatogenesis and fertility have not b^n studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknown. 
Patients treated with pravastatin who display clinical evidence of endocrine dysfunction should be evaluated 
appropriately. Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CfiK Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and mononuclear cell 
© 1993 E. R. Squibb & Sons, Inc., Princeton, NJ 


infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma drug level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean daig level in humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-llke degeneration and retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
180 rng/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogettesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30. or 100 mg/kg bo^ weight, there was an increased incidence of hepatocelluiar carcinomas in males at the 
highest dose (p<0.01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
basis, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high-dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose femaies. Drug treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females, /tdenomas 
of the eye Harderian gland (a gland of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No evidence of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia coli: a forward 
mutation assay in L5178y TK / - mouse lymphoma cells: a chronnosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis and loss of spermatogenic epithelium) was observed. 
/Vlthough not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell formation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: Pregnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats and mice. PRAVACHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PRAV^WL, it should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINOCATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials, 1.7% of pravastatin-treated patients and 1.2% of placebo-treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons for discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the elderly was not different from the incidence observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in more than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below, also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Pain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0' 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

Abdominal FSin 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Ratulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2,0 

0.7 

General 

Fatigue 

3.8 

3.4 

1,9 

1.0 

Chest Pain 

3.7 

1.9 

0.3 

0,2 

Influenza 

2.4' 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7' 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


'Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (Including alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the following features: anaphylaxis, angioedema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, toss of libido, erectile dysfunction. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT. AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosinophilia has been reported. Eosinophil coifits usually returned to normal despite contin- 
ued therapy. Ariemia, thrombocytopenia, and leukopenia have been reported with other HMG-CoA reductase inhibitors. 
Concomitant Therapy: Pravastatin has been administered concurrently with cholestyramine, colestipol, nico- 
tinic acid, probucol and gemfibrozil. Preliminary data suggest that the addition of either probucol or gemfibrozil to 
therapy with lovastatin or pravastatin is not associated with greater reduction in LDL-cholesterol than that 
achiev^ with lovastatin or pravastatin alone. No adverse reactions unique to the combination or in addition to 
those previously reported for each drug alone have been reported. Myopathy and rhaMomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibitor was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, or lipid-lowering doses of nicotinic acid. Concomitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommerxfed. (^ WARNINGS: 
skeletal Muscle and PRECAUTIONS: Drug Interactims.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 

Bristol-Myers Squibb G}mpany 
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• Improves key lipids — significant reduction in LDL-C 

• Excellent safety profile 

• Easy for patients — once-daily dosing, well tolerated 

• Usual dose: 20 mg once daily at bedtime, with or without food 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types lla and lib) when the response to diet alone has not been adequate. 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium 

Please see CONTRAINDICATIONS, WARNINGS. PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Company 
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Economic credentialing 
issue at a standstill 

DEADLOCK: Physician efforts continue to address 
economic credentialing practices by expanding due 
process. By Tamara Strom 


[SPRINGFIELD] ISMS and 
the Illinois Hospital Association 
hit an impasse in negotiations 
earlier this month over the fate 
of proposed legislation that 
would address economic cre- 
dentialing practices. The bill 
would codify and expand exist- 
ing due process regulations 
adopted under the state Hospi- 
tal Licensing Act. 

Economic credentialing is the 
growing practice of using eco- 
nomic criteria, rather than clini- 
cal competency, to determine 
medical staff privileges. AHA 
News, published by the Ameri- 
can Hospital Association, 
reported a 1992 survey that 


was conducted by Loyola Uni- 
versity. The survey of 1,965 
chiefs of staff found that 60 
percent of hospitals use eco- 
nomic data to evaluate physi- 
cians for appointment and reap- 
pointment. 

“ISMS is attempting to pro- 
tect physicians’ due process 
rights to a fair hearing on 
adverse hospital credentialing 
decisions because of outrageous 
economic credentialing prac- 
tices,” said ISMS President 
Arthur R. Traugott, MD. 
“Physicians may not have first- 
hand experience with economic 
credentialing, but the threat to 
(Continued on page 18) 


AMA program helps physicians 
manage managed care 

EDUCATION: Helping physicians adapt to today’s 
changing health care marketplace is the focus of a 
new educational program. By Gina Kimmey 


[CHICAGO] As the role of 
managed care continues to 
increase in U.S. health care 
delivery, many physicians 
representing themselves and 
their patients have fewer choic- 
es and less control in determin- 
ing delivery of medical care in 


this country. 

In anticipation of the Clin- 
ton administration’s upcoming 
health care reform proposal, 
the AMA has unveiled a new 
program to help physicians 
make sense of today’s health 
(Continued on page 14) 
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ANSWERING THE CALL 


ISMS ADVOCATES EXPANDED DUE PROCESS 
IN HOSPITAL CREDENTIALING 


One overriding ISMS priority will require 
physicians’ active support when the General 
Assembly resumes legislative business June 
23. That issue is the need for hospitals to 
provide due process in credentialing deci- 
sions about medical staff membership and 
clinical privileges. 

In April, the ISMS House of Delegates 
adopted policy urging the Society to intro- 
duce legislation as soon as possible requiring 
hospitals to grant physicians economic cre- 


dentialing protections, including minimum 
due process. Within days, ISMS was working 
in Springfield to amend S.B. 398, and mem- 
bers were contacting their legislators to svip- 
port the bill. The adopted amendmeiy coa- 
tained elements of the ISMS policy, -which 
codified rules adopted under the state Hospi- 
tal Licensing Act. [ 

Certain provisions, however, were -unac- 
ceptable to the Illinois Hospital Association, 
(Continued on page 18) 



ISMS AUXILIANS took on the role of lobbyists during their 
May 25 day at the Capitol. See story, page 5. 

Blue Cross implements 
cost-control mechanisms 

PHYSICIAN PARTICIPATION: Changes to Blue Cross’ 
managed care programs reflect the trend toward 
containing health care costs. By Tamara Strom 


[ CHICAGO ] Several cost- 
savings measures are among the 
new managed care plan proce- 
dures announced May 26 by 
Blue Cross and Blue Shield of 
Illinois. In a letter to physicians, 
BCBSI characterized these 
changes as “another excellent 
opportunity to increase access 
to managed care for the majori- 
ty of our customers and your 
patients.” The insurance compa- 
ny provides health care coverage 
for nearly 2.5 million Illinoisans. 

Effective June 1, the carrier 
will offer a single participating 
provider contract, replacing the 
company’s separate agreements 
for individual managed care 
products. “All providers will 
also be required to participate 
in the PPO network,” the com- 
pany’s May 26 letter to physi- 
cians stated. “This is being 
done to reduce complexity by 
allowing BCBSI to simply indi- 
cate that a certain provider par- 
ticipates in all product lines, 
rather than designating that a 
certain provider participates in 
some product lines, but not 
others.” Those physicians who 



sign the new contracts by June 
30 will be included in the 
BCBSI’s next PPO provider 
directory, which will be dis- 
tributed to subscribers in 
September. 

“Blue Cross and Blue Shield 
of Illinois realizes that this is a 
time in which significant 
changes are occurring in the 
health care system of the United 
States and that the pace of 
change may even accelerate,” 
the physician notices said. 
“However, BCBSI remains 
committed to the concept that 
we should work cooperatively 
with providers to enhance the 
provision of high-quality health 
care services to our members, 
in a cost-effective manner. 
Consistent with this commit- 
ment, BCBSI is instituting two 
changes in its physician pay- 
ment methodologies.” 

The first payment change lim- 
its direct reimbursement to only 
BCBSTparticipating physicians. 
As of Sept. 1, the carrier will 
not pay claims directly to non- 
participating physicians; instead, 

(Continued on page 19) 
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Smoking issues 
take priority 


OLD JOE ISNY so smooth 
ANYMORE- 


..mm 


,oin. ■ ' :■ 


fltr Pollution 
Bad Breath 
Cancer Risk 
Dingy Teeth 
Emphysema 
Foul Rir 
Gross Habit 
Heatth Risk 
injury To Vour Body 
Just Soy Na» Thanks! 

Kills Sloioly 

life Threatening 

Makes Vour Clothes Smell 


- Nicotine is Habit-formlng 

- Ozone Destroyer 
Potential Harm 

~ Quiet Killer 

* Risks Vour Health 

- Shortens Vour Life 
** Too EKpenslue 

* Uncool 

- Uery Harmful 

** LUeakens Lungs 

- H It Out Of Vour Life 

•* Vou Only Get One Set Of Lungs 

- Zaps Vour Breathing Capacity.. 




HE NEVER LEARNED 
HIS ABC’S! 


Decatur eighth-grader Adrian Carson’s poster saying Did Joe Camei isn’t so smooth 
anymore is one of three winners in a nationai anti-smoking contest. 


ISMS, AMA support 
cigarette surcharge 

[CHICAGO] In the medical communi- 
ty’s continuing battle to eliminate tobac- 
co use, ISMS President Arthur R. Trau- 
gott, MD; ISMS President-elect Alan M. 
Roman, MD; and AMA Executive Vice 
President James S. Todd, MD, registered 
strong support for a surcharge on 
cigarettes in Illinois. In letters sent to Illi- 
nois legislators, the doctors urged adop- 
tion of higher excise taxes on tobacco 
products. During the legislative session, 
some lawmakers floated the concept of a 
70-cents-per-pack cigarette tax to help 
finance the state’s Medicaid system. 

“While the proposal under considera- 
tion may involve a seemingly small 
amount of money for each package of 
cigarettes, the long-range benefits of 
effectively encouraging persons to stop 
smoking are incalculable,” wrote Dr. 
Traugott and Dr. Roman in their joint 
letter to Illinois legislative leaders. As 
stated in the letter, numerous studies 
have demonstrated a direct correlation 
between higher cigarette costs and a 
declining number of people who choose 
to continue smoking. 

“As Illinois’ legislative leaders, you are 
in a unique position to profoundly 
impact the health and well-being of 
countless Illinoisans,” continued Dr. 
Traugott and Dr. Roman. “The oppor- 
tunity to effect such change is one we 
dare not pass up.” 

Citing that more than 434,000 Ameri- 
cans die prematurely each year from 
smoking and using other tobacco 
products, and as many as 53,000 people 
die from exposure to “passive smoke,” 
Dr. Todd said the AMA is united with 
Illinois physicians in speaking for the 
protection of their patients’ health on 
this issue. 

“We are firmly convinced that a tax 
increase will induce many to stop smok- 
ing, thus reducing the illness, death and 
health system costs attributable to tobac- 
co use,” Dr. Todd added. 

When the General Assembly recessed 
the first week of June, no final decision 
had been made on the cigarette tax pro- 
posal. ■ 

Children of smokers at risk 
for esophageal disorders 

[ TORONTO ] Children whose par- 
ents smoke may be up to seven times 
more likely to suffer inflammation of the 
esophagus than children in nonsmoking 
families, according to University of 
Toronto researchers. In the 278 cases 
investigated during the five-year study, 
scientists found that the risk of esophagi- 
tis increased up to six times if one parent 
smoked and up to seven times if both 
parents smoked. ■ 


Students say no to Old Joe 

[CHICAGO] “It’s crazy to smoke. 
Why waste your life doing that when 
you can be doing something better?” 
asked Adrian Carson, an eighth-grader 
at Roosevelt Middle School in Decatur, 
one of three winners of a national anti- 
tobacco contest called “Say No, Old 
Joe.” The contest was sponsored by the 
AMA and U.S. Surgeon General Antonia 
Novello, MD. 

“As a physician, I will not stand idly 
by and allow my children’s children and 
my patients’ children to be manipulated 
for the profit of an immoral tobacco 
industry,” said AMA President John L. 
Clowe, MD. 

To enter the contest, students were 
asked to submit a letter, essay, poem 
or poster telling Old Joe Camel, the 
Camel cartoon spokesperson, why he 
should stop smoking. Selected from 
more than 175,000 entries, Carson’s 
poster depicts Old Joe Camel writing, 
“I will not smoke again” repeatedly on 
a blackboard, with an A-to-Z list of 
reasons not to smoke. Winners were 
selected in three categories - grades K-2, 
3-5 and 6-8 - and each received a $200 
savings bond and a trip for two to 
Washington, D.C. The school attended 
by each winning student also received a 
$5,000 grant for educational materials 
or recreational equipment. 


“The tobacco industry spends millions 
of advertising dollars trying to encour- 
age young children to smoke. By target- 
ing one of their most visible marketing 
tools, we hoped to counter the message 
that smoking is ‘cool,’” said Dr. Clowe. 
Other contest winners were Alice May 
Davis, a second-grade student from 
Ramona, Calif., who wrote a letter stat- 
ing that smoking caused her grandfather 
to wheeze, and Roger Lukas, a fifth- 
grader from Ocala, Fla., who painted a 
poster spoof of a cigarette ad. ■ 

ACSH releases a guide to 
harmful tobacco advertising 

[ NEW YORK ] Calling awareness of 
marketing strategies an important step in 


disarming the nicotine industry, the 
American Council on Science and Health 
released a new report on tobacco com- 
panies’ attempts to influence young peo- 
ple. The report, “Marketing Cigarettes 
to Kids: A Consumer Guide to the 
Harmful Tactics of Tobacco Compa- 
nies,” claims that although the tobacco 
industry’s advertising and promotional 
programs are supposedly designed to 
dissuade young people from smoking, 
these ads actually encourage youths to 
use nicotine products. The author con- 
tends that adolescents are attracted by 
the lifestyles of the athletic, young mod- 
els portrayed in cigarette ads, creating 
false impressions about the safety and 
desirability of smoking. 

“In this country alone, the tobacco 
industry must attract nearly 2 million 
new smokers each year to replace those 
who quit or die prematurely. Most of 
these replacement smokers are underage 
youth,” said Elizabeth M. Whelan, ScD, 
president of ACSH. “Almost 5,000 chil- 
dren and adolescents need to be addicted 
to nicotine every day simply to maintain 
the size of the smoking population.” 

According to the report, tobacco com- 
panies invest $4 billion a year in 
cigarette advertising and other promo- 
tions. “Tobacco advertising is only eco- 
nomically rational if the industry attracts 
new young smokers or discourages cur- 
rent smokers from quitting,” said Stuart 
M. Lane, PhD, report author and mar- 
keting expert. 

Among the marketing tactics discussed 
are sporting event sponsorships, covert 
advertising in movies and the cartoon 
Joe Camel campaign. Lane said the 
report’s purpose is to review ways of 
safeguarding children’s health and pro- 
tecting them from nicotine addiction and 
untimely death. ■ 
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PHYSICIAN FACTS 


Annual cost of traditional 
health insurance vs. HMOs 


Traditional HMO 

insurance cost cost 


New York City metro 

$4,852 

$3,488 

Philadelphia 

$4,696 

$3,319 

San Francisco 

$4,531 

$3,092 

Los Angeles 

$4,350 

$3,189 

Orange County, Calif. 

$4,276 

$3,124 

Chicago 

$4,245 

$3,088 

Cleveland 

$4,027 

$3,727 

Dallas-Ft. Worth 

$3,917 

$3,330 

Atlanta 

$3,729 

$3,311 

Houston 

$3,627 

$3,575 

Seattle 

$3,554 

$3,092 

Minneapolis/St. Paul 

$3,347 

$2,969 


Source: Foster Higgins, 1992. Average per-employee costs, shown above, based on a survey of 
2,440 companies nationwide. 
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ACOEM takes stand on 
secondhand smoke 

[ ARLINGTON HEIGHTS ] The 
American College of Occupational and 
Environmental Medicine’s board of 
directors has approved a position paper 
condemning environmental tobacco 
smoke in the workplace. The group is 
also asking OSHA to develop standards 
to regulate secondhand-smoke exposure. 
The request was prompted by a U.S. 
Environmental Protection Agency report 
identifying secondhand smoke as a can- 
cer-causing agent. 

In a letter to Acting Assistant Secretary 
of Labor David Zeigler, ACOEM Presi- 
dent Roy DeHart asked OSHA to “elim- 
inate this hazard from the workplace 
and the community. We urge OSHA to 
address the health hazard of secondhand 
smoke separately from other indoor air 
issues and to make the issue a top priori- 
ty.” Similar letters enlisting support in 
hastening OSHA’s rule-making process 
were sent to the EPA, the U.S. Depart- 
ment of Health and Human Services, the 
National Institute for Occupational Safety 
and Health, and the Secretary of Labor. 

In its position statement, the college 
asked OSHA to mandate that employers 
develop and implement written policies 
to provide all employees with an OSHA- 
defined smoke-free work environment. 
The college said the policy should apply 
to “everyone who enters the work envi- 
ronment, including visitors,” and should 
be “clearly communicated to all employ- 
ees and visitors; [provide for] a phase-in 
implementation, which includes advance 
notice to employees; include ongoing 
training; provide penalties for noncom- 
pliance; and provide for voluntary smok- 
ing cessation programs.” ■ 


Bradley resigns as 
director of IDPA 

[SPRINGFIELD] Robert W. Wright, 
former deputy director of the Illinois 
Department of Public Aid, now holds 
the reins as acting director of the depart- 
ment. On June 1, he replaced Phil 
Bradley, an appointee of Gov. Jim Edgar. 
Bradley resigned to take a position as a 
lobbyist for Share Plan of Illinois. 

“We are indeed fortunate to have a 
professional with Robert Wright’s expe- 
rience and dedication ready to step in,” 
Edgar said. “He has done an outstand- 
ing job.” 


Wright first joined the state govern- 
ment staff as a bond analyst and then 
became chief of the public assistance 
division of the Bureau of the Budget. He 
was named chief of the IDPA Bureau of 
Hospital Services in 1989 and has since 
served as deputy administrator in charge 
of medical programs and deputy director. 

In succeeding Bradley, Wright will 
have a tough act to follow. Among 
Bradley’s accomplishments were down- 
sizing IDPA by 1,000 employees; estab- 
lishing Earnfare, a program that helps 
place former public aid recipients in per- 
manent jobs; and launching the Healthy 
Moms/Healthy Kids managed care pro- 
gram for Medicaid. His 2/4-year tenure 


also included achieving record highs in 
child-support collections, freezing assets 
in parents’ bank accounts, reporting past- 
due support to credit bureaus and imple- 
menting an expedited hearing process. 

“Phil Bradley has served the people of 
Illinois and this administration well in a 
very demanding job,” Edgar said. “He 
has helped us to launch innovative pro- 
grams in the health care area, downsized 
the department and implemented signifi- 
cant reforms to move individuals from 
public aid rolls to private sector payrolls.” 

Before his appointment as IDPA direc- 
tor, Bradley served as director of the 
Illinois Department of Rehabilitation 
Services. ■ 
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IMPORTANT NOTICE 
CHANGES IN PHYSICIAN PAYMENT 


Public willing to pay more 
to select physicians 

[ CHICAGO ] The ability to select their 
personal physicians is important to 
Americans - so important, in fact, that 
they are willing to pay more for the priv- 
ilege. That’s the message that emerged 
from a survey conducted for the AMA 
by The Gallup Organization. 

According to the 1993 survey, most 
respondents would rather pay more for 
care provided by doctors they choose 
than pay less for care administered by 
assigned physicians. Eighty percent said 
they would pay more to receive immedi- 
ate care, 74 percent to select hospitals 
and 54 percent to ensure local availabili- 
ty of state-of-the-art medical technology. 
About 50 percent of respondents would 
rather pay private providers directly, 
while the other half wants to pay more 
taxes and let the government handle the 
organization and delivery of health care. 

The survey also revealed that Ameri- 
cans believe insurance companies are the 
single largest source of increased health 
care costs. Thirty-four percent of those 
polled identified insurance providers as 
the primary contributor to escalating 
health care costs. Other contributors cit- 
ed include hospitals (22 percent), new 
drugs and advanced technology (17 per- 
cent), and physicians (12 percent). In 
addition, 88 percent of respondents 
want the AMA to be a key player in 
health care reform. ■ 


Blue Cross and Blue Shield of Illinois (BCBSI) realizes that this is a time in which significant 
changes are occurring in the health care system of the United States, and that the pace of 
change may even accelerate in the near future. However, BCBSI remains committed to the 
concept that we should work cooperatively with providers to enhance the provision of high quality 
health care services to our members, in a cost effective manner. Consistent with this 
commitment, BCBSI is instituting two changes in its physician payment methodologies. 

Effective July 1, 1993, BCBSI will revise its Schedule of Maximum Allowances (SMA) currently 
in use in two of its managed care products, PRO Plus and Managed Care Network Preferred 
(MCNP), which is a "point-of-service" product, as a first step to have the SMA migrate more 
toward the Resource Based Relative Value Scale (RBRVS) physician payment methodology. The 
current maximum allowance for each CPT code has been reviewed. Allowances for CPT codes 
related to office visits (E and M codes) and to primary care will, in general, be left unchanged, 
although some will be Increased; however, allowances for some procedure codes, usually related 
to surgical specialty procedures, will be reduced. 

On September 1, 1993, BCBSI will institute a change In physician payment processes which will 
provide a distinct advantage to those physicians who have signed participating agreements with 
BCBSI. BCBSI will no longer pay claims directly to non-participating providers, but rather will pay 
the BCBSI member/patient directly. Participating providers will continue to receive payment of 
their claims directly from BCBSI, as in the past. For information on becoming a participating 
physician, call BCBSI’s special toll-free number (1-800-538-7560). 

BCBSI believes these changes in provider payments will better position both the providers and 
our members in regard to possible future national health care reform. 


(Issue: 06/18/93 -BS) 
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U of C wins mammography 
research grant 

[ CHICAGO ] Researchers at the Uni- 
versity of Chicago Medical Center have 
received a $1.4 million grant to develop 
a computer-assisted system to help 
detect and classify abnormalities found 
on mammograms. The grant was award- 
ed by the U.S. Army Medical Research 
and Development Command. 

Expected to reduce the number of 
breast cancers missed by radiologists, the 
system would serve as a second opinion, 
aiding physicians in determining whether 
lesions are benign or malignant, and 


whether to order a biopsy. Radiologists 
would continue to make the final diag- 
nostic decision, however. 

Although mammography is currently 
the best way to detect breast cancer early, 
the test fails to spot between 10 percent 
and 30 percent of cancers. In about two- 
thirds of these false-negatives, a radiolo- 
gist did not detect a cancer that was pre- 
sent and visible when the mammogram 
was more closely examined months or 
years later. In some of these cases, the 
abnormalities caused by the cancer were 
subtle enough to escape detection by a 
radiologist’s eye on initial examination. 

“Our goal is to find missed cancers. By 
alerting those who read mammograms 


when to take a closer look at irregulari- 
ties on an x-ray, this system should sub- 
stantially increase the effectiveness and 
reliability of screening mammograms,” 
said Maryellen Giger, PhD, U of C asso- 
ciate professor of radiology and princi- 
pal grant investigator. 

Work on the system has been under 
way at the U of C for several years. 
Although organizations such as the 
American Cancer Society and the 
National Cancer Institute have support- 
ed the system, the Army grant should 
speed the process and eventually help 
make the technology available in a mod- 
ular system at a reasonable cost, the 
investigators said. 


The federal grant funds became avail- 
able through a controversial 1992 defense 
budget amendment diverting $210 mil- 
lion from military spending to support 
peer-reviewed breast cancer research. 
According to the U of C, this is the first 
time Congress has succeeded in tapping 
military funding for a civilian program. ■ 

Manoplax treatment 
r^men altered 

[ LINCOLNSHIRE ] Boots Pharma- 
ceuticals is alerting physicians who pre- 
scribe Manoplax (Flosequinan) tablets 
for patients with congestive heart failure 
that a dose of 100 mg per day may cause 
a significantly increased mortality rate. 
The manufacturer recommends that 
dosages be reduced to 50 mg to 75 mg 
per day. The company is performing an 
ongoing analysis of the drug. 

In a May 21 letter to physicians, 
Gilbert H. Mayor, MD, senior director 
of medical services for Boots, states, “In 
consultation with the Food and Drug 
Administration, we are continuing the 
analysis of additional available data 
from the Prospective Randomized Flose- 
quinan Longevity Evaluation trial.” 

The drug is prescribed for patients 
with congestive heart failure who do not 
respond adequately to digitalis, diuretics 
and angiotensin-converting enzyme 
inhibitors. 

“This randomized, double-blind, 
placebo-controlled study was designed 
to evaluate the effects of Manoplax on 
mortality in patients with severe conges- 
tive heart failure,” Dr. Mayor added. 

Preliminary study results suggest that a 
dosage of 100 mg per day is too large 
for certain patients and a reduced dosage 
of 75 mg per day has not shown an 
overall increased death rate. The compa- 
ny will continue to study the 75-mg-per- 
day dose. ■ 

Medical student wins 
service award 

[ CHICAGO ] An Oak Lawn medical 
student’s efforts to expand a pediatric 
AIDS support program at Rush-Presbyte- 
rian-St. Luke’s Medical Center in Chicago 
has garnered a community service award. 

James Tess, a sophomore at Rush 
Medical College, received the CIBA- 
GEIGY Award for Outstanding Com- 
munity Service in a June 12 awards cere- 
mony for Rush students. Tess, who 
served as medical student coordinator 
for the Rush Pediatric AIDS-Big Sib Pro- 
gram, worked on a fellowship from the 
Pediatric AIDS Foundation to study the 
benefits of such a program for HIV- 
infected children. This summer he will 
write a paper about his fellowship 
research. 

Rush’s Big Sib program pairs medical 
students with HIV-positive children 
from Children’s Memorial Hospital in 
Chicago. The students write letters to 
the children, call them and take them on 
outings. Tess is a big sib to a 10-year-old 
who was HIV-infected at birth. 

“The program gives these children a 
permanent friend - someone who’s 
always there for them,” Tess said. “We 
want to help these children grow and 
develop like other children their age. It’s 
been really rewarding for me.” ■ 


"Shhhh! Don't Tell Anyone... 



"...Service Is The Secret of Our Success!" 


Outstanding and affordable health 
care protection is the hallmark of the 
Physicians' Benefits Trust (PBT). But 
the true secret of our success is the great 
service you receive beginning with your 
first call to our dedicated, toll-free phone 
number. You'll appreciate having real 
people to speak to. There's no computers 
to talk to and no extra buttons to push. 

A highly trained and experienced 
professional (averaging 8-10 years) 
answers your questions about billings, 
coverages and claims while you are on the 
line. 

Our Service Representatives are 
backed by highly trained Health Care 
Claim Adjusters and our own Medical 
Director — a board-certified physician. 
Our entire claim staff is located locally in 
Chicago. We can process your 
application within 48 hours. When there 


is a Health Care claim, we typically mail 
the check in a matter of a few days, 
rather than the weeks or months most 
insurance companies make you wait. 

Does this sound like the kind of 
service you're looking for from your 
insurance provider? We believe our 
service is Just What The Doctors 
Ordered. Give us a call and find out what 
great service is really all about. 

( 800 ) 621-0748 

(312) 541-2704 



Physicians' 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois Stale Medical Society 


Individual & Group Health Care Benefits* Long Term Disability* Term Life* Other Benefit Plans 
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Auxilians convene at the Capitol 

LEADERSHIP: A two-day conference helps the ISMS Auxiliary learn the political ropes. By Gina Kimmey 


[SPRINGFIELD] Intent on honing 
their leadership and political skills, the 
ISMS Auxiliary descended on the state 
Capitol last month for a two-day sum- 
mit. The conference, which was aimed at 
making “political veterans” out of 
its participants, focused on campaign 
strategy and leadership training to give 
the Auxilians the power to promote 
ISMSA causes. 

“Everyone had fun and got into the 
spirit of the event,” said Pam Taylor, 
ISMSA legislative chairman. “Some of 
the participants learned new things, 
while some reviewed what they already 
knew. Overall, it was absolutely mar- 
velous and a great success.” 

Participants spent the first day of the 
meeting in “campaign school.” Divided 
into two opposing sides in a fictional 
campaign, each group worked to get its 
candidate elected and gain the financial 
support of a political action committee. 
Groups were given a candidate profile, a 
demographic breakdown and the key 
issues involved in the campaign, and 
were instructed to develop an argument 
to present to a PAG director. 

“We reviewed how to set up a cam- 
paign and everything that goes into run- 
ning a campaign. We discussed what 
government is all about - that politics is 
government - and how that plays in 
managing a campaign,” Taylor said. “I 
think it was a wonderful learning experi- 
ence for everyone involved.” 

AT THE END of Campaign school, Auxilians 
were updated on the status of economic 
credentialing legislation in the General 
Assembly. Guided by ISMS policy, 15 
Auxilians headed to the Capitol to lobby 
lawmakers about economic credentialing 
of hospital medical staff members. The 
Auxilians told their legislators about the 
dangers of economic credentialing, 
including limiting patients’ choice of 
physician. 

“The Auxilians who lobbied found 
that many of their legislators weren’t 
sure what economic credentialing was; 
they thought it was caps or peer review, 
and they were ready to oppose the bill,” 
said Taylor. “But the legislators with 
whom the Auxilians spoke, who were 
ready to vote against the bill, changed 
their minds after hearing the Auxilians’ 
argument.” 

Taylor explained that Auxilians were 
encouraged to approach legislators as 
friends and to “keep their cool. Many of 
the Auxilians have worked with their 
legislators before, and it is important to 
keep that connection. We also suggest 
that they offer their support and help to 
the legislators,” she said. 

Although some Auxilians lobbied as 
“seasoned veterans,” many were new to 
the task, and some were returning after 
several years’ absence. “This has proba- 
bly been one of the roughest years for us 
in Springfield, and it is not going to get 
any easier,” said Taylor. 

“Now more than ever, it is important 
for more Auxilians and [ISMS] members 
to get out there and talk to their legisla- 
tors. We have great lobbyists working 
for ISMS, but they need more help. We 
need real people out there; we need that 
grass-roots support.” 


DURING THE SECOND day of the summit, 
Auxilians concentrated on leadership 
training. Led by ISMSA President Mindy 
Chadwick, training involved sharing 
goals and backgrounds and forming one 
team composed of statewide leaders pro- 
moting the ISMSA cause. “We are the 
only organization working primarily 
for the physicians and their families. 


One of my goals as president is to 
ensure that we are working as a team,” 
said Chadwick. 

The main objective of the leadership 
program was to develop a clearer vision 
of how county auxiliaries can better sup- 
port the state, and vice versa, she said. 
“We were hearing from the membership 
that they wanted more education; they 


wanted to have a better understanding 
of how things worked,” she added. The 
day also included discussions about goal 
setting and ways to increase member- 
ship, another of Chadwick’s goals for 
her presidential year. 

“I think the program was very success- 
ful. We received very positive feedback,” 
Chadwick noted. “With an election 
coming up in 1994, it is important for us 
to focus on getting more friends of 
medicine in the legislature. Whether you 
are working on a campaign or with the 
ISMSA or at the county level, it is imper- 
ative that we work as a team toward the 
same goal.” ■ 
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SUSTAINED-RELEASE CAPLETS 


THE GENTLE GIANT 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg daily should be administered in divided 
doses Calan SR should be administered with food. Constipatioh, which is easily managed in most patients, is the most commonly reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications; Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions; Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility: there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 
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Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result in an increased sensitivity to lithium 
(neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 
may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. Verapamil 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use. 

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2,5%), 
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%), 
bradycardia: HR < 50/min (1.4%), AV block: total r,2°,3° (1.2%), 2° and 3° (0,8%), rash 
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gynecomas- 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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EDITORIAL 


The real problem 
behind H.B. 1300 


J ust the word “abortion” provokes 
controversy. So, by association, any 
related issue automatically becomes 
controversial. Recently, with the 
possibility that H.B. 1300 - the amend- 
ed parental notification bill - might 
reach the governor’s desk, the media 
jumped on the story and, in some cases, 
misrepresented ISMS’ position on the 
bill. 

H.B. 1300 would have required physi- 
cians to notify the parents of underage 
women before performing abortions. A 
Senate amendment to the bill would 
have allowed courts to waive notifica- 
tion if a judge believed that telling a par- 
ent was not in the woman’s best interest 
or that the woman was mature enough 
to make her own decision. ISMS 
opposed the bill because it contained a 
provision that would have severely 
penalized physicians who performed 
procedures without notification. 

The penalty provision was contrary to 
existing legislation covering willful fail- 
ure to comply with the law. Currently, 
the law requires such noncompliance to 
be reported to the medical disciplinary 


board. In addition, the provision would 
have resulted in three levels of penalties. 
First, the state’s attorneys or attorney 
general could have brought legal action 
for imposition of fines of $1,000 for a 
first violation and $5,000 for each sub- 
sequent offense. Second, physicians 
could have been sued for malpractice, 
with potentially significant monetary 
damages. Third, the Medical Disci- 
plinary Board of the Illinois Department 
of Professional Regulation could have 
imposed civil penalties and license limi- 
tation, suspension or revocation. This 
penalty system would have been severe 
and unjust. 

ISMS members reacted strongly to the 
prospect of facing civil and monetary 
penalties on top of regulatory penalties. 
The Society’s opposition to the bill 
stemmed from its concern about preserv- 
ing fairness to physicians while ensuring 
appropriate discipline of doctors who 
violate the law. 

It’s unfortunate that our position on 
this bill was misconstrued as participa- 
tion in the abortion debate. 


Happy Fourth of July! 

Your next regular issue of Illinois Medicine will he 
the July 1 6 edition. In the interim, have a happy 
and safe holiday. 


PRESIDENT’S LETTER 


Depoliticizing parental notification 


By Arthur R. Traugott, MD 



The law posits 
physicians as 
society’s 
‘enforcers’ 
when family 
communications 
have otherwise 
gone awry. 


The following letter was written by ISMS President Arthur R. Trau- 
gott, MD, in response to an editorial written by Dennis Byrne and 
published in the May 27 issue of the Chicago Sun-Times: 

I n a May 27th editorial commentary, the Chicago Sun-Times 
misrepresented the Illinois State Medical Society’s position on 
legislation that would require parental notification before 
minors could receive abortions. Doctors routinely notify parents to 
obtain consent when treating minors for any medical condition, 
and physicians do indeed counsel their teenage patients to talk to 
their parents about personal health care issues. We are concerned, 
however, that by imposing extreme civil penalties on physicians, 
who, for a variety of sound medical reasons, fail to follow the strict 
letter of this law, we will destroy the very benefits that patient 
counseling and parental consent are designed to achieve. 

House Bill 1300 would place the burden solely and squarely on a 
physician to notify one of the girl’s parents that she was seeking an 
abortion and would subject a physician to unprecedented civil 
action for failure to do so, specifically allowing three causes of 
action: medical malpractice lawsuits, action by a state’s attorney 
and medical disciplinary board action. The law posits physicians as 
society’s “enforcers” when family communications have otherwise 
gone awry. By the same theory, we should mandatorily fine parents 
for letting their children have unprotected sex! 

Currently, physicians who willfully fail to report suspected child 
abuse cases are subject to Illinois’ medical disciplinary board for 
review, including mandatory penalties. We strongly believe that 


issues surrounding a physician’s failure to notify parents of a minor 
seeking an abortion should be handled in a similar fashion. 

Your editorial seems to suggest there should be a politically cor- 
rect quota for the number of disciplined physicians in our state. 
How high would the number need to be to satisfy your standards? 
ISMS has worked hard to build high standards for initial Illinois 
physician licensure on the front end. In combination with a thor- 
ough and effective disciplinary process, the low number of disci- 
plines proves that quality control measures are now in place. 

The Illinois State Medical Society has worked hard to establish a 
strong disciplinary process for protecting patients. In fact, we were 
instrumental in reforming the Medical Practice Act of 1987, which 
raised physician licensure fees from $100 to $300 to help fund bet- 
ter investigative and disciplinary procedures. In addition, we sup- 
ported mandatory reporting laws in the early 1980s, which require 
medical societies, hospitals and medical malpractice insurers to 
report any adverse actions against physicians to the state authorities 
for review. These reporting laws trigger investigation by the Illinois 
Department of Professional Regulation and its medical disciplinary 
board. 

We do not live in a perfect world. Physicians work hard to find, 
and often anguish over, the best course of care for patients of any 
age in such difficult circumstances. Politicizing the parental notifica- 
tion issue by forcing doctors to subject themselves to election-driven 
prosecutions by state’s attorneys will not solve the teen pregnancy 
problems in our state. It will only further drive a wedge between 
patients, their families, physicians and all of us who want to solve 
the real problems giving rise to abortion. 




ConmeDtary 



GUEST EDITORIAL 

Preparing for managed care 

By Daniel H. Litoff, MD 


GUEST EDITORIAL 

Selling parents on vaccines 

By Joan Beck 


T o prepare physicians for the 
inevitable scenario of national 
managed care, physicians must 
better understand their resistance to 
managed care. Traditional physician 
training has focused on general practice, 
specialties and subspecialties. And the 
overriding attitude shared by doctors 
has been the commitment to quality 
patient care. Doctors have also shared 
an attitude that they were in sole com- 
mand of patient care, unhampered by 
restrictions and regulations imposed by 
insurers, hospitals and the government. 

Previously, physicians had little incen- 
tive to control costs. But physicians must 
now realize the limitations of health care 
financing, embrace a system of managed 
care and work to control health care 
costs. The opportunity to help lower 
health care costs is very much in doc- 
tors’ hands. For example, if a procedure 
can be performed in a doctor’s office vs. 
the emergency room, that is cost control. 
Ideally, physicians must be the managers 
of managed care. Doctors must embrace 
the managed care philosophy of provid- 
ing cost-efficient, but quality, care for 
the good of all patients, without 
bankrupting the system for a select few. 

For physicians deciding whether to 
participate in managed care, one of the 
most important factors is how it will 
play out financially. Although physicians 
participating in managed care are likely 
to receive capitated fees, chances are 
they are also seeing more 
patients. Doctors must not 
examine what they will 
earn on each patient or 
procedure, but how they 
will be compensated over a 
year’s time. 

Of course, there is anoth- 
er side to managed care. 

Doctors will probably 
spend more time attending 
to each patient, because of 
the network of coordinat- 
ing specialists, hospitals 
and other treatments. To 
satisfy managed care 
requirements, doctors and 
their staffs will also con- 


front increased paperwork. 

Doctors must face the fact that 
employers dealing with the rising cost of 
health care are attracted to the cost con- 
trols of managed care systems. So for 
doctors who want to be part of the sys- 
tem, a natural step is to involve them- 
selves with managed care. The key to a 
successful managed care practice begins 
with each physician’s education about 
the benefits of practicing within a man- 
aged care system. 

The benefits begin with keeping and 
increasing a patient base that otherwise 
might switch to physicians who do par- 
ticipate in managed care plans. And the 
best benefit is continuing to provide 
quality care in a private practice setting. 

It is critical to educate resident 
physicians regarding managed care. 
Motivating residents so that they are 
predisposed to managed care is key to 
their success. For example, at Michael 
Reese Hospital and Medical Center, resi- 
dents caring for HMO patients are 
required to work in a Faculty-Resident 
Group Practice, which includes a team 
of other residents, nurses and attending 
physicians. Each resident works closely 
with attending physicians to learn first- 
hand what managed care entails. For 
senior doctors who may not embrace 
managed care systems, effective options 
include seminars, one-on-one meetings 
and newsletters explaining how to get 
the most out of managed care. 

If doctors assume the 
responsibility to help 
patients and maintain rea- 
sonable costs, everyone 
will benefit. Physicians can 
benefit by getting on the 
managed care bandwagon 
before government regula- 
tions force them to partici- 
pate. The new administra- 
tion is on the verge of 
proposing radical health 
care reforms. Doctors must 
lead this movement by 
intelligently working with 
the system, or they will be 
left behind. 


O ne inconvenient question keeps 
being brushed aside in efforts by 
the Clinton administration to 
push new immunization legislation 
through Congress: If the high cost of vac- 
cine, the greedy pharmaceutical industry 
and cracks in the nation’s health care sys- 
tem are responsible for the dismal rate of 
immunization among preschool children, 
how come 95 percent to 98 percent of 
youngsters are vaccinated by the time they 
start to school? 

What’s changed - other than the motiva- 
tion of parents who know their children 
will not be allowed to start to school until 
they are immunized? And if parental moti- 
vation is the crucial key to getting children 
immunized, how much good will new leg- 
islation do if it focuses on other factors? 

The childhood immunization issue was 
supposed to give an easy, upbeat victory to 
the new administration. It is dear to the 
hearts of the FOHs (Friends of Hillary). 
And it would advance the Clinton agenda 
of increasing government control over the 
nation’s life and financial resources. 

In an effort to ring up quick success. 
President Clinton and his liberal-activist 
supporters snowed the nation with a bliz- 
zard of dismaying statistics: Only 40 per- 
cent of American children have had all rec- 
ommended shots by age 2. The percentage 
is much worse in some rural and inner-city 
areas. American immunization rates for 
preschoolers fall below some Third World 
countries. Measles has been making a come- 
back in the United States, especially among 
yoimg children. There were 26,000 cases in 
1990, including some fatalities. Other pre- 
ventable diseases may soon be on the rise. 

The problem, the administration insist- 
ed, is the high and escalating cost of vac- 
cine, driven by the money-gouging phar- 
maceutical industry. It also blamed the sor- 
ry state of the health care system that 
makes it difficult for poor parents to find 
doctors to give their children shots and 
regular medical care. 

The Clintons’ initial plan focused on the 
most convenient villain: vaccine manufac- 
turers. The president proposed that the fed- 
eral government spend $1.1 billion to buy 
up all childhood vaccines and distribute 
them free to doctors to immunize children, 
whether or not their parents could afford 
to pay for the shots. 

The move would have given the federal 
government new power over pharmaceuti- 
cal companies and over health care. As the 
sole consumer of vaccines, drug manufac- 
turers warned, the government could easily 
ratchet down the price until manufacturers 
were forced to shift costs to other prod- 
ucts, cut back dangerously on research and 
development on new vaccines or stop mak- 
ing them entirely. 

But congressional opponents objected 
to paying for free vaccines for non-poor 
children. That, however, was precisely the 
point some FOHs wanted to make. Donna 
Shalala, secretary of Health and Human 
Services, declared, for example, that 
immunizing children “should be viewed as 
a basic function of government on par 
with protecting our water, our air and 
our food.” 

She said, “Providing vaccines based on 
family income would require means-test- 
ing. We don’t ‘means test’ the right to pub- 


lic education, to clean air or clean water.” 

The administration has now worked out 
a less-expensive compromise with 
Democrats on legislation that would give 
free vaccines to youngsters on Medicaid and 
those whose immunizations are not covered 
by private health insurance. The legislation 
would also appropriate some funds to 
improve public health delivery systems and 
to help states keep computerized records of 
children’s immunizations. 

Vaccine costs have increased sharply 
along with other health care bills. More 
shots are now recommended, as new vac- 
cines have been developed. Manufacturers 
have had to pay a steep excise tax for a 
federal fund to reimburse families for vac- 
cine injuries to children. 

But by itself, free vaccine won’t ensure 
that all young children get the recommend- 
ed shots at the prescribed age. 

Several states already have programs to 
buy vaccine from manufacturers and give 
it free to physicians for all children. Some 
reports say this has increased immuniza- 
tion rates; others find little difference. 
Medicaid already provides free vaccina- 
tions to youngsters it covers. About half of 
private insurance policies include child- 
hood immunizations. 

A key question remains: If parents of 5- 
year-olds can - and do - find their way 
through the vaccine system and see that 
their children get the necessary shots in 
time for school, why can’t - and don’t - 
parents of infants and preschoolers? 

There are myriad reasons and excuses. 
Public clinics can be inconvenient, crowd- 
ed, intimidating. Some parents resent fill- 
ing out the required forms or are embar- 
rassed to say they can’t. Some fear they 
could get into trouble if public health offi- 
cials notice their drinking or drug abuse. 
There may be language barriers. Some 
mothers find it difficult to subject a child 
to a shot they know will hurt and may 
make him sick for a day or two after- 
wards. A few are worried that a severe 
reaction could leave their youngster per- 
manently brain-damaged. 

According to reports from some workers 
who staff public health vans offering free 
immunizations, some parents are simply 
too dysfunctional or too unconcerned or 
too fearful even to bring their preschoolers 
out to the street where they could get free 
shots right on their own doorstep. 

A few members of Congress have pro- 
posed adding incentives to the new vaccine 
legislation that would move parents of 
preschoolers to action as the school dead- 
line does. Among the suggestions: With- 
hold or cut back on welfare payments until 
children are immunized as scheduled. Or 
pay a monthly bonus to welfare parents 
who do keep up with their youngsters’ 
shots. But Congress won’t risk keeping 
welfare money from children who need it. 

This issue could have given President 
Clinton a splendid opportunity to show off 
his New Democrat grasp of issues and 
their complexities. Instead, he took the 
easy, old tactic of blaming big corpora- 
tions and proposing to throw more money 
at the problem. 

© Copyrighted May 20, Chicago Tribune 
Company, all rights reserved, used with 
permission. 



A Chicago internist. Dr. 
Litoff is an ISMS mem- 
ber and treasurer of the 
Michael Reese Doctors 
Group IRA. 



Members in the News 


Aldo F, Pedroso, MD, received the 
Chicago Medical Society’s 1993 Public 
Service Award. His nominators cited his 
fund-raising for Casa Central’s annual 
telethons to benefit low-income elderly 
and homeless Hispanic families. They 
also noted his advocacy in Washington, 
DC, to increase federal funding for sub- 
sidized housing for the elderly. A retired 
pathologist. Dr. Pedroso spent most of 
his professional life serving the commu- 
nity. 

He worked as a physician and consul- 
tant at Chicago Reed Mental Health 
Center from 1986 until his retirement in 
1989, and served on the Chicago Coun- 
cil on Foreign Relations. Dr. Pedroso 


also participated in the Urban Health 
Program at the University of Illinois at 
Chicago and ISMS’ Partners for Health 
program speakers bureau. 

Michael R. Treister, MD, an orthopedic 
surgeon from 
Chicago, was 
recently named 
chairman of the 
1993 Jewish Unit- 
ed Fund Physi- 
cians and Sur- 
geons Division 
Campaign at St. 
Elizabeth’s Hos- 
pital. The 1993 


JUF will work to maintain health care 
and education for Jewish residents in 
Chicago and Israel, as well as 50 other 
countries worldwide. Funds will also be 
used to pay for the resettlement of Jews 
from the former Soviet Union and 
Ethiopia who have recently emigrated to 
Israel. 

In a survey sponsored by WLS-TV 
Channel 7, more than 400 Chicago-area 
physicians and nurses identified those 
health care providers they would recom- 
mend to ill family members. Moham- 
mad Y. Chaudhary, MD, of Willow- 
brook, chairman of EHS Bethany Hospi- 
tal’s department of pediatrics, was 


named one of the top three pediatricians 
in the five-county Chicago metropolitan 
area surveyed. Dr. Chaudhary is also an 
associate professor of pediatrics at Rush 
Medical College, where he has taught 
since 1975. 

In addition to his work at 
EHS Bethany Hospital’s Family Health 
Center, Dr. Chaudhary volunteers at 
the hospital’s Well Child Health Fairs, 
giving children free physical examina- 
tions. The health fairs are intended to 
help improve the health of children on 
Chicago’s West Side by providing immu- 
nizations, physicals, hearing and vision 
tests, and blood lead-level screenings. ■ 



YOCOM 

YOHIMBINE HCI 


DescripHon: Yohimbine is a 3a-15a-20B*17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indotalkytamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5,4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be not«l that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may tfieoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulabng action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via stimulation of h^thalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however noadequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a syfflpathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warniim: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this dnig proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.'''2 Also dizziness, 
headache, skin flushing reported when used orally, ^ 

Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ 1 tablet (5.4 mg) 3 times a day, to adult males taken 

orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness . In the event of side effects dosage to be reduced to Va tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Applied: Oral tablets of Yocon® 1/12 gr, 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000' 

53159-001-10. 
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AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

219 County Road 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
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Exchange risk management seminar 
addresses medication mishaps 

Panelists advise physicians on the most common causes 
of medication errors - and ways to avoid them. By Kathleen Furore 



W hat can physicians 
do to reduce the risk 
of being involved in 
lawsuits alleging medication- 
related negligence? That was 
the question addressed at the 
Exchange Risk Management 
Committee’s seminar “Medica- 
tion Mishaps: Causes and Pre- 
vention,” held May 19 in 
Chicago. An additional seminar 
was held May 20 in Springfield. 

Speaking before an audience 
of about 200 participants in 
Chicago, mostly Illinois physi- 
cians, Jere E. Freidheim, MD, 
chairman of the Exchange Risk 
Management Committee and 
the ISMS Board of Trustees, 
spoke about the catalyst for the 
five-hour seminar. Specifically, 
he cited a continuing increase in 
the number of claims filed and 
dollars paid to settle, defend 
and adjudicate claims involving 
medication-related allegations. 

“We chose this topic based on 
an analysis of ISMIE’s loss data, 
which shows that since 1985, 9 
percent of the Exchange’s 
claims that have closed with 
payment being made to the 
plaintiff have involved drug- 
related allegations,” Dr. Freid- 
heim explained. He noted that 
27 percent of all the Exchange’s 
medication-related claims have 
closed with indemnity through 
settlement or trial award. The 
average compensation paid for 
medication-related claims - 
including losses of $100,000 or 
more - has reached $226,000, 
according to Dr. Freidheim. 

“We identified the need to 
alert doctors to problem areas 
associated with the administra- 
tion and management of medi- 
cation, and to provide practical 
suggestions that will help them 
avert medical malpractice litiga- 
tion,” Dr. Freidheim added. 

Using a case study and discus- 
sion format, the program gave 
participants the chance to 
review five actual drug therapy 


cases settled by insurance 
carriers. Panelists were Michael 
Hill, MD, a California physi- 
cian; Olga DeTorres, PharmD, 
a clinical pharmacist at Mount 
Sinai Hospital Medical Center 
in Chicago; and Michael P. 
Connelly, a partner in the law 
firm Connelly, Mustes Sc 
Schroeder, in Chicago. 

Based on the facts in the five 
cases - as well as on statistics 
for medication-related claims - 
the panelists identified the most 
common reasons for medication 
errors: 

• Failing to take complete drug 
histories; 

• Failing to document prescrip- 
tions, patients’ allergies, and 
instructions given to patients; 

• Allowing office personnel to 
renew prescriptions without the 
physician’s approval; 

• Failing to instruct patients on 
the proper administration, risks 
and side effects of prescribed 
medications; 

• Prescribing drugs that cause 
injury if used with other pre- 
scriptions or over-the-counter 
drugs; and 

• Prescribing the wrong drug or 
dosage. 


Dr. Hill observed that it is no 
surprise that medication-related 
malpractice suits are filed. “The 
[drug] delivery system itself is 
complicated, and prescribing 
drugs is a high-frequency event. 
There are more than 200 mil- 
lion office visits per year, and 
there are 12 steps between 
deciding to give a patient a 
medication and the patient’s 
actually getting that medica- 
tion.” But he stressed that there 
are ways to prevent such litiga- 
tion or ensure defensibility if 
lawsuits occur. 

According to the panelists. 


obtaining thorough medical his- 
tories, telling your patients 
important facts about medica- 
tions and documenting every- 
thing you do and say can 
reduce the risk of drug-related 
litigation. 

“You have to take a full his- 
tory and put important findings 
in the patient’s chart. If you 
don’t, as far as the jury is con- 
cerned, you didn’t do those 
things,” said Connelly. 

IN EMPHASIZING the importance 
of informed consent, Connelly 
said, “Make sure every patient 
understands why you’ve pre- 
scribed a drug, what it is and 
what it’s for.” 

Dr. Hill suggested doctors use 
preprinted medical instruction 
sheets listing reasons for taking 
a specific drug, directions for 
taking it, contraindications, pre- 
cautions and side effects. 

“From a risk management 
perspective, we view [using the 
preprinted sheets] as a safety 
net,” said Dr. HiU. “They give 
you proof you informed your 
patient, and [using them] makes 
patients active participants in 
their own care.” 

Keeping abreast of medica- 
tions, drug interactions and con- 
traindications, and establishing 
effective office documentation 
systems were other precautions 


recommended by the panelists. 

Dr. Hill said juries “will 
always ask if a medication was 
indicated and if a less toxic 
medication would have been 
appropriate.” The panelists 
advised physicians to use the 
least toxic drugs possible and to 
“go low and slow” when 
administering medications. 

“Start with the lowest possi- 
ble dosage and increase it grad- 
ually,” Dr. DeTorres added. 

Connelly stressed that doctors 
should routinely consult the 
Physicians’ Desk Reference. 
“You have to be familiar with 
what’s in this volume. The FDR 
can be your downfall if you 
don’t look at it, [because] any 
deviation from the standard of 
care can be the basis of a law- 
suit.” 

Dr. DeTorres told seminar 
participants to use pharmacists 
as resources. “They’re aware of 
new treatment modalities and 
can use computers to track 
potential drug interactions.” 
She also advised physicians to 
simplify drug regimens and to 
encourage use of one pharma- 
cist, so that medications can be 
better monitored. In addition, 
she said that since dangerous 
drug reactions don’t always 
occur immediately, doctors 
should ask patients what medi- 
cations they’re taking or have 
taken, as well as when they 
stopped taking them. 

REGARDING OFFICE procedures. Dr. 
Hill and Dr. DeTorres empha- 
sized the importance of return- 
ing pharmacists’ phone calls 
and documenting all medica- 
tions and prescription refills. 
And Connelly stressed the need 
“to have a mechanism in place 
(Continued on page 11) 


Percentage of drug-related claims 


among 

medical specialties 


Internal medicine 

18 

Pediatrics 

4 

General practice 

9 

Orthopedic surgery 

4 

Ob/Gyn 

7 

Radiology 

3 

Anesthesiology 

5 

Dermatology 

3 

Family practice 

4 

General surgery 

3 

Source: Illinois State Medical Inter-Insurance Exchange 
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Retention of physician records explained 


In Illinois, there is no statute of 
limitations on retaining physi- 
cian medical records. But 
physicians should follow these 
guidelines: 

• Physicians should retain med- 
ical records for the longest 
duration prescribed by the 
applicable statute of limita- 
tions. In Illinois, that would be 
four years in most instances, according 
to the statute of limitations on damages. 
If the records are for an existing and 


continuing patient, the four- 
year period begins running 
from the time that patient ceas- 
es being the physician’s patient. 
If the patient is a child, physi- 
cians should keep records for 
eight years, unless the child 
continues under their care. 

Nevertheless, many defense 
attorneys recommend that 
records be retained indefinitely because 
ready access to records facilitates defend- 
ing a lawsuit. However, retaining the 


records provides information that must 
be disclosed if requested; if the records 
are not retained, that information does 
not have to be produced. Therefore, 
using the statute of limitations as a guide 
serves physicians best. (These guidelines 
also apply to those records retained 
under the Sexually Transmissible Disease 
Control Act.) 

• Although the X-ray Roentgen Pho- 
tographs Act applies to hospitals, physi- 
cians should also keep x-rays up to the 
longest applicable statute of limitations. 


For x-ray roentgen photographs, that 
would be five years unless the statute of 
limitations on damages exceeds the five- 
year time period, such as in the case of a 
minor. If litigation is pending before the 
five-year mark, physicians must keep the 
film for 12 years from the date it was 
produced or until they are notified that 
the case is concluded. 

• The statute of limitations dictates that 
the period of limitations does not begin 
running for those individuals who have 
permanent disabilities or are incarcerat- 
ed, until the disability is removed or the 
person is released from prison. More- 
over, the Mental Health and Develop- 
mental Disabilities Confidentiality Act 
dictates that damages may be brought 
against physicians for care they deliver 
to patients who are covered under the 
Act at any time. Therefore, legal opin- 
ions state that the medical records of 
individuals who have a legal disability, 
including a mental health disability, or 
who are incarcerated, should be retained 
indefinitely. 

• Provisions in the National Childhood 
Vaccine Injury Act of 1986 dictate that 
as of March 1988, all immunization 
records must be retained indefinitely. 

• Medicare and Medicaid records must 
be retained for five years. 

• The U.S. Occupational Safety and 
Health Administration requires employ- 
ers to preserve and maintain an accurate 
record of all occupational exposures to 
bloodborne pathogens. This medical 
record must be kept confidential and 
maintained for at least the duration of 
workers’ employment, plus 30 years. 
This requirement is subject to change. 

The guidelines listed previously do not 
apply to records that fraudulently con- 
ceal the cause of an action. In such cases, 
records must be retained indefinitely, 
because the action could begin any time 
within five years after the person entitled 
to bring the action discovers that he or 
she has such cause. In addition, physi- 
cians are urged to retain any medical 
records involved in a malpractice claim 
indefinitely. 

RECOMMENDATIONS FOR retaining other 
physician office records vary. 

• Patient account records, such as 
invoices and correspondence, need not 
be kept for more than one year, once 
they are paid or acknowledged. 

• Appointment books should be retained 
indefinitely. 

• Personnel records, including payroll 
records, must be kept for at least three 
years, according to the Fair Labor Stan- 
dards Act. The IRS mandates that records 
for payments made to various govern- 
ment entities be kept for five years. Physi- 
cians are advised to keep employee bene- 
fit program records permanently. 

•Tax documents in which payments for 
services are recorded, tax returns and 
other tax documents should be retained 
indefinitely because there is no statute of 
limitations for the government’s review 
of such records if an individual failed to 
file a return or is suspected of fraud. 
However, the IRS must generally chal- 
lenge the data filed within three years of 
the due date or the date on which the 
return is actually filed. 

• Triplicate prescription copies should be 
retained for two years, according to re- 
quirements of the Illinois Department of 
Alcoholism and Substance Abuse; phar- 
macies must keep the forms for five years. 





Protect your Income before 
trouble strikes. The PBT Long 
Term Disability Plan pays up to 
$10,000 per month if an injuiy 
or illness causes you to become 
partially or totally disabled. 

The Plan pays when you are 
unable to perform your medical 
specialty. You receive the full 
benefit amount without 
reduction for coverage you may 
have from other plans. 


Call for details 
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(312) 541-2704 
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other PBT Plans too! 
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DON’T FORGET TO RENEW YOUR LICENSE 

All physicians licensed to practice medicine in Illinois must renew their medical 
licenses by July 31. Failure to do so could subject physicians to disciplinary action 
by the state Medical Disciplinary Board and loss of their Exchange liability coverage 
for the time they practice without a valid license. By now, physicians should have 
received a packet from the Illinois Department of Professional Regulation con- 
taining the necessary forms to complete the renewal process. Physicians who have 
not yet received the forms should contact the department at (217) 782-0458. ■ 


Record retention 

(Continued from page 10) 

In general, these guidelines also pertain 
to record retention for physicians who 
close or relocate an office, or die. In situ- 
ations in which records must be main- 
tained indefinitely, such as mental health 
records, vaccinations or incarcerations, 
no action can be taken once a physician 
passes away and the physician’s estate is 
closed. If a practice is sold, liability on 
retention of records is usually trans- 
ferred from the seller to the buyer, pur- 
suant to the contract terms. Physicians 
are not required to invoke extraordinary 
measures to notify their patients when 
closing a practice; a letter or publication 
should be sufficient. 


THERE ARE NO LEGAL mandates about how 
physicians should purge medical records, 
x-rays and mammograms once these 
records are ready to be destroyed. 
To maintain confidentiality safeguards, 
shredding or burning the records is 
suggested. 

For specific guidelines, see the ISMS 
brochure “A Physician’s Guide to Medical 
Record Access and Retention.” ■ 

Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and 
are intended to serve as only a guide for 
physicians, not specific legal advice. 


Medication mishaps 

(Continued from page 9) 

to chart calls and responses, and make a 
record of anything you do by phone.” 

Finally, the panelists recommended 
that physicians exercise caution when 
treating other physicians’ patients. 
“Take the patient’s history as it relates 
to the condition you’re treating,” said 
Connelly. “Be able to tell what you did, 
why you did it, what you prescribed and 
how the patient was when [he or she] 
left. And if your standard of care is dif- 
ferent from that of the primary physi- 
cian, use your standard of care or don’t 
treat that patient. When covering for 
another physician, make sure you cover 
for yourself, too.” 

PHYSICIANS SHOULD write neat and detailed 
prescriptions, according to the panelists. 
Dr. DeTorres advised using standard 
abbreviations in writing prescriptions, 
listing the maximum rate at which a 
drug should be administered, being 
aware of sound-alike drugs and watch- 
ing use of decimal points. 


“Write out ‘one hundred milligrams,’ 
so that there’s no chance of [someone] 
misreading [what you wrote],” Dr. 
DeTorres continued. She added that in 
some cases - such as those invoiving 
chemotherapy drugs - “the difference of 
a decimal point can kill your patient.” 

In addition. Dr. DeTorres advised 
doctors who are entering medications 
on a blank sheet of paper to add each 
hospitalized patient’s name and room 
number. She said physicians should also 
encourage patients who have experienced 
adverse drug reactions, especially severe 
ones, to wear Medi- Alert bracelets. 

Cassette tapes of the seminar 
“Medication Mishaps: Causes and Pre- 
vention” are available from the Illinois 
State Medical Society for $33, plus 
$3.50 shipping and handling. To order 
the three-cassette package, mail your 
payment to: First Tape, Inc.; 770 N. 
LaSalle St.; Suite 301; Chicago, IL 
60610. To place a phone order, call 
(312) 642-7793; or fax your order to 
(312) 642-9624. ■ 


MALPRACTICE ROUNDUP 


Lack of follow-up increases liability 

As reported in Claims RX, a publication of the NORCAL Mutual Insurance 
Co., a reliable follow-up system that organizes and tracks the flow of patient 
information is essential for any medical office. In one case, a physician was 
sued for delay in diagnosis and treatment because his office follow-up system 
failed and he was never informed of test results. 

The patient saw the physician because of flu-like symptoms and asked to be 
tested for HIV. The physician reluctantly agreed, saying the patient wasn’t in a 
high-risk group, so it was unlikely she had contracted the virus. He told the 
patient he would call her with the results, but since there was little chance of 
infection, she shouldn’t worry if she didn’t hear from him. 

The test results arrived in the office, but the physician never saw them. When 
the patient didn’t hear from her physician, she assumed she was HIV-negative 
and didn’t check on the results. One year later, she returned to the physician 
complaining of recurrent yeast infections and commenting that she was glad 
she was HIV-negative. The physician said he did not recall having tested her 
for HIV, but when he checked her file he found the test results showing her to 
be HIV-positive. 

The core of this case was the system breakdown in the physician’s office. A 
complete system would have tracked the test results through the office instead 
of just indicating to the nurse that they had returned from the lab. A follow-up 
system should include tracking of test results, referral to specialists, follow-up 
appointments, routine follow-ups and telephone calls to the patient. In addi- 
tion, all of these steps should be documented. 

If patients are harmed because of inaction or delay by physicians or 
their office staff, the result could be allegations of failure to diagnose, delay in 
diagnosis or delay of treatment. For information about office follow-up 
systems, contact the ISMIE risk management department at (312) 782-2749 or 
(800) 782-ISMS. ■ 


Hospital liable for anesthesiologist’s actions 

A hospital was found vicariously liable for the actions of a contract anesthesi- 
ologist, according to a case reported in Hospital Risk Management. During 
surgery to remove a cyst from a patient’s femur, the patient lost 30 percent to 
40 percent of her total blood volume, experienced cardiac arrest and died. The 
hospital relied on a commonly used method of monitoring blood loss by which 
nurses weigh the blood absorbed by sponges used in the operation, keep a run- 
ning tally and relay the information regularly to the attending anesthesiologist. 
The anesthesiologist testified that the nurses did not properly communicate 
blood-loss information to him and that he kept a mental tally based on his 
own estimates. 

The trial court ruled against the hospital, based partly on the plaintiff’s 
expert witness’ testimony that the nurses’ behavior deviated from the required 
standard of care. The court also ruled that interviews with medical personnel 
involved in the surgery, conducted by the hospital’s risk management director, 
were not privileged information because they contained primarily factual state- 
ments and did not include the risk manager’s comments or analysis. The court 
ordered the hospital to provide the information to the plaintiff. 

The article points out that hospitals must notify patients that contract 
employees, such as the anesthesiologist in this case, are not agents of the hospi- 
tal and that patients may choose other health care providers. In addition, any 
written summaries following an incident that could result in a lawsuit should be 
prepared by an attorney, if possible, as part of the evaluation of the incident. ■ 


ATTENTION PHYSICIANS... 

The American Society for Parenteral and Enteral Nutrition 
presents 

A COURSE PRIMER FOR PHYSICIANS ON 
PARENTERAL AND ENTERAL NUTRITION 

October 8-9, 1993 Chicago, IL 

This course will include a combination of lectures, patient case 
discussions and a comprehensive syllabus designed to instruct the 
physician on the safe and effective administration of enteral and 
parenteral nutrition for varied medical and surgical conditions. A 
small number of eminent faculty have been chosen for their expertise 
in the delivery of enteral and parenteral nutrition. Topics will include: 

• Energy Homeostasis and Body Composition 

• Gastrointestinal Physiology and Absorption 

• Metabolic Fuels: Carbohydrate, Protein, Lipids 

• Effect of Malnutrition on Immune Function, Wound Healing 
and the Gastrointestinal Tract 

• Nutritional Assessment 

• Benefits of Early Enteral Nutrition 

• Parenteral Nutrition: Indications and Components 

• Lipids in Enteral and Parenteral Feeding 

• Vascular Access Devices and Complications 

• Drug-Nutrient Interactions in Nutrition Support 

• Home Nutrition Support 

• Admixtures in TPN and 3-in-1 Solutions 

• Clinical Case Presentations and Discussions 

If you wish to receive complete program and registration information, 
please contact A.S.P.E.N., 8630 Fenton Street, Suite 412, Silver 
Spring, MD 20910 or call (301) 587-6315. 


A.S.P.E.N. is a multidisciplinary, professional, and scientific organization committed to 
promoting quality patient care, education, and research in the field of nutrition and metabolic 
suDDort in all health care settinos. 
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ECONOMIC CREDENTIALING 



Physicians debate the consequences of allowing hospitals 
to continue economic credentialing practices. 

BY ANNA BROWN 


60 percent of hospitals are involved in econom- 
ic credentialing of physicians to ISMS’ attempts 
to codify due process in credentialing, the issue 
has come to the forefront in medicine recently. 
Fearing repercussions from hospitals, many 
physicians are reluctant to speak publicly about 
the pressure to bring in paying patients or risk losing medi- 
cal staff privileges. 

As directed by new ISMS House of Delegates policy 
adopted in April, the Society went to the General Assembly 
with its fight for physicians’ rights to due process in hospi- 
tal credentialing decisions. Although the legislation was at 
an impasse when the session recessed the first week of June, 
the proposals contained in ISMS-supported S.B. 614 would 
protect physicians’ rights and help ensure patients of the 
highest-quality care. 

Six Illinois physicians shared their views on how medical 
staff members can protect themselves from economic creden- 
tialing and what the future may hold if no changes are made. 

AS MANAGED COMPETITION increases, so will economic creden- 
tialing, predicted William E. Kobler, MD, a Rockford fami- 
ly physician who serves as chairman of the ISMS Hospital 
Medical Staff Section Governing Council and ISMS 12th 
District trustee. Dr. Kobler said many physicians are so busy 
that they haven’t noticed that economic credentialing is 
already occurring at their hospitals. “We need to make sure 
physicians are allowed due process.” 

Physicians should check the current medical staff bylaws 
at the hospitals where they have privileges to determine 
whether they address economic credentialing issues. “Some 
do, and some don’t,” Dr. Kobler warned. “Make sure you 
know what they say. This is a new legal area, and you’re 
not a lawyer.” 

According to Dr. Kobler, physician credentialing should 
be driven by hospital medical staffs. “These are medical 
professionals. Hospital administrators don’t have the quali- 
fications or the right to credential. It’s not an economic 
issue for medical staffs. They are concerned solely with 
quality and provide peer review. 

“This is a complicated issue,” he added, “and we’re only 
beginning to see the surface of what could happen.” He 
recommended that physicians encountering credentialing 
problems work with their medical staff organizations and 
contact ISMS, HMSS and the AMA for help, if necessary. 
They should also obtain legal counsel. 

The main cause of economic credentialing problems for 
physicians is that hospitals and medical staffs have no 
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agreed-upon guidelines for 
developing physician-specific 
data, according to Dennis M. 
Brown, MD, immediate past 
chairman of the ISMS-HMSS 
Governing Council and a new 
ISMS Third District trustee. 
“Hospitals can and do generate 
productivity data, which can be 
constructive.” 

If a hospital is losing money 
because of a physician’s admit- 
ting practices, hospital officials 
could approach the doctor in 
a nonthreatening, educational 
manner, Dr. Brown explained. 
In this way, physicians could 
“self-correct” their practices. 
“The problem is, if doctors 
don’t meet economic standards, they are simply not 
reappointed.” 

That’s why physicians have been at odds with the 
Illinois Hospital Association, he said. “But the problem 
will not go away, law or no law. Doctors and hospitals 
have to agree, and right now the swords are drawn. 

“Ultimately, we may end up with some type of arbi- 
tration entity from the state,” he continued. “We need 
to work together toward a compromise. It’s not an 
irreconcilable issue.” 

Dr. Brown agreed that economic credentialing could 
increase under a Clinton health care reform package. 
“Managed care could be ripe for abuse.” 


A SPRINGFIELD CARDIOLOGIST is personally aware of 
examples of economic credentialing in his area. Brian 
D. Miller, MD, of Prairie Cardiovascular Consultants, 
said he knows of physicians whose practices have been 
“ripped away for no other reason except economics. 

“Many physicians are unaware of what’s going on, 
because they are too busy practicing medicine to see 
what’s happening in the back rooms,” Dr. Miller said. 

“Our voices are in direct competition with hospital 
administrators and their outside counsels. Their deci- 
sions become irrevocable; then it’s too late.” 

Dr. Miller explained that in central Illinois, hospital 
administrators have tried to usurp or remove creden- 
tialing privileges from practicing physicians. “They 
surreptitiously change hospital staff bylaws under the 
auspices of doing physicians a favor by removing has- 
sles,” he said. Once the bylaws are changed, the hospi- 
tal may “use its power to eliminate doctors from the 
medical staffs.” The situation will worsen. Dr. Miller 
predicted. “Physicians across the state are meeting 
with very hostile hospital administrators.” 

John F. Schneider, MD, a Chicago internist who 
serves as chairman of the ISMS Third Party Payment 
Processes Committee and as vice chairman of the 
ISMS-HMSS Governing Council, said, “I feel strongly 
that hospital medical staffs have the responsibility to 
develop bylaws and negotiate with hospitals on how 
they expect to be reviewed by the hospitals. The mis- 
fortune is that doesn’t happen,” which prompted 
ISMS’ legislation aimed at ensuring due process. 

“Action is being taken by hospitals without interac- 
tion with medical staffs,” he added. “But if medical 
staffs had done what they should have been doing” - 
developing strong bylaws - “it wouldn’t have come to 
this.” 

Dr. Schneider explained that hospitals must protect 
their interests, but so must physicians. “Success under 
reform will require both parties’ working together. 
They’ll have to sit down and negotiate, and both sides 
may have to give up something.” 


CREDENTIALING 


Arnold A. Gutman, MD, is an allergist who has had 
no personal experience with economic credentialing 
practices, but represents allergists and immunologists 
in his position as president of the Joint Council of 
Allergy and Immunology. He stressed that although he 
has not seen any problems at Highland Park Hospital 
or other hospitals where he holds admitting privileges, 
he speaks for members of the Joint Council who have 
had medical staff privileges reduced or revoked. 

“Economic credentialing can do our specialty a 
great deal of harm,” Dr. Gutman said, explaining that 
allergists and immunologists often admit fewer 
patients than do other specialists. The Joint Council 
takes the position that economic credentialing is a 
potential problem that physicians should understand. 
“We don’t want to see it become prevalent,” he said. 

Dr. Gutman explained that credentialing problems 
affecting allergists have mostly occurred in other 
states, such as Texas and California, and he has seen 
no cases in the Chicago area. However, he said he is 
concerned about the possibility. 

Allergists and immunologists subjected to economic 
credentialing would be prevented from maintaining 
hospital staff membership. Dr. Gutman noted. This 
eliminates networking possibilities between hospitals, 
limiting institutions’ access to patients. Physicians in 
other low-admitting specialties, such as dermatology 
and psychiatry, could also be hit hard, he said. 

“My function [as president of the Joint Council] is to 
advise members that this is a consideration,” Dr. Gut- 
man said. “They should not allow themselves to be 
subjected to economic credentialing without a fight.” 

Recently, the Joint Council’s newsletter published 
steps physicians should take to limit the possibility 
of credentialing problems and to put physicians in a 
better position if they are subjected to economic cre- 
dentialing. Dr. Gutman said physicians who don’t 
admit large numbers of patients should become well- 
known within hospitals and participate in continuing 
medical education programs. Physicians can become 
familiar faces around hospitals by attending meetings, 
becoming active in medical staff activities, raising 
funds for the hospital and giving lectures. 

“We’ve been hearing about people in our specialty 
having their credentials challenged for the past three 
years, although not necessarily for economic reasons,” 
Dr. Gutman said. “We see economic credentialing as a 
potential threat to patient access, as hospitals begin to 
network and as health care reform and managed care 
develop.” 

ADDRESSING THE CAUCUS of Women Legislators in 
Springfield during the legislative session, Janis M. 
Orlowski, MD, a Chicago nephrologist, helped ISMS 

(Continued on page 14) 
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Reflections 

(Continued from page 13) 

make a case for advancing legislation to 
institute due process in physician creden- 
tialing. “My concerns are that economic 
credentialing will prevent or discourage 
physicians from taking higher-risk 
patients,” said the Chicago Medical 
Society trustee and vice chairman of the 
CMS Council. Dr. Orlowski said hospi- 
tals will discourage physicians from 
treating patients who have complex ail- 
ments or require longer hospital stays, 
especially when they may not have com- 
plete insurance coverage. 

Dr. Orlowski said she knows of a geri- 


atrician who saw only nursing home 
patients on public aid. “These patients 
had no family to care for them. They 
couldn’t go home, so their hospital care 
was longer. The physician who saw 
these patients was discouraged from car- 
ing for them. That [kind of] physician 
gets a bad name.” 

Despite the fact that relatively few 
physicians have lost their privileges for 
economic reasons. Dr. Orlowski said 
physicians are “definitely feeling pres- 
sure” from hospitals. She said that many 
people, including physicians, are unin- 
formed about how economic credential- 
ing would affect them. But they “should 
be leery” of this kind of practice.” ■ 


Managed care 

(Continued from page 1) 

care marketplace. “Medicine in Transi- 
tion: Managing Change in a New Envi- 
ronment,” is an integrated educational 
program that will broaden physicians’ 
understanding of how managed care 
works and help them determine how 
they can best fit into a managed care 
structure. 

“‘Medicine in Transition’ will educate 
physicians about health care system 
reform [and] their practice options, and 
how they can best function in the man- 
aged care arena,” said James S. Todd, 
MD, AMA executive vice president. 


“[It] is not intended to be a tacit 
endorsement of managed care as the 
only or most appropriate means of pro- 
viding care. It simply acknowledges 
managed care as a growing reality in the 
health care marketplace and attempts to 
give physicians the resources to play a 
leadership role.” 

According to Kirk Johnson, AMA 
general counsel and senior vice presi- 
dent, the program aims to rectify the 
imbalance in the health care delivery 
system. “We need to even the playing 
field and provide physicians with the 
knowledge and resources that the hospi- 
tals have had for years. This type of 
resource has never been available for 
physicians before.” 

Denise Andresen, program coordina- 
tor, said the program was created to 
be educational and provide physicians 
with practical, user-friendly informa- 
tion. On the basis of the premise that 
different people learn in different ways, 
the program consists of four varied 
components. The first is a four-part 
series about managed care airing on 
CNBC. “Managed Care and Your Prac- 
tice” will air June 19 and 20, followed 
by shows on July 10 and 11, and 24 and 
25. 

“Doctors’ Resource Service: A Man- 
aged Care and Health Care Reform 
Information Series” is a nine-part series 
of books, videotapes, audio cassettes 
and newsletters. It aims at providing its 
subscribers with an in-depth under- 
standing of the workings of managed 
care, physicians’ rights and options and 
the legal implications of working with a 
managed care organization. 

The third component is a series 
of physician workshops on managed 
care. The first workshop, “Managed 
Care: Strategies for Change,” will give 
physicians the necessary tools to assess 
their medical practices and local practice 
environments. Andresen said the AMA 
hopes state and specialty societies will 
co-sponsor the workshops. Workshop 
developers retained the advice of 
managed care and education experts. 
“Each workshop will be tailored specifi- 
cally to the area where it is conducted,” 
said Andresen. The idea is that a physi- 
cian practicing in an area where 80 per- 
cent of the care is delivered through a 
managed care system will need different 
strategies than does a physician in an 
area with only 20-percent managed care. 

Since physicians don’t generally retain 
lawyers and consultants the way hospi- 
tals do, the AMA has also developed a 
physician advisory network. “A physi- 
cian will be able to call an 800 number, 
tell us what [he or she] needs, and 
through our data base, we will provide 
the physician with four or five matches. 
The doctor can then choose [a consul- 
tant] from that list,” said Andresen. The 
program will also include a “peer 
review” system to track the consultants’ 
progress and ensure that appropriate 
matches are being made. 

The need for the network became 
evident over the past year as the number 
of calls from doctors seeking help 
increased to several per week. 
“[The AMA] staff is not as expert as the 
peopie on this list. We can’t give the lev- 
el of help individually that this network 
can provide,” said Johnson. 

For more information about the pro- 
gram, call the AMA at (800) 262-3211 
and ask for department HP. ■ 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave,, Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will he 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Internist, BC/BE: To join established group of 
two BC internists - Chicago North Shore subur- 
ban community. Please send replies to Box 
2236, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son &c Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper 
Midwest, send CV to: Mary Jo Cordes, presi- 
dent, MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Flealth Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family praaice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 

Locum tenens - D unhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 
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25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers; Add 18 words to the word count and a $5 surcharge. 


The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Iowa! Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, director of physician 
recruiting. Medical Associates Clinic, P.C., 1000 
Langworthy, Dubuque, lA 52001; (800) 648- 
6868. 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Obstetrician/gynecoiogist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to box 2245, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, director of corporate development. Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or 
-certified emergency medicine physicians or fam- 
ily practice physicians with emergency medicine 
experience for part- and full-time positions. Cur- 
rently staffing three thriving urgent care centers 
with active occupational medicine programs. 
Excellent compensation. Malpractice provided. 
Contact Cathy Sullivan, (708) 268-2510. 


Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, director 
of corporate development. Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Ob/Gyn, Internal medicine, family practice - 
Strelcheck 8c Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Physicians wanted for expanding paramedical 
organization. Full- and part-time opportunities 
available in the following communities: Rock- 
ford, Peoria, Moline, Bloomington, Champaign, 
Decatur and Springfield. Flexible schedule is 
available. Please respond to: Charles Auger, 
1223 6th Ave., Des Moines, lA 50314; (800) 
331-9073. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (800) 
745-7701. 

Oshkosh, Wis. - Medical groups are recruiting 
in urgent care, emergency medicine, internal 
medicine, Ob/Gyn, rheumatology and otolaryn- 
gology. Mercy Medical Center has an active 
medical staff of 130 physicians in all medical 
specialties. Oshkosh is an attractive community 
of 55,000 people, located on the shores of Lake 
Winnebago and in the heart of Wisconsin’s 
beautiful Fox River Valley (metro area of 
350,000 people). University of 12,000 students. 
Competitive financial packages. Contact 
Christopher Kashnig, Mercy Medical Center, 
631 Hazel St., Oshkosh, WI 54902. Call (414) 
236-2430; fax (414) 231-5677. 

Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, WI 53186. Telephone: (800) 
338-7107. Retained search consultants. 
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Suburban Columbus, Ohio. One cardiologist 
serving a population of 100,000 in a college 
town needs another cardiologist. Modern hospi- 
tal has a complete range of noninvasive diagnos- 
tic equipment. Possible to do caths one-half 
day/week at Ohio State University. 1:4 weekend 
call, weeknight coverage, in-house hospital 
physician seven nights/week. Near Columbus 
with its major university, recreation, shopping. 
Call Walter F. Smith, (800) 221-4762. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Internal medicine faculty. Michigan State Uni- 
versity-Kalamazoo Center for Medical Studies, 
Kalamazoo, Mich., seeks a full-time faculty 
member for its internal medicine residency pro- 
gram. The faculty member will have responsibil- 
ity for coordinating and directing research activ- 
ities in the department with the residents and 
faculty. About 50 percent of their time will be 
allocated for this activity. The remaining time 
will be spent in teaching and clinical activities. 
Qualifications include demonstrated research 
activity with publications, excellent clinical 
skills, experience in residency programs and 
board certification. Please contact: Marci Bat- 
sakis, Fahey Associates, Inc., 17W755 Butter- 
field Road, Oakbrook Terrace, IL 60181; (708) 
629-6774. 

Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, IL 61801, or call (800) 338- 
2540. 

Medical chief of staff/staff physician. Western 
Illinois University is seeking a staff physician 
and anticipates filling the chief of staff position 
for its student health center. MD/DO degree, 
Illinois license and clinical experience preferred. 
This center serves 11,000 students. Beu Health 
Center offers you: 37.5-hour work week with no 
call, competitive salary, excellent benefit pack- 
age, paid malpractice insurance, CME time and 
monies. Please send application, vitae and two 
letters of reference to: Mrs. Patricia Sartore, 
director, Beu Health Center, Western Illinois 
University, Macomb, IL 61455. WIU is an affir- 
mative action/equal opportunity employer and 
has a strong institutional commitment to diversity. 

Staff physician, student health center, Univer- 
sity of Illinois. McKinley Health Center, a JCA- 
HO-accredited, student-oriented ambulatory 
care facility, is seeking primary health care 
physicians. Appointments are full-time, 12 
months, academic/professional, with compre- 
hensive benefit package and competitive salary. 
Illinois medical licensure required. Board certifi- 
cation/eligibility preferred. Complete position 
notice/information available from Lucille Isdale, 
PhD, director, McKinley Health Center, 1109 S. 
Lincoln Ave., Urbana, IL 61801; (217) 333- 
2711. This search will remain open until posi- 
tions are filled. The University of Illinois is an 
AA/EOE. 

Chicago suburbs: Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital 8c Health Center, 12935 S. 
Gregory, Blue Island, IL 60406, or call (800) 
841-3674. 

Emergency medicine: Small community hospi- 
tal, central Illinois, seeks second full-time ER 
physician. Low-moderate-volume ER. Single- 
coverage, 12- or 24-hour shifts, EM experience, 
ACLS preferred. Competitive hourly rates based 
on training and experience. Contact W. 
Prapong, MD, ER, or N.K.' Reynolds, adminis- 
trator, Mason District Hospital, Box 530, 
Havana, IL 62644-0530, or (309) 543-4431. 
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Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 345 N. Main, 
Chatham, IL 62629; (217) 483-3333. 

Central Illinois community located amid four 
metropolitan areas seeking board-eligible/-certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to; Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, IL 62650. 

EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, director, medical recruit- 
ment, 440 E. Ogden, Hinsdale, IL 60521; fax 
(708) 654-2014. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, % Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Missouri: Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 


Situatio ns Wanted 

Certified gynecologist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Retired university staff physician, rural GP, 56, 
seeks medical work near Streator, Ottawa, 
LaSalle. Rural, industrial, institutional, insur- 
ance, education. John Rees, MD, PhD, (815) 
249-5584. 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, EL 33052. 

Pathologist, board-certified AP/CP, with many 
years of experience, locum tenens wanted. 
Licensed in Illinois and Missouri. Please call at 
(618) 397-3416 or fax at (618) 277-5360. 


For Sale, Lease or Rent 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3/ baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 
Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Two bedroom, two bath condo. Walking dis- 
tance to everything. 2970 Lake Shore Drive, 
fourth floor. Faces park and lake. 1,250 square 
feet. All-new white kitchen. Many upgrades. 
Quiet, secure building. 24-hour doorman. Bike 
room, storage, sun deck, pets. OK show on 
short notice. $139,900. Lakeside Realty KB, Inc. 
Richard Brei, (312) 281-1112. 

Established solo practice closing due to retire- 
ment; suitable for generalist, internist or general 
surgeon willing to do general practice. One hun- 
dred miles from Chicago. P.O. Box 385, 
Streator, IL 61364. 

Elgin. 1,750-square-foot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,900. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office, (708) 697-7746. 

For sale: QBC auto read hematology system 
with updated 3.5 software system and Ames Ser- 
alyzer III blood chemistry analyzer system. For 
details call (217) 786-2508. 


Miscellaneous 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, The Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 

“Issues in Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

HCFA 1500 claim forms and software, $99, for 
computers, laser printers and typewriters at very 
competitive prices. Also superbills, statements 
and quick mailer forms. Call or fax for prices 
and information. Forms America Corp., (800) 
824-1821, (708) 409-0909 (Chicago area); fax 
(708) 409-0963. 


A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Medical Transcription Unlimited. Transcription, 
medical manuscripts. First tape half price. 
Affordable rates for private practices. Free pick- 
up and delivery. (708) 757-5389. Experienced 
medical secretary/transcriptionist. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. $ylvia (312) 581-4721. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Physicians - Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, The Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 

“Issues in Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 

Electronic medical insurance filing: Fast, accu- 
rate filing with complete confidentiality. Contact 
Medical Billing Associates, Galesburg, 111.; (309) 
342-3942. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-0357. 

Medical Practice Computer Automation. Con- 
sulting on hardware/software evaluation, selec- 
tion, implementation, training. Experienced in 
network, desktop, laptop, pen computer, elec- 
tronic claims handling, radio frequency tech- 
nologies. Experienced with incorporating exist- 
ing equipment into expanded network system. 
Thirteen years’ consulting experience. Excellent 
references. Assignments from one day to long- 
term. Free needs analysis. Peek Consulting $er- 
vices, (708) 481-1904. 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs in the following areas: 


Anesthesiology 
Endocrinology 
Family Practice 


Internal Medicine 

Neurology 

Oncology 


Orthopedics 
Urgent Care 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 



We’re Extremely 
Proud Of Our 
Tail Coverage 


Since 1976, The Doctors’ Company hcis been 
easing the transition for both doctors who are 
reiocating to a different state, and those who are 
simpiy looking for a more responsive insurer. 

If you are presently insured with another 
carrier, you can convert to The Doctors’ 
Company, subject to underwriting approval, 
without having to purchase tail coverage from 
your present carrier. 

For example, if you have been insured on a 
claims-made basis for two full years, you could 


join The Doctors’ Company at our competitive 
third-year rates. Your policy would include 
retroactive (prior acts) coverage for claims arising 
from incidents that took place while your 
previous claims-made coverage was in effect, but 
which were not brought to your attention until 
after you switched to The Doctors’ Company. 

If you are not a member of the nation’s largest 
doctor-owned, doctor-managed professional 
liability carrier, call The Doctors’ Company today. 



The Doctors' Company 



Professional Liability Insurance Specialists 


Jim Cunningham 
Cunningham Group 

1100 Lake Street, Suite 230, Oak Park, II 60301 
800/962-1224 • 708/848-2300 
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State regulations include due process 


ISMS is seeking to codijfy and expand 
due process procedures and accredita- 
tion standards for credentialing deci- 
sions already included in rules adopt- 
ed under the Illinois Hospital Licens- 
ing Act, according to a 1993 ISMS 
legal opinion on the hospital medical 
staff credentialing process. 

Illinois Hospital Licensing Act rules 
state that medical staffs must create 
“written procedures relating to the 
acceptance and processing of initial 
applications for medical staff mem- 
bership, granting and denying of med- 
ical staff reappointment and medical 
staff membership or clinical privileges 
disciplinary matters,” according to the 
ISMS legal opinion. 

The opinion also cites hospital licens- 
ing rules that require any procedures 
related to physician evaluation for staff 
membership to grant current medical 
staff members at least the following: 

• Written notice of an adverse deci- 
sion by the governing board; 

• An explanation and reasons for an 
adverse decision; 

• The right to examine and/or present 
copies of relevant information, if any, 
related to an adverse decision; 

• An opportunity to appeal an 


adverse decision; and 

• Written notice of the decision result- 
ing from the appeal. The procedures 
for providing written notice shall 
include time frames for giving such 
notice. 

JCAHO standards specify that hos- 
pital governing boards make final cre- 
dentialing decisions based on recom- 
mendations from the medical staff. 
JCAHO also mandates that institu- 
tions adopt mechanisms for address- 
ing adverse credentialing decisions 
and that these mechanisms ^include a 
fair hearing and appeal process ” 

ISMS’ proposed codification of due 
process procedures contained in S.B. 
614 only modifies the hospital licens- 
ing rules by adding these requirements: 

• A detailed written response specify- 
ing the reasons for any adverse deci- 
sion, including economic reasons. 

• Adoption of the JCAHO standard of 
a fair hearing for current medical staff. 

• A 60-day delay for current staff 

members prior to implementation of 
an adverse credentialing decision 
based on economic factors. Allowance 
for immediate suspension of staff 
privileges, without a hearing, based 
on quality of care concerns. ■ 


ISMS advocacy 

(Continued from page 1) 

so House of Representatives leaders 
requested that ISMS and IHA negotiate 
a compromise. The Society did compro- 
mise, reducing the delay in the effective 
date of nonrenewal or limitation from 
180 days to 60 days. In addition, a pro- 
vision was deleted that would have pro- 


It is vital that 
members contact their 
legislators in support of 
S.B, 614 and expanded 
due process in physician 
credentialing. 


vided physicians with a legal cause of 
action for restraint of trade. ISMS also 
consented to allow hospital governing 
boards and medical staff to jointly 
decide the composition of hearing pan- 
els that would consider adverse creden- 
tialing decisions. A clarification was 
added that a physician could be immedi- 
ately suspended without a hearing when 
the safety of patients is endangered. 
These concessions and several minor 
changes have been amended onto 
S.B. 614. Physicians would be afforded 
minimum due process, including a fair 
hearing for any adverse decision based 


substantially on economic reasons. 

This bill would require physicians 
who experience adverse decisions to be 
notified of the economic and noneco- 
nomic reasons for those decisions. In 
addition, it would provide that any eco- 
nomic-based decisions regarding current 
medical staff members’ clinical privileges 
be reported to the Illinois Health Facili- 
ties Planning Board. Finally, it would 
require the Health Facilities Planning 
Board to complete a study of economic 
credentialing by Jan. 1, 1996, with peri- 
odic updating. 

In spite of the extensive ISMS compro- 
mises that have been made, IHA is push- 
ing to limit the range of due process pro- 
cedures and lower the current level of 
protection. However, ISMS cannot com- 
promise further without sacrificing 
members’ best interests. There is a good 
chance that S.B. 614 will be considered 
when the legislature reconvenes. So, 
once again, ISMS members will have an 
opportunity to help get a critical bill to 
the governor’s desk. 

“Personal contact with physicians is 
always the best way for those who make 
the laws to get a clear picture of our 
main mission. In this case, our goal is to 
protect physicians while providing our 
patients with free choice, continuity of 
care and quality care,” said ISMS Presi- 
dent Arthur R. Traugott, MD. “We 
have negotiated and compromised as 
much as possible on this issue, which is 
reflected in S.B. 614. It is vital that 
members contact their legislators in sup- 
port of S.B. 614 and expanded due pro- 
cess in physician credentialing.” ■ 


Economic credentialing 

(Continued from page 1) 

all physicians is real. Currently, physi- 
cians do have the right to appeal these 
decisions, but the appeal process is not 
necessarily effective or thorough. Our 
efforts to pass legislation this spring 
have centered on standardizing the hear- 
ing process to ensure all physicians have 
access to a fair hearing to address 
adverse decisions.” 

Although ISMS successfully amended 
S.B. 398 to include language ensuring 
due process, that bill stalled when House 
of Representatives leaders requested that 
the Society and IHA negotiate a compro- 
mise. The two organizations discussed 
several changes that ultimately were 
amended onto S.B. 614. However, they 
were unable to reach a compromise. 

“Unfortunately, IHA was not willing 
to extend due process to all physicians 
regarding credentialing decisions, a 
point that ISMS considers essential,” 
Dr. Traugott said. “We think it’s imper- 
ative that physicians have an established 
avenue to follow to discuss adverse 
medical staff membership and privilege 
decisions fairly and reasonably.” 

Some provisions for due process in 
credentialing decisions already exist in 
state hospital licensing regulations. Dr. 
Traugott said. (For more specific infor- 
mation, see “State regulations include 
due process” above.) However, because 
no uniform procedures exist, he said a 
physician’s only recourse when facing 
loss of clinical privileges may be sending 
a letter to the medical staff or the hospi- 
tal governing board. A physician may 
not have an opportunity to comprehen- 
sively present his or her view regarding 
the adverse decision. 

Dr. Traugott said ISMS is proposing 
only the addition of requirements that 
hospitals disclose their specific reasons 
for rendering an adverse credentialing 
decision - whether it’s economically 
based or not - and that an opportunity 
for a fair hearing be provided. ISMS 


legal counsel believes that current stan- 
dards of the Joint Commission on 
Accreditation of Healthcare Organiza- 
tions already call for a fair hearing and 
appeal process. 

“This legislation would provide an 
opportunity for physicians to find out 
exactly why their application for recre- 
dentialing was denied and to respond 
formally to the hospital’s decision,” Dr. 
Traugott said. “The provisions included 
in this bill are nothing dramatic. They are 
an attempt to codify, clarify and expand 
minimum due process procedures for 
physicians facing adverse decisions.” 

Dr. Traugott said ISMS acted in physi- 
cians’ best interests by refusing to accept 
an IHA provision allowing hospitals to 
become exempt from the legislation if an 
institution’s governing board and medi- 
cal staff agree to “opt out” of the due 
process requirements. “This exception 
would essentially eliminate the objective 
of the legislation - setting a statewide 
policy so that physicians feel comfortable 
knowing they have the same due process 
rights at each of the hospitals where they 
have staff privileges,” he said. 

S.B. 614 also calls for any economic- 
based credentialing decisions that limit 
or revoke a physician’s clinical privileges 
to be reported to the Illinois Health 
Facilities Planning Board. The board 
would then use this information to study 
economic credentialing and report on the 
extent of the problem to the governor and 
the General Assembly by Jan. 1, 1996. 
During negotiations, ISMS did not 
accept IHA’s request to remove this re- 
porting mechanism from the bill because 
of the importance of independently 
evaluating how hospitals’ economic cre- 
dentialing affects patient care in Illinois. 

Although the hospital association and 
ISMS failed to reach an agreement 
about S.B. 614, the issue is not dead. Dr. 
Traugott said. When legislators return 
to Springfield June 23 to conclude the 
session’s business, including acting on 
the state budget, credentialing could be 
among the issues they address. ■ 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your every day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidly expanding high-tech medical fields 
that may improve your own specialty. 

That’s what you’ll experience as a Naval Reserve 
physician. Practice aboard ship, at a Naxy hospital, a small 
Na\y clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician, Na\y physician, and Naval 
Resen'e officer. 

Find out more about serving your country while 
enhancing your medical career. Call today: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 
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Blue Cross 

{ Continued from page 1 ) 

subscribers will be reimbursed, and non- 
participating physicians will have to col- 
lect from these patients. Participating 
physicians will continue to receive direct 
reimbursement for claims they submit. 

The second change relates to the fee 
schedule BCBSI uses for two of its man- 
aged care plans - PPO Plus and Man- 
aged Care Network Preferred. Changes 
to the Schedule of Maximum 
Allowances are a “first step to have the 
SMA migrate more toward the [Medi- 
care] Resource-Based Relative Value 
Scale (RBRVS) physician payment 
methodology,” the physician letters said. 
BCBSI has reviewed its maximum 
allowance for each CPT code, and most 
reimbursement for CPT codes related to 
primary care and office visits - the E and 
M codes - will remain the same. Some 
maximum allowances will increase such 
as the one for vaginal deliveries. Others, 
including several related to surgical and 
orthopedic specialty procedures, will 
decrease by as much as 15 percent. 
According to Blue Cross Medical Direc- 
tor Arnold L. Widen, MD, about two- 
thirds of the carrier’s PPO-participating 
physicians could be affected by the fee 
cuts. But because many of these doctors 
already charge below Blue Cross’ maxi- 
mum fees, only about half will see a 
decrease in reimbursement, he said. 


The charge of the TPPP 
Committee is to work with 
Blue Cross [officials] to 
help them recognize the 
importance of quality 
issues and the importance 
of working with physicians 
to attain quality care. 


In addition, payment will be reduced 
for more than one surgical procedure 
performed during a single treatment 
episode. Although physicians will con- 
tinue to receive 100-percent reimburse- 
ment for the first surgical procedure per- 
formed, they will receive 50-percent 
reimbursement for other procedures per- 
formed at the same time. For example, if 
a physician first removes a patient’s gall 
bladder and then the appendix during 
the same operation, the doctor will be 
paid 100 percent for the first procedure 
and 50 percent for the second, not 100 
percent for each. 

BCBSI is also instituting other changes 
to increase its cost-effectiveness. A con- 
tracted specialist network is being devel- 
oped for implementation next year. The 
network will comprise physician special- 
ists on staff at BCBSI PPO hospitals who 
have signed contracts indicating they 
“accept managed care concepts and that 
they will comply with patient care pro- 
tocols pertaining to their areas of spe- 
cialty,” according to a letter sent to 
MCNP primary care physicians. BCBSI 
is also creating an MCNP incentive pro- 
gram aimed at decreasing inpatient hos- 
pital utilization and referrals for special- 
ty services. To save laboratory costs. 


BCBSI is contracting with independent 
clinical labs that agree to “accept a 
negotiated appropriate fee as payment in 
full,” the letter continued. 

The ISMS Third Party Payment 
Processes Committee is currently study- 
ing these initiatives and will work with 
BCBSI officials to ensure quality care 
remains a priority. “[The changes to] 
Blue Cross’ managed care plans do deal 
with cost issues such as decreasing 
length of stay and decreasing costs for 
certain lab services by contracting with a 
select number of labs, but they need to 
move beyond just talking about cost 
issues and consider quality and out- 
comes,” said John F. Schneider, MD, 


TPPP Committee chairman and an ISMS 
Third District trustee. 

Dr. Schneider said that although BCBSI 
does have to address cost controls to 
remain competitive and attract clients, 
the carrier must also prove that its sys- 
tems and participating physicians are 
still delivering high-quality patient care. 
One way to accomplish this, he said, is 
delegating the responsibility for develop- 
ing practice guidelines and protocols to 
the physicians who actually participate 
in the plans and deliver the care. 

“The charge of the TPPP Committee is 
to work with Blue Cross [officials] to 
help them recognize the importance of 
quality issues and the importance of 


working with physicians to attain quali- 
ty care,” Dr. Schneider said. “A major 
challenge for both TPPP and Blue Cross 
is as you attempt to deal with limiting 
cost through managed care, you need to 
involve physicians. It can’t be accom- 
plished by having an outside group dic- 
tate how physicians practice. I’m much 
more amenable, as a physician, to sitting 
down and discussing how to shorten the 
length of stay for C-sections, than being 
told, ‘You just have to do it.’” 

For more information about these 
changes or about becoming participating 
providers, physicians may contact BCBSI 
at (800) 538-7560. ■ 



Prestigious and affordable. 

Gold Coast medical office space. 

There's nothing to sacrifice. You get it all. 

Location. Just minutes from the Loop, Michigan Avenue, and Lincoln Park. 
Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chicago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330-car enclosed parking garage. 
Plus quick and easy access to near north area hospitals and clinics. 

Professionalism. Surround yourself only with other medical professionals 
on our dedicated Medical Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medical space specialists. 

This is medical office space that gives you everything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312-427- GOOD 

Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 
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Is therc a doctor 
in the house? 

If it s the doctor s own house, the answer is increasingly no. Physicians are busier 
than ever. So they may not be able to spend as much time as they would like at 
home with their families and friends. 

The Exchange understands the sacrifices you make to practice medicine 
today. We are committed to making it easier. As the state’s first physician- 
owned malpractice insurer, we respect the time every physician has too 
little of By being efficient. By giving personal attention. By making 
malpractice protection as simple as possible. 

At the Exchange, we want you to feel at home, at home. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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During a June 13 address to the AMA, Hillary Rodham Clinton promised physicians tort reform in 
exchange for improved self-policing of medicine. Illinois physicians, however, are withholding judg- 
ment on her offer until they can review the details. (See story, page 12.) 


Senate passes credentialing study 

DUE PROCESS: Illinois lawmakers endorse a statewide study on economic 
credentialing. By Anna Brown 


Vest ruling 
stands 

RULE 224: The Illinois 
Supreme Court’s refusal 
to hear a plaintiff’s 
appeal supports 
discovery limits. By 
Anna Brown 

[ BELLEVILLE ] In the case 
of Roth vs. Vest, the Illinois 
Supreme Court denied the 
plaintiff the right to appeal an 
appellate court decision that a 
rule regarding discovery limits 
had been used inappropriately. 
The court did not specify why 
it refused to hear the case. 

The June 3 decision rein- 
forces current state law stipu- 
lating that plaintiffs must seek 
a certificate of merit from a 
third-party physician before fil- 
ing malpractice suits. The affi- 
davit requirement helps elimi- 
nate frivolous lawsuits from the 
already backlogged court sys- 
tem. Under the decision, physi- 
cians will also be protected 
from discovery when their 
attorneys are not present. 

“We won,” said James V. 
Vest, MD, a Belleville pul- 
monary disease specialist. 
“Everything worked out. Rule 
224 can’t be used for fishing 
(Continued on page 19) 
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[ SPRINGFIELD ] Illinois 
physicians scored a legislative 
victory July 2 when the Senate 
voted 55-0 to adopt a resolu- 
tion calling for a study of eco- 
nomic credentialing practices. 
Senate Resolution 667, spon- 
sored by Sen. Patrick J. O’Mal- 
ley (R-Palos Park), directs the 
Illinois Health Facilities Plan- 
ning Board to examine econom- 
ic-based clinical privilege deci- 


sions. Speci '"ally, the study will 
look at how those decisions 
affect access, quality of care 
and the availability of physician 
services. The board must report 
its findings to the governor and 
the General Assembly by Jan. 1, 
1994. 

“We applaud the Senate’s 
action in passing this resolu- 
tion,” said ISMS President 
Arthur R. Traugott, MD. “We 


succeeded in raising lawmakers’ 
consciousness about the com- 
plex issue of economic creden- 
tialing and kept the legislature 
focused on the problem. In the 
face of stiff opposition from the 
hospital community, we did not 
back down and accept a 
watered-down compromise that 
would have done nothing to 
protect the due process rights of 
(Continued on page 18) 


SETTING THE RECORD STRAIGHT 


It’s time to set the record straight about why 
ISMS entered the fight against H.B. 1300, the 
bill requiring parental notification of a minor’s 
abortion. ISMS opposed the bill IN ITS 
FINAL FORM because proponents insisted on 
including civil punishment for physicians, in 
addition to existing regulatory penalties. 

Appropriate penalties are now in place to 
discipline doctors who willfully fail to comply 
with state law. Illinois’ medical disciplinary 
system allows for the imposition of fines as 
well as license limitations, suspensions or 
revocations. In addition to facing state disci- 
plinary action, physicians also can be sued for 
malpractice, exposing them to potentially sig- 
nificant damage awards. 

ISMS offered to withdraw its opposition to 
this bill if the penalties for physicians who 


didn’t notify parents had stayed within the 
medical disciplinary process. H.B. 1300 could 
have passed if supporters had agreed to drop 
the excessive and onerous layer of civil penal- 
ties the bill placed on physicians. In fact, even 
after the bill’s defeat, ISMS offered to work 
with proponents to draft language that would 
be consistent with the disciplinary process for 
physicians who violate state laws. Proponents 
again refused. 

ISMS did not oppose the parental 
notification requirement in H.B. 1300. 
Our opposition had nothing to do 
with abortion; it had everything to do 
with fairness to physicians. ' 


Patient alleges HTV testing 
without knowledge, consent 

LAWSUIT: The Illinois ACLU files suit on behalf of 
a patient tested for HIV. By Anna Brown 


[ CHICAGO 1 In one of the 
first such cases in Illinois, a 
patient filed suit June 10 alleg- 
ing that his physician per- 
formed an HIV test without 
his knowledge or permission. 
Using the pseudonym John 
Doe, the 43-year-old plaintiff 


filed suit against William L. 
Nold, MD, a Skokie internist, 
in federal court with the sup- 
port of the American Civil Lib- 
erties Union of Illinois. The suit 
seeks monetary damages and a 
court order to keep the defen- 
( Continued on page 17) 
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1993 ISMS legislative highlights 

Lawmakers took up a variety of issues affecting 

physicians during the spring legislative session. ISMS considered 

the following bills to be legislative priorities this year: 



Bill 

Outcome 

ISMS Position 

Study on economic credentialing by Illinois 

Health Facilities Planning Board 

S.R. 667 

Passed 

Support 

Prevention of stays of disciplinaiy 
action absent good cause 

S.B. 601, H.B. 1971 

Passed 

Support 

Penalties for the sale of tobacco to minors 

H.B. 1576 

Passed 

Support 

IDPR required to obtain complete information before 
acting on controlled substance licenses 

S.B. 602 

Passed 

Support 

License application fee reduction in last year of 
renewal cycle 

S.B. 603 

Passed 

Support 

Mandatory car restraints for children 

S.B. 180 

Passed 

Support 

Grants for practicing OB in underserved areas 

S.B. 607 

Passed 

Support 

Statute of limitations for minors’ injury-related 
medical expenses 

H.B. 433 

Passed 

Support 

Ban on court-ordered birth control use 

H.B. 671 

Passed 

Support 

Government-run health care system 

S.B. 303, H.B. 1459 

Failed 

Oppose 

Therapeutic drug treatments by optometrists 

S.B. 333 

Failed 

Oppose 

Expanded autonomy for chiropractors 

H.B. 219 

Failed 

Oppose 

Direct reimbursement of nurse practitioners 

H.B. 2048 

Failed 

Oppose 

Mandatory Medicare assignment 

S.B. 655, 656; 

H.B. 1504, 1505 

Failed 

Oppose 

Prejudgment interest 

H.B. 2111 

Failed 

Oppose 

Plantiffs allowed to file lawsuits against a fictitious person, 
nullification of certificates of merit 

S.B. 18, H.B. 1369 

Failed 

Oppose 

Public access to now-private lawsuit documents 

H.B. 1930 

Failed 

Oppose 

Freestanding birthing centers 

S.B. 228, H.B. 552 

Failed 

Oppose 

Unrealistic time frame for self-referral compliance 

S.B. 977, H.B. 1928 

Failed 

Oppose 

Licensure fees tripled, denial of physicians’ 
due process 

S.B. 978; 

H.B. 1503, 793 

Failed 

Oppose 

Expansion of medical staff members’ minimum 
due process rights in economic credentialing 

S.B. 398, 614 

Tabled 

Support 

Caps on noneconomic damages 

S.B. 344, H.B. 1432 

Tabled* 

Support 

Mandatoiy motorcycle helmets 

S.B. 69 

Tabled 

Support 

Tattoo parlor licensing requirements 

H.B. 1973 

On interim study 

Support 

Smoking ban in stadiums 

H.B. 1988 

On interim study 

Support 

Ban on 90-day extensions for plaintiffs to file 
certificates of merit 

S.B. 372 

On interim study 

Support 


* Passed in Senate, tabled in House 


JULY 16 1993 


Register for ISMS, IHA, CMS 
reform program 

[ CHICAGO ] There’s still time to reg- 
ister for the July 22 ISMS, Illinois Hospi- 
tal Association and Chicago Medical 
Society program, “Physician/Hospital 
Collaboration in an Era of Health Care 
Reform.” The three organizations are 
sponsoring the program to discuss the 
relationship of hospitals and medical 
staffs in managed care environments. All 
physicians and hospital administrators 
are encouraged to attend. 

The program will feature overviews of 
hospital-physician relationships and 
existing models of these relationships in 
managed care. The agenda also includes 
a discussion of the probable impact of 
the Clinton administration’s impending 
reform plan and its potential effect on 
collaboration between doctors and hos- 
pitals. Program speakers include Jeff 
Goldsmith, national adviser to Ernst and 
Young and president of Health Eutures 
Inc.; William G. Plested, MD, past presi- 
dent of the California Medical Society; 
and Lee McCormick, MD, chairman of 
the AMA Hospital Medical Staff Section 
Governing Council. 

The seminar will be of special interest 
to medical staff chiefs, hospital medical 
staff section representatives, and hospital 
CEOs and board chairmen. The day- 
long program qualifies for seven hours 
of CME credit in Category 1 of the 
AMA Physician’s Recognition Award. It 
will be held at the Drake Oakbrook 
Hotel from 8:15 a.m. to 5 p.m., with a 
reception following the program. The 
$150 registration fee includes lunch and 
the reception. 

To register, call the IHA education 
department at (708) 505-7777, ext. 572. 
For more information, call the ISMS 
health care finance division at (312) 
782-1654 or (800) 782-ISMS. ■ 


ISMS criticizes new survey 

[ CHICAGO ] A new survey conduct- 
ed by the Coalition for Consumer Rights 
fails to address key factors driving health 
care costs in Illinois, said ISMS President 
Arthur R. Traugott, MD. He noted that 
the study - which claims widespread dis- 
satisfaction with Illinois’ health care sys- 
tem - yields little new information. The 
poll of 616 registered voters was 
released June 21 by Illinois Public 
Action, a self-proclaimed public advoca- 
cy group. 

In its press release, IPA slants the 
results to support a national single-payer 
health insurance system modeled after 
Medicare, Dr. Traugott said. But this 
conclusion is not supported by the sur- 
vey results, he explained. 
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Although ISMS agrees with IPA that 
freedom of choice in selecting a physi- 
cian is essential to the success of health 
care reform, the Society does not believe 
a government-run, single-payer system is 
the answer. Dr. Traugott said. 

“IPA’s own survey demonstrates that 
five out of six respondents were at least 
somewhat or very satisfied with their 
own health care services,” added Dr. 
Traugott. “ISMS recognizes the need for 
health system reform. We remain strong 
believers in building on the current pub- 
lic-private partnership by ensuring that 
all Illinoisans have access to high-quality 
affordable health care.” ■ 


PBT offers new HIV 
disability coverage 

[ CHICAGO 1 Physicians’ Benefits 
Trust, sponsored by ISMS and the 
Chicago Medical Society, is now offering 
HIV disability insurance. PBT’s HIV dis- 
ability protection is available to all ISMS 
members. Policies are developed accord- 
ing to physicians’ needs, with flexible 
coverage from $100,000 to $750,000. 
Confidentiality is assured, and certain 
plans require no testing. 

Physicians insured by an eligible PBT 
health care plan automatically receive 


$100,000 in HIV benefit coverage free 
and may purchase an additional 
$100,000 of coverage, with no testing 
required. All interested physicians have 
the option of purchasing up to $550,000 
of additional HIV disability coverage. 
HIV testing is required for this level of 
coverage. Physicians not currently cov- 
ered by a PBT plan may sign up during 
the 60-day open enrollment period from 
July 1 to Sept. 1. 

PBT marks its fifth anniversary this 
summer. More than 3,500 physicians are 
enrolled in its insurance plans. For more 
information, physicians may call PBT at 
(312) 541-2704 or (800) 621-0748. ■ 



PPO LABORATORY NETWORK 


Blue Cross and Blue Shield of Illinois (BCBSI) is pleased to announce another action that has been 
undertaken by BCBSI to help reduce the cost of health care services while still assuring that the 
highest standards of quality will be met. BCBSI has been negotiating with large independent clinical 
laboratories to provide laboratory tests to BCBSI enrollees in its managed care products in the 
Chicago Metropolitan Area. The laboratories were required to demonstrate that they fulfill stringent 
quality standards, and that they would accept a cost effective payment schedule. The negotiations 
have been successful and the following laboratories now comprise the network: Damon, Metpath, 
National Health Laboratories, and SmithKiine Beecham. 

These laboratories are now considered to be PPO providers. As such, MCNP network physicians 
must refer MCNP patients to these laboratories for all tests other than those that physicians actually 
perform in their own offices. Billing to BCBSI for all laboratory services may come from the 
physician’s office or directly from the laboratory. The network laboratories have also agreed that the 
negotiated fee will be the maximum fee that they will charge whether they bill the physician or BCBSI 
directly. However, if, as may be possible, you already have or wish to directly negotiate a better fee 
than BCBSI has received from these PPO laboratories, the laboratory, of course, will bill you at those 
lower rates. 

In addition to the independent laboratories listed above, the clinical laboratories of all PPO hospitals 
are considered to be PPO laboratory providers and therefore physicians may also refer their patients 
to those institutions for laboratory tests. However, BCBSI has not concluded fee negotiations with 
the PPO hospital laboratories; consequently the hospital’s laboratory charge may be higher than that 
agreed to by the above independent laboratories. Once again, physicians can also perform any 
laboratory tests in their own offices. 

Concurrent with the establishment of this laboratory network, BCBSI has reduced the maximum fee, 
allowed under the MCNP and PPO+ Schedule of Maximum Allowances (SMA), for laboratory tests, 
with certain exceptions noted below. However, the new maximum fees do permit physicians to 
realize a substantial mark-up from the fees that they will be charged by the independent clinical 
laboratories. This mark-up represents appropriate compensation to physicians for their interpretation 
of the tests, the incorporation of the results in their diagnostic and treatment decisions, and their 
communications with their patients about the tests. 

Certain common, simple laboratory procedures will be exempted from the new maximum fee 
indicated by the Schedule of Maximum Allowances (SMA). These tests will be paid for at fee levels 
that have been in effect before the new SMA laboratory allowances were instituted. The “exempted” 
laboratory tests are as follows: Complete Blood Count, with or without differential, or any subset 
of a complete blood count (e.g.. Hemoglobin or Hematocrit alone, WBC alone, etc.); Platelet Count; 
Urinalysis; Pregnancy Test; Occult Blood in Feces; Blood Glucose; Erythrocyte Sedimentation 
Rate; Throat Culture; Wet Mount of Vaginal Secretions; Tissue Examination for Fungi (e g. 
KOH Slide); Obstetric Panel; Pap Smear. 

The new PPO laboratory network, and the new laboratory Schedule of Maximum Allowances, will 
go into effect on July 1. 1993 . If you have any questions about these new initiatives, please call 
312-938-7433. 
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Task force releases women’s health agenda 

URBAN HEALTH: Chicago unveils a blueprint for pilot health care programs. By Gina Kimmey 


[ CHICAGO ] The 40-member task 
force on women’s health convened by 
Chicago’s Mayor Richard M. Daley 
released its initial report last month on 
improving health care delivery to women 
in urban areas. At a June 14 press con- 
ference, Daley said the Urban Women’s 
Health Agenda identifies barriers to bet- 
ter health care and offers guidelines for 
developing model programs to benefit 


women and girls in cities across the 
country. 

“There are growing medical and social 
differences between men and women, 
and a clear indication of a need for 
change in our health care industry,” 
Daley said. “This agenda will play a 
helpful role in the national dialogue for 
improving women’s health.” 

The task force began its deliberations 


in April under the direction of co-chair- 
men Sister Sheila Lyne, RSM, Chicago 
health commissioner, and Hedy Ratner, 
co-director of the Women’s Business 
Development Center. Three ISMS mem- 
bers - all Chicago-area Ob/Gyns - are 
also members of the task force. They are 
Allan G. Charles, MD; Linda H. Holt, 
MD; and Julian B. Ullman, MD. Releas- 
ing the agenda marks the completion of 


the group’s initial goal. 

“Most of us can recite the list of dis- 
eases that are devastating to women in 
particular,” said Sister Sheila, adding 
that the agenda is the first step toward 
breaking down access barriers and solv- 
ing the challenges in women’s health 
care. “It has been most encouraging to 
see the mayor’s task force go beyond 
what other groups have done, and actu- 
ally propose solutions to the barriers 
that women and girls face every day in 
our nation’s cities.” 

According to the Chicago Department 
of Health, the task force will use the 
Urban Women’s Health Agenda in the 
next few months as a springboard to 
plan and implement pilot health care 
programs targeted at women and girls in 
Chicago. 

“This collective sharing of expertise - 
across disciplines and among people 
whose day-to-day contacts with the 
health care system vary dramatically - 
will, in the end, enable us to service 
women best,” Ratner said. ■ 

ISMS provides HIV 
testing guidelines 

[ CHICAGO ] In light of a recent law- 
suit, information regarding HIV testing 
is especially relevant. The ISMS Medical 
Legal Council offers guidelines for physi- 
cians to properly conduct HIV testing 
for their patients. According to the coun- 
cil, physicians have “virtual autonomy” 
when deciding to test a patient for HIV. 
This concept can be used as a guide in 
obtaining permission to perform HIV 
tests. 

According to the Illinois AIDS Confi- 
dentiality Act, physicians need not 
obtain written informed consent for HFV 
testing in the following circumstances: 

• When a health care provider or health 
facility uses a human body part donated 
under the Uniform Anatomical Gift Act 
or if semen is provided for artificial 
insemination. 

• When testing a health care provider, 
health facility employee, firefighter or 
emergency medical technician involved 
in accidental direct skin or mucous 
membrane contact with the blood or 
bodily fluids of an individual who in a 
physician’s judgment may be HIV posi- 
tive. If the test is positive, the patient and 
the health care professional must be pro- 
vided appropriate counseling consistent 
with the Act. 

• When a law enforcement officer is 
involved in mucous membrane contact 
with the blood or bodily fluids of an 
individual who in a physician’s medical 
judgment may be HIV positive. 

• When the testing is conducted for 
research, provided the subject’s identity 
is not known and may not be retrieved 
by the researcher. The test subject also 
may not be informed of the results. 

• When, in a physician’s best judgment, 

testing is medically indicated in order to 
provide appropriate diagnosis and treat- 
ment to a patient who has already con- 
sented to medical treatment from that 
physician. ■ 


Open EmoUrnent Period for Coverage: July 1 - September 1, 1993 
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Health commissioner defies judge’s ruling 

LEAD TESTING: Sister Sheila Lyne is held in contempt of court following a disagreement about 
spending lead testing funds. By Anna Brown 


[ CHICAGO ] Chicago Health Com- 
missioner Sister Sheila Lyne, RSM, was 
detained by sheriff’s deputies for two 
hours June 16 for failing to comply with 
a judge’s order to test middle-school stu- 
dents for lead poisoning. 

When lead-based paint was discovered 
on the walls of some West Side schools, 
Judge Morton Zwick ordered all stu- 
dents at the Lawndale Community 
Academy to undergo lead testing. Sister 
Sheila defied Zwick’s order to test the 
Lawndale students, maintaining it would 
divert funds from other schools where 
testing had already been targeted for 
younger children. Testing children over 
age 6 is unnecessary, because older chil- 
dren are at lower risk for lead poisoning, 
said Tim Hadac, Chicago Department of 
Health spokesperson. 

“We’re concerned this would set a 
dangerous precedent,” Hadac said. The 
department has already slated students 
at 64 Chicago public schools for testing, 
he said, adding that this case “could 
open the floodgates” for citywide testing 
of all schoolchildren. “It’s bad public 
health policy, and CDOH is fighting it 
tooth and nail.” 

According to Hadac, Zwick ignored 
affidavits filed in support of the depart- 
ment’s position by the Illinois Depart- 
ment of Public Health, the Cook County 
Department of Public Health and the 
U.S. Centers for Disease Control and 
Prevention. Current Illinois law man- 
dates that all children under 6 years 
receive at least one lead-level blood test 
before they enter school or day care. 
ISMS has endorsed legislation establish- 
ing effective lead abatement programs as 
part of its ongoing support for legisla- 
tion to identify and treat lead poisoning 
in children. 

SISTER SHEILA WAS HELD by Cook County 
sheriff’s deputies in a conference room 
near the health department’s offices in the 
Daley Center until Illinois Supreme Court 
Justice Michael Bilandic stayed the con- 
tempt ruling and Zwick’s order to test the 
children. The city appealed Zwick’s deci- 
sion to the appellate court and the 
Supreme Court, said Andrea Brands, city 
law department spokesperson. 

On June 22, the Supreme Court denied 
and dismissed the city’s motions until all 
legal means, including the appeal, have 
been exhausted. Brands said. The city 
asked for an expedited briefing schedule, 
hoping the court will reach a decision 
before school starts this fall, she said. 
Zwick agreed to continue the case, pend- 
ing the appellate court decision. 

“The school did not have a lead prob- 
lem,” Brands said. School officials had 
corrected a prior violation, but no chil- 
dren were at risk for lead exposure 
according to CDC guidelines, she added. 

Terry F. Hatch, MD, president of the 
Illinois Chapter of the American Acade- 
my of Pediatrics, said children over 6 
can be affected by lead, but explained 
that high lead levels more directly affect 
the “psycho-emotional element” in 
younger children. 

“Lead should be considered with 
learning disabilities, regardless of age,” 
said Thomas J. Herr, MD, a Moline 


pediatrician. Testing children in middle 
school could be reasonable, but it is not 
necessary. Dr. Herr said. 

“The current law does us a service by 
forcing recognition of this issue,” Dr. 
Hatch said. He added that although chil- 
dren are currently being tested through- 
out Illinois, he is concerned that the 
General Assembly has not allocated 


funds for treatment or abatement pro- 
grams. “Lead abatement can be simple 
but very expensive,” he said. 

“People just don’t have the resources,” 
Dr. Herr noted. He and Dr. Hatch 
agreed that physicians can help patients 
lower their risk for lead poisoning and 
other illnesses by stressing good home 
maintenance. ■ 



Sister Sheila Lyne was detained by sheriffs 
deputies following a lead-testing dispute. 
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Your winning newspaper - 
thanks to you! 


T hanks to the Illinois Medicine 
Committee and all those ISMS 
members who participated in a 
1991 readership survey, Illinois 
Medicine won two Excel Awards from 
the Society of National Association Pub- 
lications. In June, SNAP announced that 
our publication had won a second-place 
award for most improved newspaper, 
based on its 1992 redesign, and a third- 
place award for best newspaper feature 
article. The winning story was “Living 
on the Other Side of the Stethoscope,” 
an interview with a physician who con- 
tracted AIDS. 

Illinois Medicine was redesigned to 
implement feedback from the readership 
survey, with the teamwork of the Illinois 
Medicine Committee and staff. Survey 
results shaped significant changes in for- 
mat and content. Because the survey 
showed that readers prefer concise, cap- 
sulized news stories, the format was 
changed to allow for more short stories. 

The survey also showed that two-thirds 
of the readers rely on the newspaper to 
stay up-to-date on legislation affecting 
medicine in Illinois. So, legislative cover- 
age was expanded. More space was 
devoted to tort reform, because more 
than half of the readers surveyed said 
they are very interested in it. 

“News Briefs” was ranked one of the 
newspaper’s most popular departments, 
resulting in more briefs per issue. Three- 
fourths of survey respondents said they 


are interested in reading about medical 
professional liability, so “ISMIE 
Update” was created to provide this 
information in every issue. 

Those elements that were working 
remained the same. Nearly 75 percent of 
those surveyed said the newspaper “pre- 
sents the right balance of professional 
and association news.” Readers were 
also happy with the newspaper’s tabloid 
format. 

The survey also told us about you - 
the reader - and your reading habits. 
More than half of survey respondents 
read 50 percent or more of each issue. 

With all the demands they face, physi- 
cians don’t have much free time for oth- 
er activities. Yet many doctors took the 
time to complete a four-page question- 
naire, and their responses formed the 
basis for the redesign. In addition, the 
physician members of the Illinois 
Medicine Committee meet regularly to 
discuss story ideas and fine-tune every 
aspect of the newspaper. The names of 
these dedicated contributors are listed in 
the masthead box on this page. 

And, finally, every ISMS member who 
reads the newspaper, writes or calls with a 
suggestion, or agrees to be interviewed for 
a story contributes to the publication’s 
success. A publication is successful only to 
the degree that it meets the needs of its 
readers and reflects their input. Your 
direction brought recognition to ISMS. 

Keep it up, and thanks! 


PRESIDENT’S LETTER 


Fostering good ‘customer relations’ 


By Arthur R. Traugott, MD 



Unaddressed 

slights, 

miscommunica- 
tions and 
grievances can 
come back to 
haunt us. 


W hile attending the AMA annual meeting, some friends 
and I decided to take the evening off to watch the Bulls 
in Game No. 4 of the NBA playoffs. We chose a yuppie 
sports bar where the customers seemed to be enjoying the game. 
Our waitress came by with menus, and we were surprised by the 
upscale offerings. When the waitress returned to take our orders, 
one of my friends said he wanted a plain old hot dog. The waitress 
nicely informed him that the restaurant didn’t serve hot dogs. My 
friend, however, kept insisting. But the waitress stood her ground 
equally firmly. Finally, my friend asked what he could do to get a 
hot dog. The waitress pulled out a card and handed it to him. 
“What’s that?” he asked. “It’s a comment card,” she said, “and 
you can let the management know you’d like hot dogs on the 
menu.” We all broke into laughter, realizing she had nicely and 
politely brought closure to the dispute. 

Through that experience, we all learned a lesson about how we 
could improve our relations with patients. Too often, we brush off 
their requests as being impossible to implement or unrealistic. We 
don’t try to accommodate them. Then, when patients have a com- 
plaint and we don’t provide them with a way to vent, they become 
more frustrated and angry with us. 

Some of the media have recently claimed that there should be 
more physician discipline. As a result of my subsequent discussions 
with the media about the basis for their claim, I believe that key 
factors are personal dissatisfaction with individual physicians and 
patients’ lack of a way to express that discontent. The public is 
interested in addressing grievances about physicians and, if com- 
plaints go unresolved, having them sent through official disciplinary 
channels. Patients want something to be done about their complaints. 
Underlying many complaints is the fact that patients want to be 


treated with dignity and respect. Something as simple as waiting 
too long in our reception area may cause them to be discontented 
with us as physicians. Then, they may become even more upset if 
we don’t take the time to fully explain diagnoses and treatment to 
them. Brusque treatment infuriates them. After they’re already 
upset, a curt response on the phone certainly doesn’t smooth ruffled 
feathers. After all, who among us has never experienced a billing 
problem and wanted an immediate resolution? 

These unaddressed slights, miscommunications and grievances 
can come back to haunt us. Insurance studies tell us that a dissatis- 
fied customer is three times more likely to tell others about treat- 
ment received than is a satisfied customer. 

What’s worse is that dissatisfied patients equate bad customer 
relations with bad doctors. When they have no way to address the 
problem, they expect the disciplinary board to correct the situation. 
This confuses the issue because the disciplinary board should be 
reserved for addressing problems of professional competency and 
ethics that cannot be resolved through basic complaint resolution. 

In my practice, we instituted a hot line through which patients 
could phone in their complaints. After the hot line had been in 
effect for about a year, I noticed a change in our behavior. We 
began actively trying to avoid creating problems for our patients, 
and when complaints did occur, we worked at resolving them. 
When we started treating our patients differently, the number of 
complaints dropped. 

If we all tried to deal with our patients’ concerns and complaints 
more immediately and directly, we might begin to change the pub- 
lic’s perception about disciplining physicians. Maybe we should start 
by following the waitress’s example and handing out comment cards. 
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DON’T FORGET 
TO RENEW YOUR 
LICENSE 

All physicians licensed to practice 
medicine in Illinois must renew 
their medical licenses by July 31. 
Failure to do so could subject 
physicians to disciplinary action 
by the Illinois Medical Disciplinary 
Board and loss of their Exchange 
liability coverage for the time they 
practice without a valid license. 
By now, physicians should have 
received a packet from the Illinois 
Department of Professional Regu- 
lation containing the necessary 
forms to complete the renewal 
process. Physicians who have not 
yet received the forms should con- 
tact the department at (217) 782- 
0458. ■ 


How I reversed an unfair UR denial 

By Robert S. Hoffman, MD 


L ast summer, an elderly patient 
asked me to write his insurer a 
letter on his behalf. The carrier, it 
seemed, wouldn’t reimburse him for a 
prescription I had written. I got my 
patient his money, but only after 814 
hours of letter writing and research in 
the local medical library - a time-con- 
suming yet satisfying victory. Here’s 
how, with persistence and a bit of an 
acid tongue, I got it done. (I’ve changed 
the names so as not to further embarrass 
the guilty.) 

Aug. 19, 1992 

Dear Mr. Smith: 

As you requested, I am writing to con- 
firm that I am prescribing nortriptyline 
for you. This is not being given for any 
psychiatric problem, but rather to lessen 
the pain and paresthesias in your legs. I 
hope this suffices to get the drug paid for 
by your insurance company. 

Sincerely, 

Robert S. Hoffman, MD 


Sept. 1, 1992 
Dear Dr. Hoffman: 

In your letter to Mr. Smith dated Aug. 
19, 1992, you mentioned that nortripty- 
line was used not for any psychiatric 
problem but rather for its effect on pain, 
to treat the painful paresthesias in his 
legs. 

One of the adverse reactions of this 
drug is numbness and paresthesias of 
extremities. Based on this, we regretful- 
ly cannot accept your reason for the use 
of nortriptyline on Mr. Smith. 

Please do not hesitate to contact us if 
we can be of any further assistance. 

Very truly yours, 

Constance Strife, MD 
Blue Sky Insurance Co. 


Sept. 8, 1992 
Dear Dr. Strife: 

I am in receipt of your letter dated Sept. 


1, 1992, regarding the issue of whether 
you plan to reimburse Mr. Smith for the 
prescription I gave him for nortriptyline. 
You state, “One of the adverse reactions 
of this drug is numbness and paresthe- 
sias of extremities.” On this basis, you 
said you could not accept my use of this 
drug on Mr. Smith. 

To put it as diplomatically as I can, I 
feel that this statement is nonsense and 
reflects complete ignorance of this sub- 
ject on your part. Obviously, you looked 
the drug up in the Physicians’ Desk Ref- 
erence and found that the side effects it 
listed included “numbness, tingling, 
paresthesias of extremities.” However, 
anyone who has used this drug, as I have 
over the past 20 years, knows that these 
side effects never occur. 

In fact, nortriptyline and its parent com- 
pound, amitriptyline, represent first-line 
drugs for chronic-pain conditions, includ- 
ing those related to peripheral polyneu- 
ropathies. Although most of the studies on 
pain patients were done with amitripty- 
line, rather than nortriptyline, most mod- 
ern neurologists employ nortriptyline 
because it has a much better side-effect 
profile than the parent compound. 

The most generous interpretation I can 
put on your decision is that you are in 
fact quite aware that what you are say- 
ing is nonsense and that you are simply 
making up a reason not to pay for the 
drug in order to save your employer 
money. If this is the case, obviously any 
argument I can make to you will have no 
impact. Therefore, I am also sending a 
copy of this letter to the patient, with 
strong encouragement that he spare no 
expense and effort in complaining about 
this to your company. 

In conclusion, I think that your behav- 
ior in this matter is utterly reprehensible. 

With best regards, I remain 
Cordially, 

Robert S. Hoffman, MD 


Sept. 15, 1992 
Dear Dr. Hoffman: 

You mentioned in your letter dated Sept. 


8, 1992, that nortriptyline and its parent 
compound, amitriptyline, represent first- 
line drugs for treatment of any chronic 
pain condition, and that nortriptyline is 
standard treatment among all neurolo- 
gists, as well as other physicians who 
deal with chronic-pain patients. 

In order to substantiate your use of 
nortriptyline, kindly send to this office 
any medical literature showing nortripty- 
line or amitriptyline as the first-line drug 
for treatment of chronic-pain conditions. 
Upon receipt of this information, we 
would be more than happy to re-evalu- 
ate this patient’s coverage of nortripty- 
line. 

Very truly yours, 

Constance Strife, MD 
Blue Sky Insurance Co. 


Sept. 21, 1992 
Dear Dr. Strife: 

It was an inexpressible pleasure to 
receive your letter of Sept. 15, indicating 
your continued refusal to pay for Mr. 
Smith’s prescription and requesting ref- 
erences to support my use of nortripty- 
line in chronic-pain conditions. I enjoy 
nothing more than spending hours in the 
medical library locating and photocopy- 
ing reprints to educate utilization review 
officials who are unfamiliar with stan- 
dard treatments in neurology. Especially 
when, by my rough calculation, the time 
I spent on this matter is worth eight 
times the value of the prescription in 
question. 

Therefore, I have enclosed 11 refer- 
ences from standard medical textbooks 
and journals, supporting the use of tri- 
cyclic antidepressants in chronic-pain 
conditions. 

I feel that these references will still fail 
to convince you that I’m practicing neu- 
rology properly. If that’s the case, simply 
let me know, and I shall be more than 
happy to photocopy two or three dozen 
more reprints for you. Or, if you prefer, 
I will obtain some signed affidavits from 
other prominent neurologists, including 
perhaps some professors, specifying that 


I’m a good doctor and know what I’m 
doing. 

Whatever you desire, I stand ready 
and eager to comply. I should emphasize 
that I have endless free time available to 
respond to your requests. The only prob- 
lem, of course, is that I am so busy deal- 
ing with utilization reviewers these days 
that I have little time left to see patients. 
But I consider this a very minor annoy- 
ance now that I understand the true pur- 
pose of being a physician, which is to 
document and justify medical care rather 
than to provide it. 

In gratitude for your continued close 
attention to this matter, I remain 

Affectionately, 

Robert S. Hoffman, MD 


Sept. 24, 1992 
Dear Dr. Hoffman: 

We are sorry for all the inconvenience 
our request for further information may 
have caused you. This request was 
made in an effort to ensure that all 
claims are paid properly in accordance 
with the rules and regulations of Blue 
Sky Insurance Co. We are pleased to 
advise you that after reviewing all the 
documentation you submitted, medical 
necessity is noted for the use of nor- 
triptyline for Mr. Smith’s painful pares- 
thesias. As such, all the charges related 
to his purchase of this prescription will 
be covered in accordance with the rules 
and regulations of Blue Sky Insurance 
Co. If you should have any further ques- 
tions, please do not hesitate to contact 
us. 

Very truly yours, 

Constance Strife, MD 
Blue Sky Insurance Co. 


Dr. Hoffman is a neurologist in Daly 
City, Calif. 

Copyright © 1993 by Medical Eco- 
nomics Publishing. Reprinted by permis- 
sion from Medical Economics magazine. 





Is there a doctor 
in the house? 

If it s the doctor s own house, the answer is increasingly no. Physicians are busier 
than ever. So they may not be able to spend as much time as they would like at 
home with their families and friends. 

The Exchange understands the sacrifices you make to practice medicine 
today. We are committed to making it easier. As the state’s first physician- 
owned malpractice insurer, we respect the time every physician has too 
little of. By being efficient. By giving personal attention. By making 
malpractice protection as simple as possible. 

At the Exchange, we want you to feel at home, at home. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Action plan enhances role 
of Exchange reps 

The goal of improving service leads to reorganization of the Exchange’s 
network of policyholder representatives. By Gina Kimmey 


Drugs most often involved 
in Exchange drug-related 
claims 


Diabetics 

2% 



Source: Illinois State Medical Inter-Insurance Exchange 


I nspired by the Physician- 
First Service initiative, the 
Exchange’s Policyholder 
Services Committee is dedicated 
to fostering a more personalized 
and caring approach toward 
policyholders. To achieve that 
aim, the committee is revitaliz- 
ing the company’s 10-year-old 
physician network. The net- 
work comprises volunteer 
physicians from hospitals and 
county medical societies 
who act as liaisons between 
ISMIE policyholders and the 
Exchange. The committee’s 
newly announced action 
plan expands the role of the 
network representatives to better 
serve the Exchange’s physician 
ovmers. 

“When the network began, 
we envisioned it to be an out- 
reach program and to create a 
loop for information with indi- 


vidual policyholders. We 
haven’t changed that original 
concept; we have revitalized it,” 
said Boyd E. McCracken Sr., 
MD, chairman of the Policy- 
holder Services Committee. 



Dr. McCracken 


“We are responding to the ini- 
tiative of the Physician-First 
Service plan. It increases the 


responsibility of the network 
representatives and places a 
renewed emphasis on what we 
are here to do.” 

The action plan focuses on re- 
educating physician network 
representatives so that they are 
fully prepared to address policy- 
holder questions and concerns. 
The representatives will be 
responsible for educating cur- 
rent policyholders and other 
physicians about the programs 
and benefits available to ISMIE 
insureds. Representatives will 
receive up-to-date information 
on professional liability issues 
and any Exchange policy 
changes to share with their col- 
leagues. In turn, they will pro- 
vide policyholder feedback to 
the Exchange. 

“The real benefit of a physi- 
cian-owned company is that 
[physician owners’] needs are 


our needs,” added Dr. 
McCracken. “The physicians in 
leadership are concerned with 
responding to the needs of the 
physician owners.” 

The network action plan is an 
“excellent example of what the 
service initiative is all about,” 
said Harold L. Jensen, MD, 


chairman of the Exchange 
Board of Governors. “The 
Exchange is continually finding 
new ways to make itself more 
readily available to its insureds. 
The representatives are fellow 
owners who share the same 
problems and concerns of other 
(Continued on page 10) 


MALPRACTICE ROUNDUP 


PIAA studies breast cancer claims 

Over the past three years, the Physician Insurers Association of America has con- 
ducted studies on the nature and causes of malpractice claims. The studies also 
examined areas of high incidence and associated malpractice costs. As reported in 
Advisor, the newsletter of the Physicians Protective Trust Fund, one study focused 
on 273 paid claims arising from delayed breast cancer diagnoses reported by 21 
PIAA-member companies. 

The results showed that most claims, including those with a large proportion of 
indemnity payments, were caused by a delay in diagnosis of cancer in women 
under 50. In 69 percent of all claims, patients themselves found the lesions, indi- 
cating that self-discovery may often be ignored, especially in younger women, 
who are believed to have a lower incidence of malignancy than older women 
have. Almost half of the claimants had false-negative or equivocal mammogram 
results, which occur most often in women under 40. The study also reported that 
in 37 percent of all cases, family history was reported as unknown. 

Physicians indicated that delayed diagnosis occurred most commonly because 
physical findings during the examination failed to raise suspicion, according to the 
study. The second most common reason was a negative mammogram report, 
most often occurring in premenopausal patients. The study s findings suggest that 
once a patient presents with a problem, regardless of age, a physician should treat 
the complaint seriously and pursue all methods available in making a diagnosis, 
including taking a complete family history. The study also shows the need for 
women to perform self-examinations, as well as to receive thorough examinations 
and regular mammograms. " 


California caps challenged 

As reported in Business Insurance, California’s 1975 Medical Injury Compensa- 
tion Reform Act is again being challenged by the California Trial Lawyers Associ- 
ation. The Act limits noneconomic damage awards in medical malpractice cases. 

A program sponsored by the Northern California Chapter of the Professional 
Liability Underwriting Society featured a debate between trial lawyers and tort 
reformers. The program began a statewide debate over the law’s future now that 
the five-year “truce” between the two sides has expired. 

The CTLA argues that the law has not reduced medical costs and should be 
repealed. It claims that since the law was enacted, health care costs have contin- 
ued to soar in California, making it the second most expensive health care market 
in the nation. But supporters of the law disagree. Barry Keene, a former state leg- 
islator and author of the Act, said that because of the law, malpractice premiums 
for California’s high-risk specialists are one-half to one-third lower than those 
charged in other states. 

The law capped noneconomic damages at $250,000, established a sliding scale 
for lawyers’ contingency fees and permitted insurers to make periodic payments 
when future damages are more than $50,000. The Act was passed after malprac- 
tice insurance premiums surged 400 percent between 1974 and 1975, and the 
number of insurers willing to underwrite California doctors plummeted from 30 
to three. The AMA’s recommendations for national tort reform were constructed 
using MICRA as a model. ■ 
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Guidelines for oi^an donation, patients’ rights 


may not agree to provide services only 
on the condition that the patient or 
guardian agrees to sign such a waiver. ■ 


The Uniform Anatomical Gift 
Act [755 ILCS 50/1 et seq. 

(1992)1, formerly [111. Rev. 

Stat., ch. 110 1/2, pars. 301 - 
353], passed by the Illinois 
General Assembly in 1969, 
established legal procedures for 
donating all or part of a human 
body after death, to be used for 
specific purposes. The law 
allows individuals to make anatomical 
donations by executing a specified docu- 
ment. Anatomical gifts can also be made 
on behalf of a deceased person by indi- 
viduals who have the legal authority to 
make such decisions. 

Specifics regarding the Uniform 
Anatomical Gift Act are included in 
the ISMS brochures “A Physician’s 
Guide to Advance Directives,” “Organ 
Donation” and “A Personal Decision.” 
“A Physician’s Guide to Advance Direc- 
tives” provides information in a ques- 
tion-and-answer format and may be 
used as a reference for physicians. “A 
Personal Decision” contains patient-ori- 
ented materials. 

patients’ rights are established under the 
Medical Patients Rights Act [410 ILCS 
50/0.01 et seq. (1992)], formerly [111. 
Rev. Stat., ch. Ill 1/2, pars. 5400 - 
5404]. The Act details the following 
rights: 


• Patients have the right to care 
consistent with sound nursing 
and medical practices; to be 
informed of the name of the 
physician responsible for coor- 
dinating their care; to receive 
information about their condi- 
tion and proposed treatment; 
to refuse any treatment, to the 
extent permitted by law; and to 
privacy and confidentiality of records, 
except as otherwise provided by law. 

• Patients have the right, regardless of 
payment source, to examine and receive 
a reasonable explanation of the total bill 
for services rendered by a physician or 
health care provider, including itemized 
charges for specific services received. 
Physicians and providers are responsible 
for providing only a reasonable explana- 
tion of those specific services they provided. 

• In the event an insurance company or 
health services corporation cancels or 
refuses to renew an individual policy or 
plan, insured patients are entitled to 
timely notice of the termination. An 
insurance company that requires insured 
patients or applicants for new or contin- 
ued coverage to receive an HIV test or 
test for any other identified causative 
agent of AIDS must give the patient or 
applicant written notice of the require- 


ment. The company may then proceed 
with the testing only with the written 
authorization of the applicant or patient, 
and must keep the test results confiden- 
tial. Notice of an adverse coverage deci- 
sion may be given to any appropriately 
interested party, but the insurer may 
only disclose the test results to a physi- 
cian designated by the applicant or 
patient. Any disclosure must be done in 
a manner that assures confidentiality. 

• Patients are entitled to privacy and 
confidentiality in health care. Physicians, 
health care providers, health services 
corporations and insurance companies 
may not disclose the nature or details of 
services provided to patients, except in 
specific circumstances. Information may 
be disclosed to the patient; the person 
making treatment decisions for a patient 
incapable of making such decisions; 
those parties involved in providing treat- 
ment or processing the payment; those 
parties responsible for peer review, uti- 
lization review and quality assurance; 
and those parties required to be notified 
under the Abused and Neglected Child 
Reporting Act and the Illinois Sexually 
Transmissible Disease Act, or otherwise 
authorized or required by law. 

This right may be waived in writing by 
the patient or patient’s guardian, but 
physicians or other health care providers 


Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and are 
intended to serve as only a guide for 
physicians, not specific legal advice. 


Action plan 

(Continued from page 9) 
policyholders.” 

This makes the network unique. Dr. 
McCracken said. The representatives are 
not just representing the company; they 
are colleagues and fellow policyholders. 

THE PLAN CALLS for heightened communi- 
cation within the company to help 
Exchange board members routinely 
learn about the concerns and questions 
of policyholders. Dr. Jensen said. This 
improved communication is critical to 
the physician community now that so 
many insurance-related issues are being 
considered within the health care reform 
debate, he noted. “Tort reform seems to 
be gaining strength as a component of 
health care reform. But exactly what 
form those changes will take is still 
unclear. The ISMIE network representa- 
tives can share their insights about 
unwise proposals such as enterprise lia- 
bility and offer suggestions for helping 
advance physician-supported measures 
like caps on noneconomic damages.” 

Network representatives will be 
instructed to contact the Exchange to 
report concerns they believe warrant 
immediate attention. “This is not intend- 
ed to form a new layer of bureaucracy, 
but to be used as a tool to enhance com- 
munication among the physician own- 
ers,” said Dr. McCracken. “We want to 
encourage their participation in this pro- 
gram and let them know we care about 
what concerns them, because it concerns 
us too.” 

Physicians facing malpractice suits 
also will receive benefits from the revi- 
talized network. Dr. Jensen said. These 
physicians will be encouraged to contact 
their ISMIE representative for help in 
understanding the litigation and claims 
review processes and the emotional ram- 
ifications of being sued, he added. The 
representatives will be able to direct 
doctors to services offered by the 
Exchange’s Physician Support Group. 

The Exchange will help network rep- 
resentatives coordinate brief, informal 
educational sessions for policyholders at 
their hospitals or at county medical soci- 
ety meetings. Session content will be tai- 
lored to the group’s needs, based on 
concerns from those policyholders. 
Exchange board members will attend 
these sessions as ISMIE representatives. 

“The primary goal of the service ini- 
tiative is to improve individualized ser- 
vice to policyholders,” said Dr. Jensen. 
“This action plan will make the 
Exchange more accessible to policyhold- 
ers throughout the state. By encouraging 
each policyholder to get involved and 
voice his or her concerns, we make the 
Exchange a better service for all the 
physician owners.” 

To identify their network representa- 
tive, physicians may call the Exchange 
at (312) 782-1654 or (800) 782-ISMS. ■ 


ANESTHESIOLOGISTS AND SURGEONS: 
COULD YOU USE AN EXTRA $9,000? 

If you’re a resident in anesthesiology or surgery, the 
Army Reserve will pay you a yearly stipend which could 
total in excess of $9,000 in the Army Reserve’s Specialized 

Training Assistance 
Program (STRAP). 

You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 

immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 

COLLECT (708) 541-3644 

ARMY RESERVE MEDKINE. 

BE ALL YOU CAN be: 
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ISIVIIE BOARD BRIEFS 


The Illinois State Medical Inter-Insur- 
ance Exchange Board of Governors 
met June 18 at the ISMS Conference 
Complex in Chicago. The following 
are meeting highlights: 

Dr. Jackman named new 
ISIVIIE board member 

Jane L. Jackman, MD, a Springfield 
family physician and ISMS Fifth Dis- 
trict trustee, has been appointed to fill 
a vacancy on the Exchange Board of 
Governors. Dr. Jackman’s term will 
expire in 1994. To keep her seat on 
the board after 1994, she must seek 
renomination and re-election. 

Exchange plans new risk 
management course 

The Exchange will offer a new 
advanced documentation seminar to 
ISMIE-insured physicians with recur- 
ring record-keeping problems. The 
program will be developed by the 
Exchange’s Risk Management Com- 
mittee later this year. 

ISM IE committees organized 
for 1993-94 

Harold L. Jensen, MD, ISMIE board 
chairman, reappointed the following 
ISMIE committee chairmen; Robert 
M. Reardon, MD, Bloomington, 


Investment Committee; Lawrence L. 
Hirsch, MD, Northbrook, Planning 
Committee; Boyd E. McCracken Sr., 
MD, Greenville, Policyholder Services 
Committee; and Jere E. Ereidheim, 
MD, Chicago, Risk Management 
Committee. Dr. McCracken will also 
serve as chairman of this year’s Nom- 
inating Committee. 

Exchange offers liability brochure 
for family physicians 

The Exchange’s Eamily Practice Risk 
Management Subcommittee has pro- 
duced its first brochure, “Exploring 
Liability Issues in Eamily Practice: 
Eailure to Diagnose.” The brochure 
will be mailed to all Illinois family 
physicians insured with ISMIE. 

ISMIE to study various issues 

The Planning Committee was asked 
to study several issues, including the 
following: 

• Liability related to care provided in 
free clinics; 

• Provision of mechanisms to allow 
physicians earlier retirement options; 
and 

• Modifications to the nominating 

and election procedures for ISMIE 
board members and officers. ■ 


Franciscan Physician Placement 

a division of Saint Francis, Inc. 

Specializing in physician placement in ILLINOIS and 
WISCONSIN with over one hundred job opportunities in the 
following specialties: 

Family Practice 
Internal Medicine 
Pediatrics 
Obstetrics 
Urgent Care 

Interested candidates need to call: 

Jerry Sermon at 800-862-9012 
or send C.V. to 
4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Fax: 309-685-1997 


Medication seminar tapes available 

The May ISMIE seminar “Medication Mishaps: Causes and 
Prevention” attracted 200 attendees in Chicago and more than 
70 in Springfield. Audiotapes of the program are available 
from the Exchange for $33, plus $3.50 for shipping and han- 
dling. To order the three-cassette package, mail your payment 
to First Tape, Inc., 770 N. LaSalle St., Suite 301, Chicago, IL 
60610. To order by phone, call (312) 642-7793, or fax your 
order to (312) 642-9624. ■ 


YOCON' 

YOHIMBINE HCI 


Description: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-IGa-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolaikytamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindications: Renal diseases\and patient’s sensitive to the drug, In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^'2 Also di 2 ziness, 
headache, skin flushing reported when used orally.i '3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ ■3’'’ 1 tablet (5.4 mg) 3 times a day. to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness . In the event of side effects dosage to be reduced to V 2 tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
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AMA ANNUAL MEETING 

First lady promises tort 
reform, fewer hassles 

Physicians liked Hillary Rodham Clinton’s delivery, but 
they’re reserving judgment about her message. 

BY TAMARA STROM 


H itlary Rodliam Crinton went to tlie AMA ready to 

offer America’s physicians a bargain. Clinton offered 
physicians regulatory, antitrust and liability relief in 
exchange for improved policing of the medical profes- 
sion. And while she succeeded in delivering a well- 
received speech to the House of Delegates June 13, 
Illinois physicians aren’t ready to take her up on the offer. 

“She told us what we wanted to hear,” said James H. Andersen, 
MD, an Illinois delegate to the AMA and Oak Brook thoracic sur- 
geon. “But she didn’t fill in the details. [She] 
did show she definitely understands all the 
issues and that obviously she has done exhaus- 
tive research. But now the real question is what 
they will come out with on paper. Until the 
plan is released, we’re talking about smoke and 
mirrors. There’s nothing there.” 

M. LeRoy Sprang, MD, an AMA delegate 
and Chicago Ob/Gyn, called the first lady’s 
speech an “excellent presentation.” But he said 
he is concerned that Clinton will spend the 
summer traveling around the country making 
equally conciliatory speeches to various con- 
stituencies to garner support for the president’s 
plan. 

“The devil is in the details,” Dr. Sprang said, 
adding that without specifics it’s impossible to 
endorse a reform plan. “If we provide universal 
access and ensure quality care while holding 
down costs, then we will have successful 
reform. The question is how do we do that? 

Will it be fairly and equitably achieved, or will 
it be accomplished on the backs of those partici- 
pating in the current health care system.” 

An ISMS Third District trustee. Dr. Sprang is also a member of 
the Society’s ad hoc committee on health care reform. “The more 
knowledgeable you are on the subject, the more you see that her 
view of the problem and how to solve it may be too simplistic. She 
has no experience or expertise in health care. And she’s still not 
getting enough input from the people who know the most about 
health care - physicians.” 

During her address, Clinton promised the physician audience a 
health care system that preserves “what is best in the American 
health care system today.” She said the president stands for univer- 
sal coverage, community rating and a comprehensive benefits pack- 
age that emphasizes preventive care. The first lady received a 
friendly ovation when she said she wants to reduce unnecessary 


paperwork hassles caused by insurance companies and overblown 
government regulatory programs like CLIA. She said she also 
wants to correct the “backward incentives” of insurance company 
oversight. “There is no master checklist that can be administered 
by some faceless bureaucrat that can tell you what you need to do 
on an hourly basis to take care of your patients. And frankly, I 
wouldn’t want to be one of your patients if there were.” 

The first lady also promised “serious malpractice reform” but 
offered no details. Although physicians were happy to hear about 
her commitment to tort reform, her lack of 
specifics raised red flags. “Although she said we 
will have a proposal on medical liability 
reform, she didn’t say whether it would be 
onerous or delightful,” said Raymond E. Hoff- 
mann, MD, ISMS first vice president and a 
Rockford general surgeon. “She pushed all the 
right buttons and said all the right things, but 
she ignored many of the important issues.” 

Dr. Hoffmann said he was impressed by Clin- 
ton’s speech and her delivery but is skeptical 
about the outcome of the deliberations of the 
task force and the president. “Right now 
they’re governing by trial balloon. They have 
nobody on the committee who really knows 
organized medicine or the physician base of 
organized medicine. If they had approached the 
AMA first, they wouldn’t have had to send up 
the trials. I think it makes them look silly.” 

Robert M. Reardon, MD, an AMA delegate 
and Bloomington ophthalmologist, said he was 
heartened by the tone of her speech, but he, 
too, is taking a wait-and-see approach. “Per- 
haps, finally, the government is going to help us 
instead of hinder us. It sounded as if she understood a lot of our 
hassles. But we have to keep in mind that just weeks earlier she was 
bashing doctors in a speech to another audience. Hopefully, if she 
wants to help our patients as we do, we can work cooperatively. 
That’s what most physicians would prefer.” 

Dr. Sprang noted that the government must refrain from putting 
extraneous controls on physicians to preserve the high-quality 
health care to which most Americans have become accustomed. 
“Of course, our main concern is quality care for this generation 
and the next. If we can accomplish universal access and quality 
care while maintaining free enterprise and freedom of choice, the 
21st century will truly be the age of miracles. We have to decide: 
Do we want an age of miracles or an age of mediocrity?” ■ 



HILLARY RODHAM CLINTON 
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AMA ANNUAL MEETING 

Illinois resolutions succeed at AMA meeting 

The AMA House adopted the majority of ISMS resolutions. 

BY ANNA BROWN, GINA KIMMEY AND TAMARA STROM 


T he Illinois delegation made its mark on the AMA House of 
Delegates when a substitute resolution seeking dissolution of 
the National Practitioner Data Bank was adopted during the 
AMA Annual Meeting June 12-17. This was the third year Illinois 
physicians tried to convince the AMA House to call for the Data 
Bank’s demise. The first two times the Illinois delegation put the 
issue on the AMA’s agenda, delegates voted to allow the AMA 
Board of Trustees to negotiate corrections for the Data Bank’s opera- 
tional problems. The policy stated that if the House was dissatisfied 
with government negotiations, the AMA would re-evaluate its poli- 
cy. Delegates exercised that option this year by adopting new policy 
to work toward dismantling the Data Bank and affirming AMA sup- 
port of the Federation of State Medical Boards Action Data Bank. 

“That we’re pleased with the reference committee would be the 
understatement of the century,” said Illinois Delegate Chester C. 
Danehower, MD, of Peoria, testifying on the House floor. The refer- 
ence committee combined three resolutions, including Illinois’, call- 
ing for the Data Bank’s termination and recommending adoption of 
the substitute resolution. 

“How long is too long?” asked Illinois Delegate Dennis M. Brown, 
MD, of Chicago, testifying in reference committee against the Data 
Bank. “The National Practitioner Data Bank continues to hurt doc- 
tors. Let’s bury this thing.” 

“It’s a sad state of affairs when a government puts a body like this 
in place that impinges on freedom,” Dr. Danehower told the refer- 
ence committee. “We should not tolerate it and do everything we can 
to terminate it.” 

In its report to the House, the reference committee indicated that 
the Federation of State Medical Boards is the “proper medium 
through which the disciplining and policing of our profession should 
take place to assure the highest quality of health care and to protect 
the public.” The committee also noted that physician testimony was 
“strongly supportive of the need for the medical profession to take a 
leadership role in policing itself.” 

THE ILLINOIS DELEGATION introduced eight other resolutions for consider- 
ation. All were prompted by ISMS House of Delegates action during 
the Society’s 1993 Annual Meeting in April. 

The AMA House of Delegates adopted a substitute resolution ask- 
ing that all third-party payers that use CPT codes distinguish 
between claims submitted by MDs and DOs and those submitted by 
all other practitioners. Illinois introduced a similar resolution stating 
that CPT codes should relate to specific tasks performed by physi- 
cians. During the ISMS Annual Meeting, delegates adopted policy 
calling on the AMA to work to ensure that CPT codes not be used 
by independent limited-license practitioners who lack the training of 
physicians and who do not provide the same services. 

An Illinois resolution directing the AMA to oppose mandatory 
electronic submission of Medicare claims was adopted on the con- 
sent calendar. The measure also supports physicians’ rights to choose 
whether they transmit paper or electronic claims. Delegates also 
adopted recommendations that respond to two 1992 Illinois resolu- 
tions requesting studies of factors affecting health care costs, particu- 
larly nonpatient expenses. 

AMA delegates also adopted an Illinois resolution calling on the 
AMA to oppose attempts by the federal government to freeze physi- 
cians’ fees. “We need to be extremely active on this issue,” said 
Alternate Delegate John F. Schneider, MD, of Chicago, during floor 
debate on the issue. He noted that reference committee testimony 
strongly supported the resolution. 

The House also accepted an Illinois resolution regarding improper 
use of the terms “usual and customary” as a reaffirmation of policy. 


Existing AMA policy opposes the “inaccurate and/or misleading use 
of the terms ‘usual, customary or reasonable’ by insurance carriers in 
their communications with patients.” 

The House referred an Illinois resolution asking the AMA to 
oppose hospital and medical staff policies allowing no-cause drug 
testing of physicians during the credentialing process. Several state 
delegations and the Hospital Medical Staff Section supported the res- 
olution in reference committee. 

Delegates also referred an Illinois resolution calling for the AMA 
to help organizations develop guidelines for infection control at high 
school athletic events. Illinois physicians submitted the resolution in 
response to organizations’ efforts to develop such guidelines without 
input from health care professionals. Testimony in reference commit- 
tee was generally favorable, but many physicians recommended 
expanding the scope of the resolution to include the North Central 
Athletic Association, the American Academy of Pediatrics and other 
interested groups. 

The House amended and adopted an Illinois-sponsored resolution 
directing the AMA to support developing medical school and resi- 
dency program curricula that include end-of-life care. The amended 
resolution recognizes ongoing cooperation between the AMA and 
the Foundation of Thanatology and other organizations to develop 
such curricula. 

Illinois’ resolution recommending that the AMA consolidate its 
policies regarding government medical education loans was adopted 
by the House with only editorial changes. “The synthesis of policies 
on loan repayment and the availability of financial aid clarify this 
important topic,” the reference committee said. ■ 


IlliDois fares well in AMA elections 

Several Illinois physicians and 
medical students scored victories 
in the AMA elections held during 
the June 12-17 annual meeting in 
Chicago. In the opening days of 
the meeting, ISMS members cam- 
paigned hard to help return P. 
John Seward, MD, a Rockford 
family physician, for a second 
term on the AMA Board of 
Trustees. Their efforts were suc- 
cessful. Joseph L. Murphy, MD, 
a Chicago internist, was re-elected 
for a second term as the alternate 
delegate from the AMA Hospital 
Medical Staff Section. 

Mark N. Bair, MD, a resident physician from Chicago, was 
elected vice chairman of the AMA Resident Physician Section. 
Heidi M. Dunniway, a medical student at the University of Illi- 
nois at Urbana-Champaign School of Medicine, was elected vice 
chair of the AMA Medical Student Section Governing Council. 
Charles J. Rainey, of Loyola University’s Stritch School of 
Medicine, is the new vice speaker of the AMA Medical Student 
Section. 

Howard B. Chodash, MD, a Chicago resident physician, was 
unsuccessful in his bid to return for a second term as the resident 
member of the AMA Council on Medical Education. Dr. 
Chodash serves as chairman of the ISMS Resident Physicians 
Section. ■ 
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Smoking issues don’t blow away at AMA annual meeting 

Tobacco measures lead the AMAs debate on public health issues. 

BY GINA KiMMEY 


S upporting its goal of a smoke-free 
society by the year 2000, the AMA 
House of Delegates debated 10 res- 
olutions aimed at knocking the wind out 
of tobacco companies. Delegates testified 
in favor of two resolutions directing the 
AMA to support legislation reducing or 
eliminating tobacco companies’ tax 
deduction for advertising and promoting 
their products. 

“The best way to achieve a smoke-free 
society is to decrease the number of new 
smokers,” said a representative from the 
Medical Student Section. “Eliminating 
the tax write-off for advertisers is one 
way to narrow the gap between the 
amount of money spent to fight the 
effects of smoking and the cost of tobac- 
co advertising.” According to the AMA, 
only $114 million is spent yearly to pre- 
vent the harmful effects of tobacco use, 
compared with $3.9 billion spent on 
advertising. 

The reference committee recommend- 
ed adoption of the resolution, noting the 
contrast between the cartoon characters 
as well as the obvious sexual overtones 
used in advertisements to depict smok- 
ers’ lifestyles and the “reality of a cancer 
ward.” The resolution also calls for the 


savings realized from reducing or elimi- 
nating this tax deduction to be used for 
expanding health care services, health 
promotion and health education. ISMS 
supported this resolution. 

Another ISMS-supported resolution 
directs the AMA to support restricting 
tobacco advertising to “generic” ads by 
banning the use of cartoons, logos, illus- 
trations and other colors. Reference 
committee testimony underscored cur- 
rent AMA policy endorsing a ban on all 
tobacco advertising and supported this 
resolution as a step toward prohibiting 
such advertising. The House adopted the 
measure. 

Smoking-related resolutions adopted 
on the consent calendar include mea- 
sures endorsing smoking bans in prisons; 
opposing the use of vending machines 
for tobacco product distribution; estab- 
lishing smoke-free campuses for busi- 
ness, labor, academia and government; 
and labeling tobacco an addictive drug. 

To help reduce children’s exposure to 
passive smoke, the House adopted a res- 
olution instructing the AMA to urge fast 
food franchises to prohibit smoking in 
their restaurants. The resolution sup- 
ports introduction of legislation to ban 


smoking in restaurants and other enter- 
tainment and food outlets that target 
their marketing efforts at children. 


The best way to achieve a 
smoke-free society 
is to decrease the 
number of new smokers. 

Eliminating the tax 
write-off for advertisers is 
one way to narrow the 
gap between the amount 
of money spent to fight 
the effects of smoking 
and the cost of tobacco 
advertising. 


GUN CONTROL also received the delegates’ 
attention. ISMS supported the House’s 
action to refer a resolution calling for a 
ban on all handguns and automatic 
weapons. Current ISMS policy on gun 
control attempts to balance public safety 
and the constitutional right to bear 
arms. 

A resolution, strongly opposed by 
ISMS, recommending mandatory testing 
for all “positive HIV contacts” was 
defeated on the House floor without 
debate. The House did adopt a resolu- 
tion endorsing HIV testing for sexual 
assault victims and encouraging victims 
to be retested in six months if the initial 
test is negative. The measure mandates 
that the test results be kept confidential. 
ISMS strongly supported this resolution. 
After extensive debate, the House reject- 
ed the reference committee’s recommen- 
dation for referral; instead it adopted a 
resolution calling on the AMA to oppose 
deletion of HIV from the list of diseases 
that limit immigration and to oppose 
immigration of those individuals who 
are HFV positive. ISMS supported this 
resolution. ■ 
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HE Doctor's Officenter of the greater 
Chicagoland area and New York Metropolitan 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

liiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SIG\, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Upper Midwest - pediatrics - orthopedic 
surgery - family practice - internal medicine - 
BE or BC physicians for partnership in lakes and 
trees community. Shared call, fully equipped and 
staffed office, very competitive guaranteed salary 
and comprehensive benefit package. Also 
numerous locum tenens positions available. For 
information on opportunities in the upper 
Midwest, send CV to: Mary Jo Cordes, presi- 
dent, MDsearch, P.O. Box 21507, St. Paul, MN 
55121; or call (800) 484-9645, ext. 7291, (612) 
454-7291, or fax (612) 454-7277. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Flealth Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 
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Locum tenens — Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Iowa! Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, director of physician 
recruiting. Medical Associates Clinic, P.C., 1000 
Langworthy, Dubuque, lA 52001; (800) 648- 
6868 . 

Family practice or internist. Opportunity to 
work solo or join established practice in a beau- 
tiful central Illinois resort area. Located on a 
large lake and by a championship golf course. 
Excellent school system with a low crime rate. 
Progressive, expanding JCAHO-accredited hos- 
pital, which will guarantee a minimum six-figure 
income for two years. Please send replies to Box 
2238, % Illinois Medicine, 20 N. Michigan Ave., 
Suite 700, Chicago, IL 60602. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, FP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, director of corporate development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

Physicians wanted for expanding paramedical 
organization. Full- and part-time opportunities 
available in the following communities: Rock- 
ford, Peoria, Moline, Bloomington, Champaign, 
Decatur and Springfield. Flexible schedule is 
available. Please respond to: Charles Auger, 
1223 6th Ave., Des Moines, lA 50314; (800) 
331-9073. 


1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Obstetrician/gynecologist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to Box 2245, ‘A, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, director 
of corporate development. Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck Sc Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
Sc Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Internal medicine Acuity. Michigan State Uni- 
versity-Kalamazoo Center for Medical Studies, 
Kalamazoo, Mich., seeks a full-time faculty 
member for its internal medicine residency pro- 
gram. The faculty member will have responsibil- 
ity for coordinating and directing research activ- 
ities in the department with the residents and 
faculty. About 50 percent of their time will be 
allocated for this activity. The remaining time 
will be spent in teaching and clinical activities. 
Qualifications include demonstrated research 
activity with publications, excellent clinical 
skills, experience in residency programs and 
board certification. Please contact: Marci Bat- 
sakis, Fahey Associates, Inc., 17W755 Butter- 
field Road, Oakbrook Terrace, IL 60181; (708) 
629-6774. 
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Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, WI 53186. Telephone: (800) 
338-7107. Retained search consultants. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 


Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, IL 61801, or call (800) 338- 
2540. 


Emergency medicine: Small community hospi- 
tal, central Illinois, seeks second full-time ER 
physician. Low-moderate-volume ER. Single- 
coverage, 12- or 24-hour shifts, EM experience, 
ACLS preferred. Competitive hourly rates based 
on training and experience. Contact W. 
Prapong, MD, ER, or N.K. Reynolds, adminis- 
trator, Mason District Hospital, Box 530, 
Havana, IL 62644-0530, or (309) 543-4431. 

Family practice, centrai iiiinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 345 N. Main, 
Chatham, IL 62629; (217) 483-3333. 


Centrai Iiiinois community located amid four 
metropolitan areas seeking board-eligibleZ-certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to: Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, IL 62650. 

BC Ob/Gyn in centrai Iiiinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Vo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Ingaiis Health System. Dynamic emergency 
medicine group is seeking board-prepared or - 
certified family practice physician with emergen- 
cy medicine experience for full-time position in 
our Fast Track. Active occupational medicine 
program. Excellent compensation. Malpractice 
provided. Contact Cathy Sullivan at (708) 268- 
2510. 

Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Gyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. For informa- 
tion, contact Susan Kilpatrick, physician out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 
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Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, director of physician out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 

Missouri, Gastroenteroiogist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Allergist, BC/BE: to join active practice western 
suburbs of Chicago on part-time basis, sharing 
weekend call. Please send replies to Box 2246, % 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Beautiful northwestern Illinois: Seeking primary 
care physicians - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61108-2472. 

General suigery: solo opportunity available out- 
side Evansville. Very nice small, safe communi- 
ty. Mostly general with some vascular work. 
Call 1:3. Excellent hospital staff with all-modern 
equipment available. Generous salary guarantee 
plus benefits. For more information call Dan 
Gestwick, Durham Medical Search, Inc., 6300 
Transit Road, P.O. Box 478, Buffalo, NY 
14043; (800) 633-7724; or fax curriculum vitae, 
(716) 681-7408. 

General surgery: Excellent opportunity in 
southwest Illinois, one hour from St. Louis. 
Hospital in process of complete renovation. 
Would be employee of hospital with shared call. 
Must be willing to do C-sections. Salary of 
$160K plus production, signing, and year-end 
bonuses with an excellent benefit package. This 
is an outstanding practice opportunity for recent 
grads, as well as practicing physicians. For more 
information contact Dan Gestwick, Durham 
Medical Search, Inc., 6300 Transit Road, P.O. 
Box 478, Buffalo, NY 14043; (800) 633-7724 
(USA), or fax curriculum vitae, (716) 681-7408. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, FL 33052. 

Pathologist, board-certified AP/CP, with many 
years of experience, locum tenens wanted. 
Licensed in Illinois and Missouri. Please call at 
(618) 397-3416 or fax at (618) 277-5360. 

Radiologist, semi-retired, wants part-time posi- 
tion, Chicago metropolitan area, reading plain 
films and doing GI and GU studies. Experi- 
enced. Please send replies to Box 2220, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Elgin. 1,750-square-fbot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,900. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office, (708) 697-7746. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Available Immediately. Busy solo neurosurgical 
practice. Chicago southwest suburbs. Will intro- 
duce/assist getting privileges at Palos Communi- 
ty and Christ hospitals. (708) 361-0256. 


Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3/ baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

For sale: QBC auto read hematology system 
with updated 3.5 software system and Ames Ser- 
alyzer III blood chemistry analyzer system. For 
details call (217) 786-2508. 

Time share: Foster and California. 5217 N. 
California. Across the street from Swedish 
Covenant Hospital. Ideal satellite offices for der- 
matologist, allergist, neurologist or ENT. Mod- 
ern, relaxing and well-equipped. Parking half 
and whole days available from $400/month, per 
half day. Call (312) 594-0000. 

Miscellaneous 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, Tbe Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 

“Issues in Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 

Marketing your medicai practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 


Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medicai billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

insurance ciaim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 

Physicians: Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Anesthesia Biiiing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Overwhelmed by insurance claims? Realize a 
14- 16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Electronic medical insurance filing: Fast, accu- 
rate filing with complete confidentiality. Contact 
Medical Billing Associates, Galesburg, 111.; (309) 
342-3942. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-0357. 

Medical Practice Computer Automation. Con- 
sulting on hardware/software evaluation, selec- 
tion, implementation, training. Experienced in 
network, desktop, laptop, pen computer, elec- 
tronic claims handling, radio frequency tech- 
nologies. Experienced with incorporating exist- 
ing equipment into expanded network system. 
Thirteen years’ consulting experience. Excellent 
references. Assignments from one day to long- 
term. Free needs analysis. Peele Consulting Ser- 
vices, (708) 481-1904. 



Don’t Gamble With 
Your Medical Benejits 

Choose The Improved PBT 
Office Benejits Program 

The PBT Office Benefits Program Health Care 
Coverage continues to allow you and your 
employees to choose your own doctors. There's no 
pre-approvals or second opinions required. We 
never interfere with your prescribed course of 
treatment. Combine these outstanding features 
with our low-cost group rates and we still offer the 
best health care coverage for physicians and group 
practices. 

So what could we do to make this great program 
even greater? How about choosing among different 
plans for real cafeteria-style benefits! Participants 
can choose their own plan to lower the cost. The 
new plans also include a choice of Deductibles to 
control Out-of-Pocket Expenses. 

S ( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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HIV testing 

{ Continued from page 1 ) 

dant from ordering or performing an 
HIV test on any patient in a nonemer- 
gency situation without obtaining 
informed consent. 

“Dr. Nold violated Doe’s rights by 
testing for HIV without obtaining 
informed consent,” said Mathew 
Nosanchuk, staff counsel for the ACLU 
AIDS and Civil Liberties Project. 
Nosanchuk said the suit charges that the 
defendant violated 
the Federal Reha- 
bilitation Act, 
which prohibits 
discrimination 
against individuals 
with handicaps or 
perceived handi- 
caps. He claimed 
the defendant 
treated Doe differ- 
ently because Doe 
responded to the 
physician’s ques- 
tions about mari- 
tal status by say- 
ing he was gay. 

The plaintiff also 
alleges that the physician violated the 
Illinois AIDS Confidentiality Act. The 
Act does allow certain exceptions for 
testing without consent, but Nosanchuk 
said the exceptions did not apply in this 
case. 

Doe said he learned of the HIV test 
when he called the physician’s reception- 
ist for the results of a kidney test. Doe 


said he felt that he had been betrayed 
and that his privacy was invaded, and 
noted that his ability to obtain health 
insurance may be compromised. Doe 
said the doctor told him he orders the 
test for “all people who have partners.” 

Speaking through his attorney. Dr. 
Nold said that he is unable to discuss the 
case because of laws governing physi- 
cian-patient confidentiality. 

ISMS policy on HIV testing states that 
“testing for the HIV antibody should be 
used only in situations that benefit indi- 
vidual patients 
and the public 
health.” This poli- 
cy mirrors Illinois 
law allowing 
physicians to use 
their medical judg- 
ment in ordering 
HIV tests. A 
physician can test 
patients for HIV if 
the test is medical- 
ly indicated to 
provide appropri- 
ate diagnosis and 
treatment, and if 
the patient has 
consented to gen- 
eral medical treatment by that physician. 

“The Illinois State Medical Society 
believes that AIDS is a major public 
health threat warranting the same medi- 
cal attention as any other infectious pub- 
lic health hazard,” said ISMS President 
Arthur R. Traugott, MD. “We cannot, 
however, comment on the individual 
facts or overall merits of this lawsuit. 


While ISMS strongly 
supports the concept of 
informed consent for 
medical treatment, we 
do not believe that such 
consent should be subject 
to government intrusion. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your every day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidlv expanding high-tech medical fields 
that may impro\ e your own specialtv'. 

That’s what you’ll experience as a Naval Reserve 
physician. Practice aboard ship, at a Na\y hospital, a small 
Na\y clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician, Na\y physician, and Naval 
Reserve officer. 

Find out more about serving your country while 
enhancing your medical career. Call today: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 


While ISMS strongly supports the con- 
cept of informed consent for medical 
treatment, we do not believe that such 
consent should be subject to government 
intrusion. It is a matter best handled 
between patients and their physicians.” 
(For more information about ISMS 
guidelines, see “ISMS provides FFTV test- 
ing guidelines” on page 4.) 

According to AMA policy on HIV 
testing, pretest and post-test counseling 
“should be considered an integral com- 
ponent of any testing program. The 
extent and form of information provided 
will vary with the circumstances. For 
example, in the provision of routine test- 


ing, counseling need not be as extensive 
as that rendered in the provision of diag- 
nostic testing. 

“All negative test results should be 
provided in a confidential manner 
accompanied by information on the 
meaning of these results and the offer, 
directly or by referral, of appropriate 
counseling,” the policy continues. “All 
positive HIV results should be provided 
in a confidential face-to-face session by a 
professional properly trained in HIV 
post-test counseling and with sufficient 
time to address the patient’s concerns 
about medical, social and other conse- 
quences of HFV infection.” ■ 






© 1993, Cancer Treatment Centers of America* 


When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America® (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 
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Credentialing 

(Continued from page 1) 

our members. This study is a critical first 
step.” 

Earlier in the session, two Society- 
backed bills that would have expanded 
and codified due process provisions 
remained deadlocked because of vehe- 
ment opposition from the Illinois Hospi- 
tal Association. “ISMS negotiated in 
good faith with the hospitals, but IHA 
refused to compromise, demanding that 
the Society concede more than we were 
able. We had to draw the line at protect- 
ing physicians’ due process rights,” said 
ISMS President Arthur R. Traugott, 
MD. “That’s why ISMS finally drafted a 
resolution directing a study of the issue. 
It’s a logical place to start. If economic 
credentialing does not exist - as the hos- 
pital community claims - the study 
results should bear out that contention. 
But I suspect the planning board’s 


research will reinforce what we already 
know: Physicians throughout the state 
are experiencing unfair economic cre- 
dentialing.” 

Dr. Traugott added that a 1992 Loy- 
ola University survey of 1,965 hospital 
chiefs of staff found that 60 percent of 
hospitals use economic data to evaluate 
physicians for medical staff appoint- 
ments and reappointments. “Although 
the hospital community refuses to admit 
that economic credentialing is increas- 
ing, these survey results were reported in 
an American Hospital Association publi- 
cation, AHA News.” 

AFTER ISMS HELPED draft and introduce 
S.R. 667, IHA introduced its own reso- 
lution calling for a study on the avail- 
ability and quality of physician services, 
but failing to address the issue of eco- 
nomic credentialing. Dr. Traugott said. 
The Senate Executive Committee defeat- 
ed the IHA measure. 


The failed resolution asked the Illinois 
Department of Public Health to establish 
a “physician services access task force” 
to “investigate and assess any effect on 
the availability and quality of physician 
services in Illinois by application of eco- 
nomic or financial factors. ...” 

“With this resolution, IHA tried again 
to derail ISMS’ efforts to begin develop- 
ing a basis for due process protection for 
physicians,” Dr. Traugott said, adding 
that IHA’s resolution was misdirected. 
“The planning board is the appropriate 
state agency to carry out a study of this 
nature. Although the board’s primary 
responsibility is administering the state’s 
certificate of need program, that is not 
its sole responsibility.” 

The planning board’s authority covers 
a wide range of health care-related plan- 
ning and cost issues, including the avail- 
ability of physician services related to 
certificate of need requests, he said. 
“IHA officials, themselves, have recog- 


nized these broader responsibilities in 
public testimony during hearings on the 
rules to implement the Health Care 
Worker Self Referral Act.” 

IHA removed its opposition to the 
ISMS resolution July 2 when the Society 
verbally agreed to allow the planning 
board study on economic credentialing 
to include more than just hospitals. Dr. 
Traugott said. “ISMS agreed that the 
whole issue of economic incentives 
should be studied, especially regarding 
HMOs, in which the lack of treatment, 
driven by cost considerations, could be a 
problem. We also expect the planning 
board to examine clinics, physician 
group practices, medical corporations 
and ambulatory surgical treatment cen- 
ters, in addition to hospitals.” 

ACTING UNDER ISMS House of Delegates 
direction, the Society worked hard 
throughout the session to pass economic 
credentialing legislation. Immediately 
following the House’s 1993 Annual 
Meeting in April, ISMS amended due 
process protections in economic creden- 
tialing onto S.B. 398, sponsored in the 
House by Rep. Kurt Granberg (D-Car- 
lyle). When IHA balked at this proposal. 
Democratic leaders in the House of Rep- 
resentatives requested that S.B. 398 be 
an agreed bill before a floor vote was 
called. “On the basis of that condition, 
IHA obviously had no compelling inter- 
est to negotiate,” Dr. Traugott said. 
“Consequently, although ISMS compro- 
mised on several points, IHA still refused 
to grant minimum due process rights to 
medical staff members adversely affected 
by credentialing decisions. On this point 
we could not concede more ground. 
That was the heart of the legislation.” 

ISMS then amended the conference 
committee report to S.B. 614 in an 
attempt to legislate minimum due pro- 
cess, but legislative leaders again called 
for IHA-ISMS negotiations and an 
agreed bill prior to House floor consid- 
eration. “All we were trying to do 
through our legislative proposals was 
expand and codify existing due process 
provisions for medical staff members in 
the state’s Hospital Licensing Act. We 
simply wanted to secure fairness in cre- 
dentialing decisions. When current medi- 
cal staff members receive an adverse cre- 
dentialing decision, we believe they 
should be granted a hearing to present 
their position. They also should be noti- 
fied about hospitals’ specific reasons for 
rendering an adverse credentialing deci- 
sion - whether it’s economically moti- 
vated or not.” 

Dr. Traugott pointed to physician con- 
tact with legislators this session as a key 
factor in generating awareness of eco- 
nomic credentialing in the General 
Assembly. “As with our campaign for 
tort reform, we must work one step at a 
time for due process protections,” said 
Dr. Traugott. “We held firmly to our 
position that any legislation passed 
should be meaningful. Our first choice 
would have been passage of an effective 
legislative remedy this year. However, 
the resolution offers a strong alternative 
strategy for continuing to focus attention 
on this issue and providing the objective 
documentation essential to ISMS legisla- 
tive success.” 

“If the study confirms the concerns 
about economic credentialing, legislative 
solutions can be pursued next year,” 
concluded O’Malley. ■ 



"We Pay 85% of Our 
Claims Within 7 
Calendar Days" 

With the PBT, you obtain immediate 
answers to your questions. We settle your 
claims without delay. Our in-house staff 
works exclusively for the PBT so we are 
able to quickly handle the paper work and 
put the check in the mail. 

We pay 85% of our claims within 7 calendar 
days, 95% within 1 0. 

So you see, it's not only the quality of the 
coverage, it's also the quality of the service. 
When you're looking at the price of 
coverage, look at what you're getting for 
the price. Call for details. 

^(800) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 


PBT claims examiners, like Becky Mayhew, 
average over 1 1 years of experience. All PBT 
claims are paid in Chicago. 
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Vest ruling 

(Continued from page 1) 

expeditions to get around a malpractice 
suit.” Dr. Vest, his defense counsel and 
personal attorney were acquitted of con- 
tempt charges Feb. 11 when the Fifth 
District Appellate Court found that the 
plaintiff’s attorney had misused Supreme 
Court Rule 224 by asking Dr. Vest to 
describe his treatment of a patient dur- 
ing a deposition. No malpractice suit 
had been filed at the time of the deposi- 
tion, and Dr. Vest’s attorneys advised 
him not to answer the question. Dr. Vest 
and his two attorneys were held in con- 
tempt of court on April 2, 1992, and 


jailed for more than five hours. 

Dr. Vest said he doesn’t believe this 
inappropriate form of discovery will be 
used in the Belleville area again. “They 
tried this modality, and it failed. I’m 
happy that it’s over.” 

Bruce Cook, the plaintiff’s attorney in 
the case, had invoked Rule 224 as a 
means of interrogating Dr. Vest without 
first obtaining the certificate of merit 
necessary to file a malpractice suit. But 
the Supreme Court’s denial of Cook’s 
request to appeal underscores the appel- 
late court ruling and its definition of 
Rule 224: that it may be used only to 
determine “identification of responsible 
persons,” including names and addresses 


of individuals who could be named in a 
future suit. 

ISMS and Dr. Vest are “very pleased 
with the outcome,” said ISMS 10th Dis- 
trict Trustee Ronald G. Welch, MD, of 
Belleville. “We had been prepared to 
comply if we lost, and we hope that the 
plaintiff is willing to comply with the 
decision as well. It’s a good decision, and 
we were hoping it would come down 
this way.” 

The appellate court’s 36-page opinion, 
handed down in February, blasted Judge 
James Radcliffe’s April 1992 decision to 
jail the three, specifically noting that it 
was inappropriate for Radcliffe to detain 
Dr. Vest, interrupting his patient and 


hospital schedule. 

“The plaintiff cannot appeal to a high- 
er court now,” said Charlene Cremeens, 
Dr. Vest’s defense attorney. “The deci- 
sion puts to rest the problem of physi- 
cians being ambushed during depositions 
when no suit has been filed.” 

Cook also filed suit in May against St. 
Elizabeth’s Hospital in Belleville, where 
patient Melvin Roth died of an infection 
in May 1991. In this latest suit. Cook 
named all the physicians involved in 
Roth’s treatment as respondents in dis- 
covery. Cremeens explained that Cook 
has six months to depose the physicians 
and name them as defendants in the suit. ■ 
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Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Oin Cardiol. 1991;14:146-151. 

PRAVACHOL* (Pravastatin Sodium Tablets) 

CONTRAINDICATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin ^ould be administered to women of childbearing 
age only when such patients are highly unlikely to conceive and have been informed of the potential 
hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

WARNINGS 

Liver Enzymes: HMG-CoA reductase inhibitors, like some other lipid-lowering therapies, have been associated 
with bioctiOTical abnormalities of liver function. Increases of serum transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or nnore (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be related to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid-lowering a^nts, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month inten/als). Special attention should be given to patients who develop increased transaminase 
levels. Liver function tests should be repeated to confirm an elwation and subsequently monitored at more 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver bbpsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CXJNTRAINDICATIONS). Claution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be closely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysls with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with irwreases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with dif^se myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any patient experiencing an acute or serious condition predisposing to 
the development ot renal failure secondary to rhabdomyolysls, e.g., sepsis; hypotension; major sur- 
gery; hauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with lovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythromycin, or niacin is administered concurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in patients with rare homo- 
zygous familial hyparcholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impiaimient (as determined by creatinine clearance). No effect was observed on the pharmacokinetics of 
pravastatin or its 3a-hydroxy isomeric metabolite (SQ 31 ,906). A small increase was seen in mean AUC values and 
half-life (ti/2) for the inactive enzymatic ring hydroxylation metabolite (SQ 31 ,945). Given this small sample size, the 
dosage administered, and the degree of individual variability, patients with renal impairment who are receiving 
pravastatin should be closely monitored. 

Information for Patients: Patients should be advised to repxirt promptly unexplained muscle pain, tenderness or 
weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

Chdestyramine/Cdestipdt: Concomitant administration resulted in an apiproximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease in bio- 
availability or therapieutic effect. (See CXJSAGE AND ADMINISTRATION: Concomitant Therapty.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Concomitant dosing did increase the AUC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
repxxfed with another dmg in this class. (Patients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCn-iohr 'Of pravastatin when given with cimetidine was not significantly different from the 
/yjC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Ogoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin tended to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31,906 and SQ 31,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given concomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant irxirease in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31 ,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. j. „ . 

In interaction studies with aspirin, antacids [1 hour prior to PRAVACHOL (pravastatin sodium)], ciTOfidre, 
nicotinic acid, or probucd, no statistically significant differences in bioavailability were seen when PRAVACHOL 

'"^her^V^s -^ring clinical trials, no noticeable drug interactions were reported when PRAVACHOL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitas, calcium channel blockers, beta-blockers, 

Endocrtn^Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and lower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results of 
clinical trials with pravastatin in males and post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone resfwse to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin However, the percentage of patients showing a >50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The etf^ts of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not been studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknowrr 
Patients treated with pravastatin who display clinical evidence of endocrine dysfunction should be waluated 
appropriately. Caution should also be exercised If an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. , „ 

CNS Toxici^: CNS vascular lesions, characterized by perivascular hemorrhage and edema and mononuclear cell 


infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a plasma dmg level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other dmgs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma dmg levels about 30 times higher than the mean drug level in humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration and retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, or 100 mg/kg body weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). /Vlthough rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
basis, their semm drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high-dose males, with a maximum incidence of 90 percent in males. 
The Incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Dmg treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. Adenomas 
of the eye Hardaian gland (a gland of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No evidence of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Eschehchia coti; a forward 
mutation assay in L51 78Y TK -i- / - mouse lymphoma cells; a chrorrKisomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis and loss of spermatogenic epithelium) was observed. 
/Vlthough not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell formation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: i5egnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or In rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats and mice. PRAVACHOL (pravastatin sodium) should be 
administered to women ot child-bearing potential only when such patients are highly unlikely to corx;eive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PRAVACHOL, it should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDICATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PREC/VUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials, 1 .7% of pravastatin- treated patients and 1 .2% of placebo- treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons for discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the elderly was not different from the incidence observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in more than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below, also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Placebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Pain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0* 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

/\bdominal Pain 

5.4 

6.9 

2.0 

3.9 

Constipatbn 

4.0 

7.1 

2.4 

5.1 

Ratulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

(Seneral 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest Plain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4* 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nenrous System 

Headache 

6.2 

3.9 

1.7' 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


'Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (Including alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: Ar\ apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the fdtowing features: anaphylaxis, angioedema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, henrolytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, ciritiosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, loss of libido, erectile dysfunction. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosirwphilia has been reported. Eosinophil counts usually returned to normal despite contin- 
ued therapy. /\tiemia, thrombocytopenia, and leukemia have been reported with other HMG-CoA reductase inhibitots. 
Concomitant Therapy: Pravastatin has been administered concurrently with cholestyramine, colestipol, nico- 
tinic acid, prrjbucol and gemfibrozil. Preliminary data suggest that the addition of either probucol or gemfibrozil to 
therapy with lovastatin or pravastatin is not associated with greater reductirxi in LDL-cholesterol than that 
achieved with lovastatin or pravastatin alone. No adverse reactions unique to the combination or in addition to 
those previously reported for each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibitor was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, or lipid-lowering doses of nicotinic acid. Concomitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 
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• Improves key lipids — significant reduction in LDL-C‘ 

• Excellent safety profile 



• Easy for patients — once-dail^ dosing, well tolerated 

• Usual dose: 20 mg once daily at bedtime, with or without food 


PRAVACHOL is indicated as an adjunct to diet for tiie reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 1 la and lib) when the response to diet alone has not been adequate 


Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 


Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 
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Officials promote 
urban health care 

PUBLIC HEALTH: Health agency representatives 
from the nation’s largest cities met in Chicago to 
discuss pressing issues. By Anna Bro'wn 


[ CHICAGO ] Deeming it a 
huge success, the Chicago 
Department of Health wrapped 
up its first Big Cities Health 
Conference June 29. Given the 
extensive idea sharing during 
the three-day meeting, Chicago 
health officials said they hope 
to make the conference an 
annual event. Municipal health 
department leaders from the 
nation’s 25 largest cities dis- 
cussed urban health issues such 
as communicable diseases, 
health promotion and chronic 
disease prevention, injury con- 
trol and prevention, and envi- 
ronmental health. 

CDOH officials said the 
meeting highlighted a need for 
the cities’ health leaders to form 
a more structured group that 
could provide a stronger voice 
in the health care reform 
debate. “This is the beginning 
of a unit,” said John L. Wil- 
helm, MD, director of CDOH’s 
Bureau of Public Health. 


“There was a feeling that the 
group should have been formed 
a long time ago, that we can 
create opinions and recommen- 
dations.” 

“It’s very different to have 
health departments talking 
about what they can do to be 
more effective,” said CDOH 
Deputy Commissioner Patrick 
Lenihan. “In the past, public 
health departments have been 
mired in traditions with no one 
talking about the need for 
change.” 

The conference was under- 
written by pharmaceutical com- 
panies, and Dr. Wilhelm said he 
expects that support to contin- 
ue. “The time was definitely 
right to pull it all together. We 
had a real need to bond. We’re 
no longer too proud to ask for 
advice.” 

Dr. Wilhelm led the commu- 
nicable disease program track. 
He said program participants 
(Continued on page 23) 


HHS chief says competition is vital to reform 


The nation’s 
health care sys- 
tem needs a 
major overhaul 
to keep pace 
with the chang- 
ing demands of 
urban America, 
said Donna Sha- 
lala, secretary of 
the U.S. Depart- 
ment of Health 
and Human Services. Shalala 
made her remarks during the 
Chicago Department of 
Health’s Big Cities Health 
Conference, June 27-29, 
attended by health depart- 
ment leaders from the 25 
largest U.S. metropolitan 
areas. During her address, 
Shalala said too much 
emphasis has been placed on 
specialty care at the expense 


of primary and 
preventive care. 

“We know the 
issues you deal 
with - inade- 
quate funding, 
TB, AIDS, teen- 
age pregnancy, 
alcohol, tobacco, 
suicide and 
homicide,” she 
said. “We are 
well aware that the public 
health system needs rebuild- 
ing. One thing you can 
expect from the Clinton 
administration is a new 
emphasis and new focus on 
prevention.” 

The administration plans to 
concentrate on encouraging 
more medical students to 
choose primary care, she said. 

(Continued on page 23) 




The flooded streets in Moline offer a convenient place to go 
wading for 12-year-old Chris Arrington. But public health officials 
are cautioning residents to avoid contact with floodwater as 
much as possible. 

Public health concerns 
rise with floodwaters 

DISASTER: Health departments are working overtime 
to help residents in flooded areas take precautions 
against possible health hazards. By Gina Kimmey 

[ SPRINGFIELD ] Don’t 



drink the water. That’s one of 
the messages from health 
departments in downstate Illi- 
nois, where flooding rivers and 
excessive rainfall have devastat- 
ed crops, driven people from 
their homes and caused myriad 
public health risks. The situa- 
tion led Gov. Jim Edgar earlier 
this month to ask President 
Clinton to designate 51 Illinois 


counties as federal disaster 
areas, making them eligible for 
federal emergency disaster 
loans. As of July 19, 24 coun- 
ties had been granted disaster- 
area status. 

Throughout the flooded 
areas, more than 10,000 Illinois 
residents have been forced to 
evacuate their homes, said 
Steve Quigley, Illinois Emergen- 
( Continued on page 21) 


Medicare takes tougher stance on fraud 

INVESTIGATIONS: Physicians are urged to take more responsibility in dealing 
with labs and DME suppliers. By Anna Brown 


[ CHICAGO ] Eederal con- 
cerns about Medicare program 
excesses are prompting carriers 
to take stronger measures to 
curb fraud and abuse. Blue 
Cross and Blue Shield of Illi- 
nois, the Medicare Part B carri- 
er in Illinois, is increasing its 
education efforts by advising 
medical specialty societies 
about potential fraud and abuse 
situations. The most recent 
schemes uncovered by Blue 
Cross include some durable 
medical equipment suppliers 
and clinical laboratories. 


Although physicians try to 
avoid fraudulent and abusive 
billing practices, many fear they 
may be targeted in these crack- 
downs despite their best efforts 
to adhere to the law, said John 
F. Schneider, MD, chairman of 
the ISMS Third Party Payment 


Processes Committee. In addi- 
tion to steering clear of billing 
schemes, physicians must learn 
to distinguish the difference 
between fraud and abuse. Dr. 
Schneider said. 

“Physicians cross the line 
(Continued on page 23) 
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Red Cross fairs 
focus on 
prevention 

HEALTH AND SAFETY: The 

American Red Cross brings 
health fairs to Chicago. By 
Anna Brown 

[ CHICAGO ] Kicking off its summer 
health initiative, the American Red 
Cross is sponsoring a series of 41 health 
and safety fairs held in the parking lots 
of Chicago-area Osco Drug stores. The 
purpose of the fairs, which target ethnic 
communities, is to “inform the public 
and teach preventive medicine,” said 
Martha Raya, publicity director for 
Health Fair Expo Chicago, the firm 
coordinating the events. 

The first series of fairs provided free 
screenings and immunizations to His- 
panic residents in various sites in and 
around Aurora. It ended July 18 with a 
fair in Douglas Park. The second group 
of fairs, aimed at African-Americans, 
concluded at Washington Park. The last 
series, for a general audience, is sched- 
uled to end Aug. 1 at Lincoln Park, Raya 
said. 

Fair workers can’t give people all the 
information they need in one day, said 
project coordinator Pablo Hernandez, of 
Health Fair Expo Chicago. “[Butl we’re 
trying to supplement and reinforce that 
they have to take care of themselves and 
that it doesn’t have to cost a lot of mon- 

ey.” 

Fair participants have included more 
than 100 hospitals in six counties, along 
with local businesses and county and 
city health departments. “It’s a nice joint 
venture between for-profit and nonprofit 
organizations to provide services to com- 
munities,” Hernandez said. 

Many hospitals provided staff to con- 
duct screenings such as blood pressure, 
cholesterol, diabetes and lead poisoning 
checks; cataract and glaucoma tests for 
the elderly; and general fitness tests. 

Doctor’s Hospital of Hyde Park 
agreed to staff three fair sites because it 
already provides free blood pressure and 
diabetes screenings to the community, 
said Mary Tindaric, a hospital 
spokesperson. “We’re trying to help the 
Red Cross by providing free immuniza- 
tions.” 

Although Osco is the project’s primary 
sponsor, Raya said other sponsors 
include the Tribune Co., American Air- 
lines, MCI and Bally, as well as Chicago 
radio and television stations such as 
WMAQ, WOJO, WSNS, WGCI and 
WLUP. 

Last year, the Red Cross held a pilot 
program in Douglas Park featuring 
screenings, immunizations and health 
and safety information. “The attendance 
was overwhelming,” Raya said, noting 
that the project was expanded this year 
because of that program’s success. “We 
opened early and ran out of everything. 
People were nearly breaking the fences 
to get in.” 

To date, only Los Angeles and Chica- 
go have adopted the program. The 
Chicago program will continue next 
year, Hernandez said. ■ 



ISMS PRESIDENT Arthur R. 
Traugott, MD, spoke to physi- 
cians at Hartgrove Hospital in 
Chicago on June 30. An Urbana 
psychiatrist. Dr. Traugott talked 
to the mental health facility’s 
medical staff members about uti- 
lization review. During the meet- 
ing, he also outlined ISMS House 
of Delegates policy aimed at alle- 
viating unfair review practices. 


Secretary of state seeks 
advisory board members 

[ SPRINGFIELD ] The Illinois Secre- 
tary of State’s office is seeking physicians 
to join its Drivers License Medical Advi- 
sory Board. Cardiologists, neurologists 
and psychiatrists are especially encour- 
aged to apply, but physicians in all spe- 
cialties are needed. 

Physicians on the board review the 
medical files of driver’s license applicants 
who have medical problems that could 
make them ineligible to receive a license, 
said Robert Watkins, assistant counsel 
to Secretary of State George Ryan. 
Board members make final decisions on 
whether applicants should drive or 
should have limited driving privileges. 
“Reviewing files can be done in the 
physician’s spare time at home or in the 
office,” Watkins said. 

Board members may also be asked to 
participate in appeals hearings when 
licenses are denied for medical reasons. 
Watkins noted, however, that hearings 
are rare. “We try to settle cases without 
hearings,” he explained, adding that 
usually the applicant only needs to sup- 
ply more information to receive the 
board’s approval to drive. 

Physician board members are indepen- 
dent contractors of the state and are 
paid $35 per hour for their services. This 
fee will increase to $50 per hour next 
year, Watkins said. Under the Driver’s 
License Medical Review Law of 1992, 
board members are protected from any 
liability that could arise from their deci- 
sions. The law also contains a confiden- 


tiality provision. 

“The board does communities and the 
state a service,” Watkins said. “Doctors 
should review cases when it’s medically 
questionable whether someone should be 
driving.” The current board comprises 
12 physicians, but there is no maximum 
number of physicians that may partici- 
pate. “We would like as many as possi- 
ble to join,” he said. 

Interested physicians should submit a 
letter to the Secretary of State’s Office, 
General Counsel Roger Bickel, 100 W. 
Randolph, Fifth Floor, Chicago, IL 
60601. For more information, physi- 
cians may call the ISMS medical services 
department at (312) 782-1654 or (800) 
782-ISMS. ■ 

AMA supports EPA passive 
smoke report 

[ CHICAGO ] The AMA has called a 
report on the cancer risk from second- 
hand smoke excellent, well-documented 
and credible. The study, conducted by 
the U.S. Environmental Protection Agen- 
cy, was first released in January. After 
several tobacco companies filed suit in 
June and asked a federal judge to order 
withdrawal of the report, the AMA 
renewed its support of the study. 

“The AMA is willing to file a legal 
amicus brief in support of the EPA 
report to confirm that tobacco smoke, 
inhaled directly or indirectly, is deadly,” 
said Lonnie R. Bristow, MD, chairman 
of the AMA Board of Trustees. 

In the suit, the tobacco companies - 
including Philip Morris USA, R.J. 
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The following shows that smokers are many times more likely to die of certain 
diseases than are their nonsmoking counterparts. 

Disease 

• Coronary heart disease 
(at age 35-64 years) 

Male 

smokers 

2.8 times 

Female 

smokers 

3.0 times 

• Stroke (at age 35-64) 


3.7 

4.8 

• Emphysema and other chronic/ 
obstructive lung diseases 

9.7 

10.5 

• Lung cancer 


22.4 

11.9 

• Cancer of the lip, 
mouth, pharynx 


27.5 

5.6 

• All causes 


2.3 

1.9 




Source: U.S. Surgeon General cited by American Council on Science and Health 


Reynolds Tobacco Co., and Universal 
Leaf Tobacco Co. - claim the EPA 
report isn’t supported by science. Dr. 
Bristow said the tobacco industry claims 
are unfounded, and added that an indus- 
try that kills 450,000 citizens every year 
cannot be trusted. 

“This lawsuit is just another example 
of tobacco conglomerates blowing smoke 
in the faces of Americans,” he said. “I 
will personally escort any member of the 
tobacco industry through the lung cancer 
unit of any hospital in the country. You 
need no more evidence of tobacco’s dead- 
ly intent than to look into the faces of can- 
cer victims and their families.” ■ 

FDA bans over-the-counter 
anti-smoking aids 

[ WASHINGTON ] Effective Dec. 1, a 
U.S. Food and Drug Administration ban 
will prevent any new shipments of over- 
the-counter smoking deterrents. Accord- 
ing to the FDA, the ban will affect 
approximately 30 types of pills, tablets, 
lozenges and chewing-gum products 
now available without a prescription, 
such as Cigarrest, Bantron and Nikoban. 
Stores may continue selling the products 
until their stock is exhausted. 

“Smoking is one of the nation’s leading 
public health risks, and we favor any safe 
and effective method for helping people 
kick the habit,” said FDA Commissioner 
David Kessler, MD. “However, to reduce 
smoking-related illnesses and deaths, 
smoking deterrents have to work.” 

The ban will not affect the prescription 
chewing gum Nicorette, nicotine patches 
or other smoking cessation aids available 
only with a physician’s prescription. ■ 

HIV care standards 
being developed 

[ CHICAGO ] The Physicians Associ- 
ation for AIDS Care has contacted thou- 
sands of physicians currently treating 
HIV and AIDS patients to participate in 
a survey aimed at determining standards 
for HIV care. The survey results will be 
used to identify first- and second-line 
HFV therapies and to collect data to jus- 
tify reimbursement decisions by third- 
party payers, the association said. 

The survey will be updated annually to 
track changes in care standards, PAAC 
said. 

Responding physicians will receive a 
report comparing their responses to 
those of colleagues in their city and state, 
as well as nationwide. The survey is 
sponsored by Abbott Laboratories, 
Adria Laboratories, Astra Pharmaceuti- 
cals, Janssen Pharmaceuticals, Ortho 
Biotech Inc., Roerig/Pfizer, Sandoz Phar- 
maceuticals and PAAC members. ■ 
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Infant contracts salmonellosis poisoning from formula 

PUBLIC HEALTH: The FDA recalls several powdered milk and soy products after confirming cases 
of salmonella poisoning. By Anna Brown 


[ OAK PARK ] The Cook County 
Department of Public Health confirmed 
July 7 that a soy-based powdered infant 
formula was the source of salmonellosis 
in a 4 -month-old north suburban infant. 
After two other cases were discovered in 
Canada, the U.S. Food and Drug 
Administration recalled milk- and soy- 
based products, including infant formu- 
la, manufactured by a Minnesota food 
processing plant. The FDA discovered 
that several products manufactured by 
Maple Island Inc. were contaminated 
with salmonella serotype tennessee, a 
relatively rare organism. Salmonella ten- 
nessee was also discovered in the vacu- 
umizer and nitrogen flush box at the 
plant, according to the FDA. 


Cases may have been 
missed, because the 
tennessee strain of 
salmonella ferments 
lactose and may 
produce false- 
negative test results. 


Although one case was confirmed in 
Cook County, other cases may have 
been missed, because the tennessee strain 
of salmonella ferments lactose and may 
produce false-negative test results, said 
Steve Seweryn, CCDPH communicable 
disease program coordinator. “At this 
point we have no other cases identified.” 

The Cook County infant contracted 
salmonellosis after drinking Soyalac for- 
mula for infants, one of the products the 
FDA recalled. The other products 
recalled include Sumacal, a medical food 
supplement; Propac, a protein supple- 
ment; and Medibase, a medical meal 
replacement. 

According to Seweryn, salmonella has 
been found in dried milk and egg prod- 
ucts in the past, so these cases were “not 
totally unexpected.” However, this inci- 
dence is different because a non-milk- 
based formula also became contaminat- 
ed, he said. Since contamination can 
occur before or after the product is 
dried, there is “no good way” to prevent 
it, Seweryn explained. In addition, he 
said there is no way to eliminate the 
salmonella from the product after con- 
tamination. 

“Manufacturers don’t recommend 
boiling the formula,” Seweryn said. 
“Water sterilization is recommended.” 
The FDA typically monitors safety pro- 
cedures through quality-control check- 
points during manufacturing, he said. 

In a July 2 letter to the Illinois Depart- 
ment of Public Health, the U.S. Centers 
for Disease Control and Prevention said 
anyone testing for this salmonella strain 
should not use routine screening proce- 
dures. “Screening procedures must not 
depend on lactose fermentation,” the 


CDC said. “The reactions of this strain 
(acid/acid with gas and no H2S) on 
triple sugar iron agar (TSI) are atypical 
of salmonella. Although the strain pro- 
duces H2S, it is not detected on TSI, 
since the acidic conditions caused by the 
fermentation of lactose inhibit detection 
of H2S production. Lysine iron agar 
(LIA) may be used as a screening medi- 


um for this strain in place of TSI, since 
H2S produced by lactose-fermenting 
organisms is detected on LIA. The reac- 
tions of this strain on LIA (alkaline/alka- 
line with H2S) are typical of salmonella. 
Automated test systems should be used 
with caution, since lactose-fermenting 
salmonella strains tested at CDC in sev- 
eral automated test systems were some- 


times incorrectly identified.” 

IDPH urges infectious disease physi- 
cians, hospital laboratory directors and 
hospital infection control practitioners to 
reassess any current cases of illness com- 
patible with salmonellosis in individuals 
who have consumed powdered milk 
products. They should consider recultur- 
ing negative cultures using the testing 
process recommended by the CDC. 

Seweryn suggested that physicians 
report suspected cases of salmonella 
more quickly. “Prompt reporting can 
assist in identifying potential cases much 
sooner in order to understand the mag- 
nitude of the problem.” ■ 
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BENEFIT UPDATE 
HOME UTERINE MONITORING 

The prevention of premature births is an extremely important issue, both in terms of reducing infant 
morbidity and mortality, and in avoiding the substantial costs involved in the care of premature infants. One 
approach introduced over recent years that attempts to reduce the number of premature births is Home 
Uterine Activity Monitoring (HUAM). These monitoring systems combine the recording of uterine 
contractions with daily health provider contact or telephone contact to offer patient support and advice. 
Monitoring recordings are transferred telephonically to a center for evaluation. The goal of these monitoring 
services is to prevent premature births based on the assumption that women will have an identifiable 
increase in contractions before the onset of pre-term labor. This early identification will then allow 
administration of appropriate therapies, such as Tocolysis, that may prevent the onset of the pre-term labor. 

Since 1989, when the American Medical Association’s Diagnostic and Therapeutic Technology Assessment 
Committee indicated that the observed reduction in the pre-term rate could not be directly attributed to 
the monitoring device itself but was probably attributable to the associated increase in nursing contacts that 
occur in conjunction with the device. Blue Cross and Blue Shield of Illinois (BCBSI) has been considering 
reimbursement for HUAM on an individual basis. This individual consideration has been provided for 
patients who were currently classified as having a high risk pregnancy and had a previous documented pre- 
term birth, or who required monitoring during second trimester bleeding or during tocolytic therapy; only 
FDA approved devices have been considered for coverage. 

In September of 1992, the American College of Obstetricians and Gynecologists (ACOG) issued an 
update opinion which confirmed the AMA’s opinion that there was still insufficient data to validate the claims 
made for Home Uterine Activity Monitors. The ACOG Committee recommended that HUAM devices remain 
investigational and not be used for routine clinical use until there was proof of efficacy from a prospective, 
randomized clinical trial. 

In addition, the use of HUAM is extremely expensive. Total charges for monitoring between 24-36 weeks 
of gestation average $10,000 to $14,000 which includes fees for daily use of the system, for drugs and 
drug administration, and for provider visits. 

While such costs would be a worthwhile investment if premature births were prevented, the weight of 
evidence in the literature does not substantiate efficacy for the approach. In a recent “Sounding Board” 
article in the New England Journal of Medicine a group of authors reviewed the existing literature and 
noted that there was no evidence that the addition of HUAM to frequent provider-initiated contact had any 
incremental value. Their conclusion was that scientific evidence was insufficient to warrant the clinical use 
of HUAM except for research purposes. 

Based on a re-review of recent data and publications, BCBSI now considers the use of HUAM to be 
investigational, and no longer a covered benefit. This change in benefit will be instituted on July 1,1993. 

A.M.A., Diagnostic and Therapeutic Technology Assessment, March, 1989. 

(2) Sachs BP, Hellerstein S, Freeman R, et.al., “Home Monitoring of Uterine Activity,” NEJM 325:1374- 
77 (1991). 

(2) ACOG Committee Opinion, Number 115, September, 1992. 
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July employee of the month shows communication is key 


July Employee of the Month Scott Haller- 
mann is the epitome of physician-first ser- 
vice, said ISMS Vice President of Claims 
Tim Saunders during the July 12 awards 
ceremony. Hallermann has been an ISMIE 
professional liability analyst since July 
1992. At the ceremony, he received a 
plaque and a check for $200. 

Hallermann was honored for his actions 
following a business trip to Freeport. He 
learned from a concerned physician that 
the local county medical society had 
scheduled a meeting to discuss disbanding. 


When he returned to the office, Haller- 
mann notified his supervisors. An ISMS 
trustee quickly contacted and revitalized 
the county medical society. Thanks to 
Hallermann’s alert actions, ISMS helped 
convince the society to stay together. 

Hallermann’s nominator lauded his 
actions, calling them a “good example of 
teamwork between the Society and [the 
Exchange].” 

“Scott has shown the importance of 
communication between the different hous- 
es of ISMIE and ISMS,” Saunders noted. 


“It is great to be recognized and reward- 
ed,” Hallermann said. “As Tim [Saunders] 
mentioned, communication is very impor- 
tant. The whole environment here has 
people in place to get things done. Physi- 
cian-first service is what it’s all about.” 

All permanent, full-time ISMS employ- 
ees, with the exception of senior manage- 
ment, are eligible for the Employee of the 
Month award. Physicians may nominate a 
staff member by calling the ISMS human 
resources department at (312) 782-1654 
or (800) 782-ISMS. ■ 



Hallermann 



BECAUSE APPROXIMATELY 60% OF 
PATIENTS WITH PERSISTENT ANXIETY 
MAY EXHIBIT DEPRESSIVE SYMPTOMS...’ 


BuSparlO mg 



(buspirone HQ) 


Now indicated 
for the relief of 
persistent anxiety 
with coexisting 
depressive 
symptoms.* 

A Anxiolytic efficacy demonstrated 
in anxious patients with or without 
coexisting depressive symptoms.^ 

A Relief of anxiety symptoms 
begins within 1 week, progresses 
steadily through the fourth week of 
therapy.^ 

A Nonaddictive, no more sedation 
( 10 %) than seen with placebo ( 9 %).'^'^ 

A The more commonly observed 
untoward events include dizziness 
(12%), nausea (8%), headache (6%), 
and nervousness (5%). 


Progressive 
Relief of 
Persistent 
Anxiety. 


*BuSpar is not indicated for the relief of primary depressive disorder. 

Please see references and brief summary on adjacent page. 

©1992, Bristol-Myers Squibb Company, Princeton, New Jersey 08543, U.S.A. JK-107 


3llSp9^r (buspirone HO) 


References: 1 . Date on file, Bristol-Myers Squibb CooifHoy. 2, Cobn JB, Bowden CL, Fisber JG, Rodos JJ. Double-blind comparison of buspirone and 
clorazepate in anxious outpatienis with or without depressive symptoms. Psychopathology. 1992;25:10-21. 3, Feighner JP, Cohn JB. Analysis of individual 
symptoms in generalized anxiety— a pooled, multistudy, double-blind evaluation of buspirone. Neoropsychobiology. 1989:21 ;124-130. 4. Lader M. 
Ass^ing the potential tor buspirone depentlence or abuse and effects of its withdrawal. Am J Med. 1987;82(suppl 5A):20-26. 5. Newton RE, Marunycz JD, 
Alderdice MT, Napoliello MJ. Review ol the side-effect prolile of buspirone. AmJMed. 1986:80(suppl3B):17-21- 

Contraindications: Hypersensitivity to buspirone hydrochloride. 

Warnings: The administration of BuSpar to a patient taking a monoamine oxidase inhibitor (MAOl) 
may pose a hazard. Since blood pressure has become elevated when BuSpar was administered con- 
comitantly with an MAOl, such concomitant use is not recommended. BuSpar should not be employed in 
lieu of appropriate antipsychotic treatment. 

Precautions; General - Interference with cognitive and motor performance: Although buspirone is less 
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects in 
a given patient may not be predictable; therefore, patients should be cautioned about operating an auto- 
mobile or using complex machinery until they are reasonably certain that buspirone does not affect them 
adversely. Although buspirone has not been shown to increase alcohol-induced impairment in motor and 
mental pertormance, it is prudent to avoid concomitant use with alcohol. 

Potentiai for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu- 
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodi- 
azepines and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradu- 
ally from their prior treatment, especially those who used a CNS depressant chronically. Rebound or 
withdrawal symptoms may occur over varying time periods, depending in part on the type of drug and its 
elimination half-life. The withdrawal syndrome can appear as any combination of irritability, anxtety, agi- 
tation, insomnia, tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms 
without fever, and occasionally, even as seizures. 

Possible concerns related to buspirone’s binding to dopamine receptors: Because buspirone can bind to 
central dopamine receptors, a question has been raised about its potential to cause acute and chronic 
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and 
tardive dyskinesia). Clinical experience in controlled trials has failed to identify any significant neuroleptic- 
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has 
been reported: the syndrome may be due to increased central noradrenergic activity or may be 
attributable to dopaminergic effects (ie, represent akathisia). 

Information for Patients- Patients should be instructed to inform their physician about any medications, 
prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment with 
buspirone; t( 
pregnant i ' 
car or ope 

Drug Interactions - Concomitant use with ofher CNS active drugs should be approached with caution 
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations of SGPT (ALT) in 
a few patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi- 
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace 
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less 
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi- 
rone was given to a patient also treated with warfarin, phenytoin, phenobarbital, digoxin, and Synthroid. 
Carcinogenesis, Mutagenesis, Impairment ol Fertility - No evidence of carcinogenic potential was 
observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed; 
chromosomal aberrations or abnormalities did not occur. 

Pregnancy: Teratogenic fffecfs- Pregnancy Category B: Should be used during pregnancy only if clear- 
ly needed. 

Nursing Mottere- Administration to nursing women should be avoided if clinically possible. 

Pediatric Use - The safety and effectiveness have not been determined in individuals below 18 years of 
age. 

Use in the Elderly- No unusual, adverse, age-related phenomena have been identified in elderly patients 
receiving a total, modal daily dose of 15 mg. 

Use in Patients with Impaired Hepatic or Renal Function - Since buspirone is metabolized by the liver 
and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment. 

Adverse Reactions (See also Precautions): Commonly Observed -The more commonly observed unto- 
ward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness, nausea, 
headache, nervousness, lightheadedness, and excitement. 

Associated with DisconImualion of Treatment - The more common events causing discontinuation 
included: central nervous system disturbances (3.4%), primarily dizziness, insomnia, nervousness, 
drowsiness, lightheaded feefing; gastrointestinal disturbances (1 .2%), primarily nausea: miscellaneous 
disturbances (1.1%), primarily headache and tatigue. In addition, 3.4% of patients had multiple com- 
plaints, none of which could be characterized as primary. 

Incidence In Controlled Clinical Trials - Adverse events reported by 1% or more of 477 patients who 
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received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpi 
Dizziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness SR 
centration 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EEivt: biurrea vision 
2%. Gastrointestinal: Nausea 8%, diy mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipa- 
tion 1%, vomiting 1%. Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, 
paresthesia 1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, 
Tatigue 4%, weakness 2%, sweating/clamminess 1%. 

Other Events Observed During the Entire Premarkeling Evaluation - The relative frequency of all other 
undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects who 
took multiple doses of the drug under well-controlled, open, and uncontrolled conditions is defined as 
follows: Frequent are those occurring in at least 1/100 patients; infrequent are those occurring in 1/100 to 
1/1000 patients; and rare are those occurring in less than 1/1000 patients. Card/ovascu/ar - frequent: 
non-specific chest pain; infrequent: syncope, hypotension, hypertension; rare: cerebrovascular accident, 
congestive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System - 
frequent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, 
akathisia, tearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures: 
rare: feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. EENT- frequent: tin- 
nitus sore throat, nasal congestion; infrequent; redness and itching of the eyes, altered taste altered 
smell, conjunctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine - 
rare: galactorrhea, thyroid abnormality. Gastroinfesiinal - infrequent: flatulence, anorexia, increased 
appetite, salivation, irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary- intre- 
quent: urinary frequency, urinary hesitancy, menstrual irregularity and spotting, dysuria; rare: amenor- 
rhea, pelvic mflammatoiy disease, enuresis, nocturia. Musculoskeletal - infrequent: muscle cramps, 
muscle spasms, rigid/stiff muscles, arthralgias. Neurological - infrequent: involuntary movements 
slowed reaction time; rare: muscle weakness. Re^iratory - infrequent: hyperventilation, shortness of 
breath chest congestion; rare: epistaxis. Sexual Function - intrequent: decreased or increased libido; 
rare; delayed ejaculation, impotence. Skin - infrequent; edema, pruritus, flushing, easy bruising, hair 
loss, dry skin, facial edema, blisters; rare: acne, thinning of nails. Clinical Laboratory - infrequent: 
increases in hepatic aminotransferases (SGOT, SGPT); rare: eosinophilia, leukopenia, thrombocytopenia. 
Miscellaneous - infrequent: weight gain, fever, roaring sensation in the head, weight loss, malaise; rare: 
alcohol abuse, bleeding disturbance, loss of voice, hiccoughs. 

Postintroduclion Clinical Experience - Rare occurrences of allergic reactions, cogwheel rigidity, dyston- 
ic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. 
Because of the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not 
been determined. 

Drug Abuse and Dependence: Controlled Substance Class - Not a controlled substance. 

Physical and Psychological Dependence - Buspirone has shown no potential for abuse or diversion and 
there is no evidence that it causes tolerance, or either physical or psychological dependence. However, 
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, 
diverted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug 
abuse and follow such patients closely, observing them for signs of buspirone misuse or abuse 
(eg, development of tolerance, incrementation of dose, drug-seeking behavior). 

Overdosage: Signs and Symptoms - At doses approaching 375 mg/day the following symptoms were 
observed: nausea, vomiting, dizziness, drowsiness, miosis and gastric distress. No deaths have been 
reported in humans either with deliberate or accidental overdosage. 

Recommended Overdosage Treatment -Gema\ symptomatic and supportive measures should be used 
along with immediate gastric lavage. No specific antidote is known and dialyzability of buspirone has not 
been determined. 
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For complete details, see Prescribing Information or consult 
your Mead Johnson Pharmaceuticals Representative. 
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IDPH mandates second measles dose 

IMMUNIZATION: Illinois schoolchildren must receive a second measles vaccine before 
returning to school this fall. By Gina Kimmey 


Reported measles cases 
in Illinois 
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[ SPRINGFIELD ] Effective Sept. 1, 
the Illinois Department of Public Health 
will require all Illinois students in 
kindergarten through college to show 
proof of a second dose of the measles 
vaccine. Although children routinely 
receive the vaccine through the MMR - 
measles, mumps and rubella - immu- 
nization they receive at about their first 
birthday, research has shown that up to 
15 percent of children may not develop 
antibodies to the illness after the first 
dose. 

Everyone born before 1957 was 
exposed to the disease and therefore 
developed an immunity to it, according 
to IDPH. But individuals born after 
1957 may still be susceptible, even after 
one immunization. 

Illinois experienced a severe measles 
outbreak from 1989 through 1990. 
Statewide, 3,279 cases were reported in 
1989, with 10 fatalities; in 1990, 1,348 
cases were reported. Only 66 measles 
cases had been reported the year before 
the outbreak. 

For several years prior to 1989, many 
groups - including the American Acade- 
my of Pediatrics - recommended the sec- 
ond vaccination, but the legislature did 
not appropriate funds for the vaccine 
until the 1989 outbreak. That appropri- 


ation enabled IDPH to require the sec- 
ond dose. In 1991, the most recent year 
for which figures are available, 26 
measles cases were reported in Illinois, 
according to IDPH. 

Terry F. Hatch, MD, an Urbana pedia- 
trician and president of the Illinois 
Chapter of the American Academy of 


Every so often there is 
a resurgence of 
an illness that can 
become very serious for 
those who aren’t 
properly immunized. 


Pediatrics, said he supports the second- 
dose requirement. “Unfortunately the 
[MMR] shot doesn’t convey consistent 
vaccination, and in a number of people 
the vaccine needs boosting.” Measles is a 
systemic illness characterized by a high 
fever and sometimes pneumonia, he said, 
adding that it can be more severe in old- 
er patients. “Over the years, we have 
benefited from the use of vaccines, but 


every so often there is 
a resurgence of an ill- 
ness that can become 
very serious for those 
who aren’t properly 
immunized.” 

IDPH said the state 
is giving schools a 
strong incentive to 
spread the word 
about the new vac- 
cine requirement: 

Schools with less than 
90-percent compli- 
ance will lose critical state funding. Stu- 
dents who do not show proof of a sec- 
ond vaccination will not be allowed in 
the classroom, according to IDPH. 

The department recommends that stu- 
dents receiving a second dose should opt 
for a second MMR vaccine, instead of 
just a measles shot. According to IDPH, 
research may show that a percentage of 
people aren’t developing antibodies to 
mumps or rubella either, and it is more 
cost-effective to receive a second dose of 
MMR - one shot - instead of paying for 
two or three shots and separate physi- 
cian office visits. 

The Cook County Department of Pub- 
lic Health estimates that in suburban 
Cook County alone there are about 


200,000 children who need a second 
measles vaccination. The department is 
urging parents to have their children 
immunized before the end-of-summer 
rush. 

“Our immunization clinics are always 
the busiest in July, August and Septem- 
ber,” said Kay Knudsen, RN, the depart- 
ment’s immunization coordinator. “This 
new requirement will add an extra bur- 
den on public health immunization clin- 
ics. If people do not act now, we very 
well could see five- to six-hour waits in 
our clinics. We are urging parents to use 
their private doctors, HMOs, and town- 
ship and community clinics as soon as 
possible to avoid long waits and possible 
exclusion from school in the fall.” ■ 


Physician lecture 
program scheduled 

COUNTY UPDATE: The Effingham County Medical Society is 
sponsoring a daylong program featuring international health care 
speakers. By Anna Brown 


[ EFFINGHAM ] Continuing its effort 
to become more visible in the communi- 
ty, the Effingham County Medical Soci- 
ety is offering a lecture program Aug. 14 
at St. Anthony Memorial Hospital in 
Effingham. The medical society worked 
with local physicians to develop the pro- 
gram as a “professional and social 
opportunity for physicians” in surround- 
ing communities, said Carol Gapsis, the 
society’s executive director. Invitations 
were sent to physicians in eight nearby 
counties, but the program is open to all 
physicians, she said. 

The seminar will include a discussion 
of the German and Canadian health care 
delivery systems, with lectures by Austri- 
an and Canadian physicians. ISMS Sev- 
enth District Trustee Ronald L. Ruecker, 
MD, will present an overview of the 
health care reform plan adopted in prin- 
ciple this year by the ISMS House of 
Delegates. Also covered will be clinical 
topics such as hypertension, diabetes, 
liver transplants and the medical man- 
agement of Alzheimer’s disease. 

Scheduled speakers will include John 
Poterucha, MD, from the Mayo Clinic; 
Julio Santiago, MD, from St. Louis Chil- 
dren’s Hospital; and George T. Gross- 
berg, MD, from the St. Louis University 
School of Medicine’s division of geri- 
atrics. H. Ross Perot was also invited to 


speak but will not commit to a speaking 
engagement until two weeks before the 
event. 

Gapsis said many physicians have 
already registered for the program, 
including doctors from Champaign- 
Urbana, Vandalia, Mt. Vernon, Decatur 
and Effingham, as well as several from 
Michigan, Indiana and Iowa. Funding 
for the program was donated by the 
community and pharmaceutical compa- 
nies, Gapsis said. A concurrent program 
will also be held for physicians’ spouses. 

“[The program is] going to be the 
biggest medical event here ever,” said 
Peter Kollinger, MD, an Effingham 
physician who helped organize the pro- 
gram. He added that the Effingham 
medical community is trying to expand 
the resources it offers. The community 
already supports “all kinds of special- 
ists,” he said. 

“We’re hoping to do something like 
this every year,” Gapsis said, adding 
that the society intends to develop 
another program for next spring. 

Following the morning program, the 
society is hosting an afternoon social at 
Lake Sara to “promote camaraderie” 
among physicians, Gapsis said. 

Physicians interested in attending the 
lecture program should contact the med- 
ical society at (217) 342-6743. ■ 


URGENT CARE 


Marshfield Clinic is seeking an adcfitional Family 
Practice specialist or Internal Medicine speci^ist to 
join its expanding Urgent Care practice section. 

As a 400 -physician multispecialty group, Marshfield 
Clinic is at the forefront of today's medical practice. 
This urgent care specialist would join top profes- 
sionals committed to advancing health care services 
while enjoying full on-site medical and surgical 
support of one of the nation's premier groups. 

If you would like to practice in a state-of-the-^ 
environment, and if you enjoy a lifestyle that's rich 
with recreational diversity, and if you would like to 
call "one of the best smaJl cities in the Midwest" 
home, contact: 


% 


John P. Folz, Assistant Director 
Marshfield Clinic 
1000 North Oak Avenue 
Marshfield, WI 54449 
or caU coUect at (715) 387-5181 


MARSHFIELD CLINIC 
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Don’t wait until it’s too late 
for license renewal 


I f you haven’t thought about renew- 
ing your three-year Illinois medical 
and controlled substance licenses or 
if you put renewal on the back burner, 
now is the time to get to it. The deadline 
is July 31. 

To date, less than 50 percent of the 
forms have been processed, and many 
packets from IDPR have been returned 
because of incorrect addresses. That 
means that in the coming weeks, IDPR 
will be processing the majority of physi- 
cians’ renewal applications, possibly 
resulting in bottlenecks. 

Consider the consequences of failing to 
renew your license. Physicians who fail 
to renew are technically practicing with- 
out a license and could face disciplinary 
action by IDPR. In addition, some hospi- 
tals, clinics and groups will not allow 
physicians to practice unless they have a 
current medical license in hand. 

Practicing without a license also jeop- 
ardizes liability coverage. Exchange poli- 
cyholders will have no medical malprac- 
tice coverage while they are practicing 
without a license. This could create a 
coverage gap with dire consequences if a 
claim is filed, because physicians would 
have no protection for their personal 
assets if an adverse judgment was 
entered against them. It would be diffi- 
cult, if not impossible, to obtain liability 
insurance from any company for the 
time physicians practice without a 
license. 


Controlled substance licenses for 
physicians must also be renewed by July 
31, according to IDPR. New rules 
regarding physicians’ controlled sub- 
stance licenses will be enforced this 
renewal cycle. The department stressed 
that all physicians who prescribe con- 
trolled substances must apply for at least 
one license, even if they do not store 
drugs in their office. 

Renewed controlled substance licenses 
cost $15; an additional $15 fee is 
required for each practice location that 
requires a renewal license. These fees are 
in additition to the $300 ($600 for out- 
of-state physicians) medical license fee. 

In 1991, ISMS fought for an extension 
in the licensing renewal process, to allow 
physicians some latitude in the face of 
disciplinary action and gaps in malprac- 
tice insurance. After July 31, license 
renewal fees jump to $400 for a medical 
license and $700 for out-of-state licens- 
es. Don’t delay. Act now to renew these 
necessary licenses. You don’t want to 
wait and take a chance on something as 
important as your medical license. Once 
the 90-day extension is past, you face 
very serious consequences if you are 
practicing medicine without a valid 
license. 

Renewal packets were mailed to all 
Illinois physicians in June. If you have 
not received yours, you should immedi- 
ately contact IDPR at (217) 782-0458. 
You have too much at stake to wait. 


PRESIDENT’S LETTER 


Changes coming in health care delivery 



By Arthur R. Traugott, MD 


T here has been much speculation about the future of our 
health care system. Although we don’t know the specifics of 
President Clinton’s health reform plan, one thing is certain: 
The way physicians practice medicine is going to change dramati- 
cally. Specifically, the president is leaning toward managed care, 
emphasizing preventive and primary care. 

Historically, our health care system has not encouraged preven- 
tion. Traditional health plans have covered medical care only when 
patients are sick. Often, 
patients must foot the bill for 
routine checkups and most pre- 
ventive services. As a result, 
many don’t seek preventive 
care. In effect, our system has 
rewarded patients for being 
sick and penalized them for 
taking steps to remain healthy. 

Recently, we have come to 
realize how costly and serious 
this approach can be. 

I’ll never forget the story a 
colleague told me a few years 
ago about a middle-aged wom- 
an he treated. She came to him 
with a lump in her breast, and 
she had never received a mammogram because she was a Medicaid 
recipient and the procedure wasn’t covered. By the time she discov- 
ered the lump and saw the doctor, it was too late. She required a 
radical mastectomy, and her chances of survival were not good. Of 
course, early intervention would have improved her quality of life 
and, most important, increased her hope for survival. 


For the medical profession, this new emphasis on prevention will 
shift our reliance away from sophisticated, specialized care to more 
cost-effective primary care. What we see happening is a team 
approach to delivering medical care. In some communities, this 
approach is already in practice. More and more, physicians are 
employing nurse practitioners and physician assistants. These prac- 
titioners, acting under the direction of a physician, may take histo- 
ries and provide follow-up care such as giving shots, counseling 
patients on lifestyle changes and explaining how to take 
medication. 

Under a new health care system, these practitioners will 
likely have an expanded role. But there are limitations sur- 
rounding the use of nurse practitioners and physician assis- 
tants. Although they may be appropriate for providing pre- 
liminary and follow-up care, they do not have the educa- 
tional depth necessary to identify and diagnose complex 
underlying medical conditions. If untreated, such conditions 
could become deadly. 

Certified nurse midwives provide valuable prenatal and 
delivery services for low-risk cases. But a low-risk delivery 
can turn into an emergency situation in a matter of seconds. 
The mother could begin to hemorrhage. Or the oxygen flow 
to the baby could be cut off. In such situations, nurse mid- 
wives would not have the experience or expertise necessary to 
save the mother’s or the baby’s life. That is why today, nurse 
practitioners work under the supervision of highly trained physicians. 

By working together as a team, physicians and other health care 
practitioners can expand access to basic medical care, especially in 
areas where the physician shortage is the greatest, and deliver care 
cost-effectively. 


For the medical profes- 
sion, this new emphasis 
on prevention will shift 
our reliance away from 
sophisticated, specialized 
care to more cost-effective 
primary care. 
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"... Tonight’s guest will demonstrate graphically the impact of taxes, 
government regulations and litigation on the practicing physician. ...” 

GUEST EDITORIAL 

Tobacco campaigns add up 
to hypocrisy 

By Richard Roeper 


GUEST EDITORIAL 

No longer green, not 
quite jaded 

By Sen. Peter G. Fitzgerald 


Y ou have to admire the sheer 
determination and dedication 
of the great American cigarette 
companies. Undaunted by overwhelm- 
ing evidence that links smoking to a 
variety of horrific diseases and unshaken 
by the hundreds of thousands of smok- 
ing-related deaths that occur every year, 
they continue to pursue their mission in 
life, which is to get you to smoke. And if 
you already smoke, they want you to 
smoke more. 

What makes it easy for cigarette com- 
panies and their advertising agencies is a 
cheerfully evil willingness to lie through 
their teeth and shroud their campaigns 
in shameless hypocrisy. 

For instance, that Joe Camel cartoon 
character guy. Surveys have shown he’s 
as recognizable to kids as Barney the 
Dinosaur and Mickey Mouse, but the 
people at R.J. Reynolds continue to 
maintain that Joe Camel isn’t designed 
to appeal to youngsters, not at all. Hey, 
they don’t want young people to smoke! 
That would be wrong. They’re perfectly 
content to serve the millions of adult 
smokers already out there - and when 
those adults die off, they’ll gladly go out 
of business. 

What a great bunch of humanitarians. 
Equaling R.J. Reynolds’ high-minded 
refusal to recruit youngsters is Philip 
Morris’ deep commitment to the physi- 
cal fitness of their adult customers. For 
evidence of that, one need only check 
out the new merchandise catalog from 
the “Marlboro Adventure Team.” 

Yes, the same cigarette manufacturer 
that gave us the heroic Marlboro Man 
(until he died of cancer) now gives us the 
opportunity to buy outdoorsy clothes 
and gadgetry, all emblazoned with the 
famous Marlboro logo. 

From the opening page of the catalog: 
“This is THE WEST, where the Marl- 
boro Adventure Team plays. Where Hell 
Canyon and Lizard Rock aren’t just 
names on a map. They’re adventures 
waiting to happen.” 

Also from the opening page of the cat- 
alog: “SURGEON GENERAL’S 
WARNING; Smoking Causes Lung 
Cancer, Heart Disease, Emphysema, 
And May Complicate Pregnancy.” 

Well, what the heck, adventure can’t 
last forever. 


The slick, full-color brochure show- 
cases items such as a heavy-duty sleep- 
ing bag, river shorts and rain gear, 
a backpack, a Swiss Army knife, a 
combination flashlight/emergency bea- 
con/radio in weather-resistant casing, 
even an inflatable two-person kayak 
(ashtray not included). 

How do the prices compare with your 
local sporting goods store? That’s the 
best part of the deal - your money is no 
good with Marlboro. The only way you 
can obtain this merchandise is by piling 
up “Adventure Team Miles.” 

It works just like a frequent flier pro- 
gram, but in this case you accumulate 
miles by smoking like a chimney. 

“Here’s how to get the gear,” reads 
the catalog copy. “Collect Adventure 
Team Mile UPCs on specially marked 
Marlboro packs to get your Marlboro 
Adventure Team Gear. Each UPC is 
worth 5 Miles. For example, to get the 
Red Dust Shirt, you’d need 360 Miles, 
which equals 72 packs. 

“Supply is limited, so start saving 
now,” urges the ad copy. “Share the 
experience with the Team. Get the Miles 
to get the gear made for adventure.” 

The item I’ve got my designs on is the 
4X4 All-Weather Lighter, priced at only 
150 miles - which translates to a mere 
30 packs, a meager 600 cigarettes. 
Available in red, yellow or black, the 
lighter features a “WEATHERPROOF 
FLAME for light-ups in hailstorms, 
snow squalls, dust devils and typhoons.” 

Yeah, but will it work in Chicago in 
June? 

What’s most amazing to me is that 
apparently nobody connected with the 
Marlboro Adventure Team saw the 
macabre irony in offering all these fit- 
ness-related, mountain-climbing type 
items to customers on a need-to-smoke 
basis. I mean, the Sevylor Chute Runner 
kayak is priced at 1,800 miles - that’s 
360 packs of cigarettes. By the time you 
pile up enough miles to buy the thing, 
you’d be too short of breath to get it in 
the water. 

Richard Roeper is a regular columnist 
for the Chicago Sun-Times. 

Reprinted with permission from the 
Chicago Sun-Times, © 1993. 


T he day after I was sworn in as a 
State Senator, I was at my desk 
in the Capitol Building when a 
lobbyist came in with one of his clients. 
The lobbyist, whom I knew well, asked 
me to be the chief Senate sponsor of a 
bill which he described as “consumer 
protection” legislation. When I asked 
him to be more specific, he explained 
that his bill would require insurance 
companies to photograph cars before 
insuring them. Because I was the Vice 
Chairman of the Senate Insurance Com- 
mittee, he wanted my sponsorship. 

I confessed I was at a loss to under- 
stand why he described his bill as “con- 
sumer protection” legislation. His 
answer was oblique, but something to 
the effect that, if insurance companies 
took pictures of cars before insuring 
them, it might be easier to prevent 
frauds and find stolen cars. 

Then I asked the lobbyist who his 
client was. He informed me that the gen- 
tleman at his side was a vice president of 
a major camera manufacturing company 
which, incidentally, happened to manu- 
facture the very equipment that would 
make this vast catalog of cars a cinch. It 
was at this point that a little alarm went 
off in my head; the proposed “consumer 
protection” legislation was little more 
than a bill to require insurance compa- 
nies to purchase the product of a partic- 
ular camera manufacturer. 

While I suppose I wasn’t that sur- 
prised that a lobbyist would have the 
courage, or gall, to ask the legislature to 
enact an artificial market, I was sur- 
prised that neither of my guests looked 
the least bit sheepish. I shouldn’t have 
been. What these two gentlemen pro- 
posed was nothing out of the ordinary. 
In the next few months, the identical 
tableau repeated itself over and over in 
my office - only the names and the faces 
changed. 

The essential nature of lawmaking in 
Springfield can be stated simply, if inele- 
gantly: by and large, for any given piece 
of legislation, some industry, labor 
union, or group of interested parties 
stands to make money or benefit, while 
some other industry, labor union, or 
group of interested parties stands to lose. 
If this fight over the spoils were blunt, 
and the interests were 
squarely arrayed, the pro- 
cess by which we govern 
might not rankle as it does. 

But the insidious aspect of 
the system is the inevitable 
rhetoric that cloaks legisla- 
tion and debate. In the 
above example, camera 
protection gets dressed up 
as “consumer protection.” 

Elsewhere, subsidies are 
“investments,” taxes are 
“contributions,” debt is 
“lapsed-period spending,” 
and lobbying by the Illinois 
Education Association - 
the teachers’ union - is 
“for the kids’ sake.” In a 


classic example of Springfield double- 
speak, I was greeted in the rotunda one 
morning by picketers from the AFL-CIO 
carrying signs emblazoned “Special 
Interests Make Me Sick.” The irony was 
apparently lost on them. 

Observers have repeatedly asked me if 
I am disheartened, as a freshman, by the 
plethora of organizations, formal and 
informal, pushing their individual agen- 
das. I think, not entirely. James Madi- 
son, the principal formulator of U.S. 
Constitutional doctrine, theorized that it 
would be impossible in a democracy to 
prevent the rise of “factions” (what 
today we call “special interests”) 
because people, by nature, would always 
act in their respective self-interests. 
Instead of eliminating factions, Madison 
sought to construct a system in which no 
faction could take unilateral control. His 
idea was to create a system of checks 
and balances so broad that all would 
flourish, and none would dominate. 

Springfield is Madisonian theory made 
flesh. We hear the clamor of all: labor 
and business; taxpayers and tax-con- 
sumers; Chicago, the suburbs, and 
downstate. And although this system is 
arguably divisive, inefficient and static - 
often producing the infamous “grid- 
lock” - it is nevertheless fundamentally 
democratic and reflective of the philoso- 
phy of the Founders. 

The system works, however, only as 
long as the interests at stake are honestly 
stated. Thus arises my theory of the legis- 
lator as onion peeler: it becomes my job, 
in my office in Springfield, to strip away 
the rhetoric of debate, layer by layer, 
exposing the interests in question, the 
winners and losers, the impact on my 
individual constituency, and even the 
impact on the admittedly amorphous 
“public as a whole.” It is painstaking. It 
is tedious. It often involves a tremendous 
amount of dreary research. But it is phe- 
nomenally important. If we do not make 
an attempt to stare these issues directly in 
the face, strip them to their bones, and 
place them, however loosely, in a broad- 
er philosophical and ideological context, 
we risk public policy that is disjointed, 
incoherent, and fundamentally dishonest. 

To my friends at the Illinois State 
Medical Society who have helped a very 
green Senator with much 
advice, some of which I’ve 
followed and some of 
which I haven’t, thank you. 
I’ll continue to peel my 
onions and keep you 
informed. 


Illinois Medicine is 
looking for physician- 
written guest editorials 
on health care issues. If 
you have an idea you 
think might interest 
your colleagues around 
the state, contact Illinois 
Medicine at (312) 782- 
1654, extension 1261, 
or (800) 782-ISMS. 



Sen. Fitzgerald, JD, 

is a freshman Republi- 
can state senator from 
Palatine. 



ISMS Board Briefs 


The ISMS Board of Trustees met June 
19 at the ISMS Conference Complex in 
Chicago. The following are highlights of 
the board’s actions. 

ISMS reform proposals promoted 

ISMS is developing public relations 
activities to promote the Society’s poli- 
cies and positions on health care system 
reform. The public relations effort will 
be led by ISMS President-elect Alan M. 
Roman, MD, and coordinated by a 
three-council subcommittee. The sub- 
committee will also spread the message 
that a cap on noneconomic damages in 
professional liability cases is an integral 
part of any health system reform. 


Although ISMS’ own health care reform 
proposals are still being refined, the Pub- 
lic Relations Committee for Health 
Reform will help position the Society as 
the reform debate heats up in Illinois 
and nationwide. 

Campaign against family 
violence planned 

ISMS will support the ISMS Alliance 
(formerly the Auxiliary) in its efforts to 
better educate physicians about the costs 
of family violence. The Alliance will 
focus on the different types of violence 
that routinely occur in U.S. homes, such 
as physical, emotional and sexual abuse. 
As part of the program, the Alliance will 


provide physicians information to help 
them identify cases of family violence 
and resources for their patients. In addi- 
tion, Illinois physicians and Alliance 
members will be encouraged to join the 
National Coalition of Physicians Against 
Family Violence. 

Organized medicine speaks out 
against enterprise iiabiiity 

In a letter to the White House, ISMS 
joined forces with the AMA and state 
and specialty societies to support enact- 
ing meaningful tort reform. As stated in 
the letter, organized medicine opposes a 
move to enterprise or organizational lia- 
bility. Organized medicine and other 


opponents of enterprise liability believe 
the concept is unproven and would not 
reduce malpractice costs or the time 
physicians waste defending nonmeritori- 
ous lawsuits. They also contend that an 
enterprise-liability system could encour- 
age frivolous lawsuits, since suits would 
be filed against health care entities and 
patients might be inclined to sue organi- 
zations more than their personal physi- 
cians. Enterprise liability could also lead 
to increased economic credentialing of 
physicians, particularly doctors who prac- 
tice in high-risk specialties and tend to be 
sued more often. Most important, physi- 
cians would not control critical settle-or- 
defend decisions; insurers or providers 
could choose to settle cases that physi- 
cians or hospitals consider defensible. 

ISMS to communicate about I PLAN 

ISMS will inform county medical soci- 
eties about an Illinois Department of 
Public Health initiative called the Illinois 
Project for Local Assessment of Needs, 
or IPLAN. The program requires local 
health departments to prioritize their 
public health needs, develop action plans 
for addressing those needs and submit 
their action plans to IDPH. By partici- 
pating in this program, physicians can 
provide valuable input about local pub- 
lic health programs and policies, and 
boost communication between doctors 
and public health administrators. 

Regional speaker training 
sessions approved 

Illinois physicians will be invited to par- 
ticipate in regional speaker training this 
fall. To help prepare participants for 
media interviews and public speaking 
engagements, sessions will cover ISMS 
positions on such issues as health system 
and tort reform. 

ISMS hears from specialties 

In ISMS’ ongoing effort to establish dia- 
logues with medical specialty societies, 
the board heard reports from the Illinois 
Radiological Society and the Illinois Psy- 
chiatric Society. IRS President Jerry P. 
Petasnick, MD, and IPS President Robert 
C. Powell, MD, PhD, presented their 
organizations’ major goals and concerns. 

IDPH alerted to nursing home 
surveyor problems 

Nursing home surveyors should not 
order tests without a physician’s prior 
knowledge and approval, according to 
IDPH. The department is investigating 
this and other practices following ISMS 
House of Delegates’ action requesting 
IDPH to evaluate the quality of nursing 
home surveys. The House action 
stemmed from physician concern about 
inconsistencies in department surveyors’ 
interpretations of state nursing borne 
regulations. ■ 



Use tbe Society’s toll-free number, 
(800) 782-ISMS, to reach the Soci- 
ety or the Exchange; calls can also 
be taken on (312) 782-1654 from 
8:30 a.m. to 4:45 p.m. Monday 
through Friday. ■ 


Open Era-oUment Period for Coverage: July 1 - September 1, 1993 


$ 750,000 

HIV Disability Plan 

Sponsored By The Illinois State Medical Society & 
The Chicago Medical Society Through The 
Physicians' Benefits Trust 

Includes $100,000 Free HIV Coverage 

(Without Testing) for members participating in at least 
one of the following PBT Plans: 

Individual Major Medical • Excess Major Medical 
Hospital Indemnity • Dental • Long Term Disability • Term Life 
Office Overhead Expense • Office Benefits Program (Major Medical) 

All ISMS Si CMS members to receive details in the mail. 


ISMS 81 CMS MEMBERS 

Enrolled in One of the PBT 
Plans Listed: 

Not Enrolled in Any PBT 

Plans Listed: 

Free $100,000 HIV Coverage plus 
purchase another $100,000. Both 
without testing. 

Purchase Up To $750,000 HIV 
Coverage. 

OR 

Purchase Up To An Additional 
$550,000 HIV Coverage. 

Purchase Any Listed PBT Plan 

Before September 1, 1993 and 

your first $100,000 of HIV Coverage 
is free. Plus purchase another 
$ 1 00,000. Both without testing. 


Pay just $65 per year for each $50,000 of HIV coverage you purchase. 
This rate applies to all medical specialties. Call for details. 


(800) 621-0748 

(312)541-2704 

Remember: to purchase HIV Coverage, 
you must apply before September I, 1993. 



sponsored by Chicago Medical Society & Illinois State Medical Society 
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Focus on service extends 
to review committees 

PROGRESS: The Exchange takes another step 
underscoring its commitment to put physician 
service first. By Gina Kimmey 



II 


Leading causes of ISM IE 
drug-related claims 

• Incomplete drug history 

• Failure to document prescriptions, 
allergies and instructions given 
to patients 

• Prescription renewal by staff 
without physician approval 

• Inadequate patient instruction 

• Dangerous drug interactions 

• Wrong drug dosage 

Source: Dlinois State Medical Inter-Insurance Exchange 



OiOlOKi: 



[ CHICAGO ] The latest 
wave of reorganization spurred 
by the Physician-First Service 
initiative restructured the 
Exchange’s Physician Review 
Committee and Physician 
Review and Evaluation Panel. 
In keeping with the Exchange 
philosophy that the provision of 
malpractice insurance is a ser- 
vice, not a product, the commit- 
tees have been modified to meet 
the evolving needs of physician 
policyholders. A continual con- 
cern is to help policyholders 
improve the quality of care 
through risk management activ- 
ities. To help accomplish this 
goal. Exchange risk manage- 
ment experts offer input about 
possible educational activities 
that might benefit physicians. 

“Our policyholders have been 
very satisfied with the compa- 
ny’s sound fiscal condition, 
aggressive defense of claims, 
and tough but fair underwriting 
practices,” said Harold L. 
Jensen, MD, chairman of the 


Exchange Board of Governors. 
“The changes implemented 
through the service initiative are 
intended to make a good com- 
pany even better by ensuring 
that decisions are made with the 
best interest of each physician 
owner in mind.” 

EVERY EXCHANGE malpractice case 
requires a settle-or-defend deci- 
sion. The Physician Review 
Committee is responsible for 
making these difficult and sensi- 
tive determinations. Through 
the service initiative, the PRC 
will operate under a new phi- 
losophy. “In the past, every case 
was considered defensible until 
proved otherwise. Now each 
case is considered neutral until 
a thorough physician review 
has been completed,” explained 
Alfred J. Clementi, MD, chair- 
man of the ISMIS Board of 
Directors. All physician PRC 
members are medical liability 
specialists and are charged with 
evaluating the medical, legal 


and business aspects of each 
case. The majority of Exchange 
cases are considered defensible. 
Dr. Clementi noted. 

“When a medical malpractice 
suit is filed, it’s not only the 
named defendant who is being 
sued, but the whole company,” 
Dr. Jensen said. “The decision 
to settle or defend a suit must 
be made with all the physician 
policyholders in mind. Are we 
doing a physician a favor by 
defending an indefensible case? 
No. It’s the responsibility of the 
members of PRC to consider 
how this decision will affect the 
other 10,000-plus physician 
insureds as well.” 

If physicians disagree with 
PRC’s settle-defend decision, 
they may request a personal 
appearance with the committee. 
A personal appearance allows 
insured physicians to present 
their reasons for believing PRC 
made an incorrect decision. 
Although PRC makes the final 
settle-or-defend determination, 
information exchanged during 
personal appearances can be 
educational for the committee 
as well as physician policyhold- 
ers. This benefit distinguishes 
the Exchange from commercial 
malpractice insurance carriers. 

Spanning 19 specialties and 
six counties, the committee’s 
membership includes nine 
physician voting members and 
14 physician consultants. 


Increased staffing will allow the 
committee to expedite reviews 
and expand policyholder repre- 
sentation throughout the state. 
As always, all cases will be 
reviewed more than once, and 


no case will go to trial if more 
than two years have elapsed 
since it was last reviewed. Dr. 
Jensen stressed. 

Working under the premise 
(Continued on page 12) 







MALPRACTICE ROUNDUP 








Surgeons responsible for postoperative care 

A ruling by the Florida Board of Medicine has been upheld by Florida’s First Dis- 
trict Court of Appeals. The ruling states that nonphysician practitioners - includ- 
ing optometrists and nurses - lack legal standing to challenge the development of 
surgical standards under the postoperative care rule. According to this rule, sur- 
geons carry the responsibility for managing postsurgical care, and delegation of 
that care to other health care practitioners is permitted only under specific circum- 
stances. For example, postoperative care can be delegated only to practitioners 
supervised by the surgeon or to licensed doctors of medicine or osteopathy who 
have equivalent training, or physicians in training. 

The medical board said only the physician who performs the surgery has the 
training, experience and licensure to provide all possible aspects of ophthalmic 
postoperative care. The board ruling also states that the Florida Board of Optom- 
etry and the Florida Optometric Association failed to prove they would be 
harmed by the rule. 

“This rule puts in writing a standard of care that is observed by most surgeons 
and has prevailed throughout the history of surgery,” said H. Dunbar Hoskins Jr., 
MD, executive vice president of the American Academy of Ophthalmology. It 


helps us remember our responsibilities to our patients at a time when there is 
increasing pressure to compromise on quality of care issues.” ■ 

$1.5 million awarded for unnecessary C-section 

In what is believed to be one of the first cases of its kind, a Boston jury awarded 
$1.5 million to a woman who claimed doctors performed an unnecessary cesarean 
section against her wishes. Malpractice suits involving C-sections usually allege 
that a physician failed to perform the procedure when needed, resulting in damage 
to the baby, said a lawyer for the American College of Obstetricians and Gynecol- 
ogists. 

As reported in the Chicago Tribune, the patient claimed that the 1985 surgery 
set off a dormant intestinal condition that required her to be hospitalized for near- 
ly a year. The child, the second delivered to the patient by cesarean, is now a 
healthy 7-year-old girl. Lawyers for the physicians contended the surgery was nec- 
essary because the patient was late in delivering. Defense attorneys also argued 
that in 1985 many obstetricians would have been reluctant to help a woman 
deliver vaginally if she had previously had a cesarean. ■ 
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Case in Point 

PetrSlo case affects malpractice liti^tion in Illinois 


By Kathleen Furore 

In 1986, the Illinois Court of Appeals 
handed down a ruling in the landmark 
First District case Petrillo vs. Syntex 
Laboratories, Inc. The ruling barred 
physicians and defense attorneys 
involved in medical malpractice litiga- 
tion from communicating ex parte (with- 
out the plaintiff’s expressed consent and 
outside the presence of the plaintiff’s 


attorney) with subsequent treating physi- 
cians. This decision has created a prob- 
lem for physicians because of its one- 
sidedness. Plaintiffs’ attorneys can talk 
to subsequent treating physicians with- 
out reprisals. 

Case #1 

The Petrillo case in brief: During a 
products liability trial involving the dis- 
tributor of two baby formulas that 


allegedly harmed infants, the defense 
attorney mentioned he had communicat- 
ed ex parte with one of the plaintiff’s 
subsequent treating physicians. 

The plaintiff’s attorney objected and 
was granted a motion prohibiting the 
defense attorney - as well as the distribu- 
tor’s representatives - from communicat- 
ing ex parte with any of the plaintiff’s 
subsequent treating physicians. Contend- 
ing the motion had been granted in 
error, the defense attorney said he would 
violate the order and consequently was 
held in contempt of court. 

During the defense attorney’s appeal, 
the court ruled that permitting 
defense counsel to communi- 
cate ex parte with a patient’s 
subsequent care giver violates 
the “confidential and fiduciary 
nature of the physician-patient 
relationship, which is well-rec- 
ognized by the courts in Illi- 
nois.” It also ruled that, 
although the plaintiff “implicitly con- 
sents to the release of otherwise privi- 
leged or confidential medical informa- 
tion related to the condition at issue, the 
waiver is necessarily limited to formal 
methods of discovery to protect the sanc- 
tity of the physician-patient relationship.” 

Case #2 

The case in brief: During the trial of a 
doctor sued by a 40-year-old male with 
severe neurological injuries (allegedly 
caused by negligent postoperative care), 
the defense attorney called one of the 
plaintiff’s subsequent treating physicians 
as a witness. The plaintiff asked the 
court to bar the testimony, claiming that 
ex parte communication had occurred in 
violation of the physician-patient privi- 
lege. The motion was denied, and the tri- 
al ended with a verdict for the defense. 

When the verdict was appealed, the 
plaintiff’s attorney argued that the testi- 
mony should have been barred based on 
the violation of the physician-patient 
privilege. Even though the case was ini- 
tially decided before Petrillo, the court 
stated that the Petrillo decision would 
have been rendered meaningless if the 
information obtained from “such unau- 
thorized interviews” had been intro- 
duced. Consequently, the court held that 
“barring the testimony of a plaintiff’s 
treating physician was an appropriate 
sanction for such a violation.” 

A new trial was granted, but the 
defense was prohibited from calling the 
subsequent treating physician on retrial 
and had to limit contact to formal dis- 
covery only. 

Case #3 

The case in brief: A woman with a his- 
tory of fibrocystic breast disease died of 
breast cancer, which her primary physi- 
cian had not detected. Her husband sued 
the primary physician for medical negli- 
gence in failing to diagnose and treat the 
cancer. A second surgeon, who later 
diagnosed the breast cancer, was con- 
tacted by a plaintiff’s attorney to be 
interviewed about the case. A defense 
attorney sat in on the interview; that 
same defense attorney later represented 
the primary physician. The second sur- 
geon testified at trial that the primary 
physician (who died before the case 


came to trial) did not operate outside the 
standard of care. The jury ruled in favor 
of the defense. 

The plaintiff’s attorney appealed, say- 
ing the ex parte conversation (which 
occurred in the late 1970s) violated the 
Petrillo decision of 1986. Once again, 
the court decided to reverse the decision 
and remand the case to the trial court, 
prohibiting any testimony from the sub- 
sequent treating physician. 

The points these cases make: Accord- 
ing to malpractice litigation specialist 
Jeffrey Glass, of Hinshaw &c Culbertson, 
and John V. Smith II, a medical malprac- 
tice litigator with Pretzel &C Stouffer, 
these cases illustrate how speaking with 
subsequent treating physicians can dam- 
age a physician’s defense. They also 
show the extent to which the courts have 
gone to uphold the physician- 
patient privilege as defined in 
Petrillo. 

“The basic premise of the 
Petrillo doctrine intends to 
preserve the confidentiality 
between the treating physician 
and the patient,” Glass 
explained. ^‘'Petrillo fairly 
clearly established that [defense] counsel 
can’t contact a treating doctor directly 
regarding the plaintiff’s condition, and 
that only formal methods of discovery, 
such as depositions and subpoenas for 
medical records, can be employed. But 
more recently, the courts have used the 
reasoning behind Petrillo to bar contact 
by others, including defendant doctors.” 

Some facts in the breast cancer case 
show the extent to which a court will go 
to enforce the Petrillo rule. Smith said. 
First, the contacts occurred before any 
Illinois decisions ruled that an attorney 
couldn’t speak with subsequent treating 
physicians. Second, the plaintiff’s attor- 
ney never alleged that subsequent 
treaters disclosed anything that 
shouldn’t have been disclosed. And 
third, the plaintiff’s attorney admitted 
that the defense attorney who met with 
the doctor did absolutely nothing wrong. 
Smith said the appellate court’s concern 
was that the Petrillo ruling would be 
weakened if the verdict in the breast can- 
cer case was not overturned. 

Smith also noted that the physician- 
patient privilege statute - enacted in Illi- 
nois in 1959 - lists eight exceptions 
expressly limiting the privilege. Accord- 
ing to the statute, the privilege is waived 
in all civil suits in which patients place 
their physical or mental condition at 
issue by alleging medical malpractice. 

Exchange professional liability ana- 
lysts say that in spite of the exceptions, 
the state’s appellate courts have even 
expanded the Petrillo rule in subsequent 
cases, precluding ex parte communica- 
tions between a defendant hospital and 
its own staff doctors who treated the 
plaintiff, between the defense and a 
nurse present during surgery performed 
on a plaintiff by a defendant doctor, and 
between the defense and a nonphysician 
rehabilitation counselor. 

To ensure that physicians maximize 
their defense in malpractice litigation. 
Glass, Smith and malpractice litigation 
specialists offered these recommendations: 
• Don’t speak to subsequent treating 
physicians after a lawsuit has been filed. 
“Having a physician contact a subsequent 
treating physician creates just as unfavor- 
able a situation as if an attorney had initi- 
ated the communication,” Smith said. 

(Continued on page 13) 
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Descriptton: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indoialkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5,4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may ttieoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of h^othalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon® is indic' 'ed as a sympathicolytic and mydriatric. It may 
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central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating , nausea and vomiting 
are common after parenteral administration of the drug.'' '2 Also dizziness, 
headache, skin flushing reported when used orally, f 3 
Dosage and Administration: Experimental dosage reported in treatment of 
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orally. Occasional side effects reported with this dosage are nausea, dizziness 
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ISMIE Update 


Guidelines for subpoenas, surrogates discussed 


In the context of 
medical malpractice 
litigation, subpoe- 
nas are generally 
court orders issued 
by a clerk of the 
court that do not 
require the signa- 
ture of any party. 
They may direct 
physicians to testify at a deposition or 
trial regarding a patient, former patient 
or another doctor’s practices. Subpoenas 
may also request certain documents. 
Physicians who receive a subpoena must 
respond in some acceptable way. If they 
fail to respond, they may be at risk for 
being held in contempt of court. 

When subpoenas call for testimony, 
physicians do not necessarily have to 
appear at the time scheduled. Physicians 
or their attorney may contact the la’wyer 
who caused the subpoena to be issued to 
arrange a convenient date and time for 
the doctor to testify. If no scheduling 
agreement can be reached or if they 
object to appearing, physicians should 
consult their personal attorney to sup- 
press the subpoena or petition the court 
for a protective order. 

If subpoenas request certain docu- 
ments but releasing them would violate 
the physician-patient privilege, physi- 
cians must file written objections with 
the court. However, if patients have filed 
a lawsuit raising their physical condition 
or treatment as an issue, the law general- 
ly considers that they have waived that 
privilege. Physicians should obtain a 
written waiver from patients before 
turning over their files. Usually when 
patients put their physical condition at 
issue by filing suit, their medical records, 
which would otherwise be considered 
confidential, become subject to discovery 
pursuant to their consent. 

Most subpoenas requesting documents 
are general and do not define the specific 
documents demanded. In such cases, 
physicians or their attorney should con- 
tact the lawyer who filed the subpoena 


Medication seminar 
tapes available 

The May ISMIE seminar 
“Medication Mishaps: 
Causes and Prevention” 
attracted 200 attendees in 
Chicago and more than 70 
in Springfield. Audiotapes 
of the program are avail- 
able from the Exchange for 
$33, plus $3.50 for ship- 
ping and handling. To 
order the three-cassette 
package, mail your pay- 
ment to Eirst Tape, Inc., 
770 N. LaSalle St., Suite 
301, Chicago, IL 60610. 
To order by phone, call 
(312) 642-7793, or fax 
your order to (312) 642- 
9624. ■ 


to try to reach an agreement that would 
modify the request. If no agreement is 
reached, physicians may go to court to 
get the subpoena suppressed. The court 
may, in turn, limit, modify or quash a 
subpoena that is unduly burdensome. 

Physicians often receive subpoenas for 
original records, but if documents or 
records can be authenticated by testimo- 
ny, photocopies of medical records may 
be submitted instead of originals. 

Physicians should direct any specific 
questions about subpoenas to their own 
attorneys. 

SURROGATES AND THEIR ROLE in health care 
decision making, are addressed in the 
Health Care Surrogate Act [755 ILCS 
40/1 et seq. (1992)], formerly [111. Rev. 
Stat., ch. 110 1/2, pars. 851-1 - 851-55]. 
The Act was passed by the Illinois Gen- 


eral Assembly in 1991 in response to 
increasing involvement by Illinois courts 
in life-sustaining medical treatment deci- 
sions. The Act details standards for mak- 
ing life-sustaining treatment decisions for 
individuals who lack decision-making 
capacity, suffer from a terminal condi- 
tion and have not executed a durable 
power of attorney for health care or a 
living will. 

For more information on advance 
directives, physicians should consult the 
ISMS medical legal guidelines on durable 
power of attorney and living wills that 
discuss the Powers of Attorney for 
Health Care Law [755 ILCS 45/4-1 et 
seq. (1992)], formerly [111. Rev. Stat., ch. 
110 1/2, pars. 804-1 - 804-12], and the 
Illinois Living Will Act [755 ILCS 35/1 
et seq. (1992)], formerly [111. Rev. Stat., 
ch. 110 1/2, pars. 701-710]. 


Specific physician responsibilities 
under the Health Care Surrogate Act are 
outlined in the ISMS brochures “A 
Physician’s Guide to Advance Direc- 
tives,” “Health Care Surrogates” and “A 
Personal Decision.” “A Physician’s 
Guide to Advance Directives” is an easy- 
to-use reference for physicians that pre- 
sents information in a question-and- 
answer format. “A Personal Decision” 
contains patient-oriented materials and 
may be distributed as a reference for 
patients. ■ 

Editor’s note: This is part of a series on 
medical-legal issues written by the ISMS 
Medical Legal Council. These guidelines 
do not necessarily represent ISMS policy. 
They address legal concerns that physi- 
cians commonly express to ISMS and are 
intended to serve as only a guide for 
physicians, not specific legal advice. 


West Central Illinois 

BE/BC Family Practice/Internist 

St. Mary Medical Center, an integral part of the progressive, financially healthy, Order of St. Francis, 
seven healthcare system, seeks salaried physician for clinics. Primary Care Clinics located in rural 
communities within 12-25 miles of 179 bed medical center in Galesburg, IL. Located less than one hour 
from two metropolitan areas, which offers a healthy Midwestern life style with its outdoor and recreational 
areas. 

Clinics include modern building with the following: 


X-Ray Equipment 
Sigmoidoscopy Equipment 
Laboratory 
Procedure Room 


Practice Management 
Modern Exam Rooms 
Computerized Office System 
Hospital Employed Staff 


Quality physician offered competitive salary with bonus incentives, comprehensive benefit and insurance 
package. 

Contact: 

Marie Noeth at 800-438-3745 

Saint Francis, Inc. 

4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Fax (309) 685-1997 



PBT claims excmntners, like Becky Mayhew, 
average over 1 1 years of experience. All PBT 
nrf> naid. in Chicago. 


"We Pay 85% of Our 
Claims Within 7 
Calendar Days" 

With the PBT, you obtain immediate 
answers to your questions. We settle your 
claims without delay. Our in-house staff 
works exclusively for the PBT so we are 
able to quickly handle the paper work and 
put the check in the mall. 

We pay 85% of our clauns within 7 calendar 
days. 95% within 10. 

So you see, it's not only the quality of the 
coverage, it's also the quality of the service. 
When you're looking at the price of 
coverage, look at what you're getting for 
the price. Call for details. 

1 ^( 800 ) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 

'Physicians’ 
BenefitsTrust 

sponsored by Chicago Medical Society & Illinois State Medical Society 
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Committees 

(Continued from page 9) 

that even the best physicians may face a 
claim sometime, the Physician Review 
and Evaluation Panel (PREP) provides 
medical expertise for the Exchange’s 
underwriting process. As part of restruc- 
turing, PREP has been streamlined from 
three panels to one. This single panel 
includes physicians from all parts of the 
state, representing predominantly prima- 
ry care and surgical specialties. Physician 
consultants for any specialty that is not 
represented on the panel are also avail- 
able to help the panel make underwrit- 


ing evaluations. 

“The changes are intended to promote 
consistency and fairness, and ensure that 
all Exchange physicians are well-repre- 
sented,” said Dr. Clementi. “The com- 
ponent that makes the Exchange PREP 
special will not change: All PREP mem- 
bers are active, practicing physicians.” 

THE PROCEDURE PREP follows in reviewing 
a policyholder’s case is not mysterious. 
Dr. Clementi noted. Each case closed 
with indemnity is referred to a commit- 
tee member or consultant in the same 
specialty as the policyholder. Then, sev- 
eral weeks before the full PREP commit- 


tee meets, that physician reviews the pol- 
icyholder’s entire insurance profile, not 
just the case in question. 

“Doctors can be confident that deci- 
sions are made by their peers,” Dr. 
Clementi said. “The physicians who 
serve on PREP are practicing Exchange 
policyholders. At one time, these physi- 
cians may have been in the same posi- 
tion as the doctors they are reviewing. 
They can empathize with their col- 
leagues. This is what separates us from 
commercial insurers: They may have 
someone looking at the case from the 
physician’s point of view, but the 
Exchange has peer physicians reviewing 
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the cases for educational purposes in a 
committee forum.” 

NO ACTION is taken on most cases that 
PREP reviews. However, if the panel 
decides that some educational action is 
necessary, there are several possible 
options, including referring a physician 
for risk management training or CME, 
or assessing a surcharge. “There are 
strict principles the panel members fol- 
low when assessing surcharges. They are 
the exception, not the rule. They are 
used as educational tools and a way to 
stress the need for change in a physi- 
cian’s practice,” said Phillip D. Boren, 



CLEAR BENEFITS 
FROM START TO FINISH 


Proven Efficacy 
Nonsedating' 

The incidence of sedation with CLARITIN Tablets (8%) was 
similar to that of placebo (6%) at the recommended dose. 

Rapid-Acting* 

CLARITIN Tablets started working in some patients as soon 
as 30 minutes; 65% experienced relief within 2 hours. 

Once-a-Day Dosing 

One 10 mg CLARITIN Tablet provides round-the-clock relief 

Low Incidence 
of Adverse Effects 

In controlled clinical trials, the incidence of reported 
adverse effects in patients receiving CLARITIN Tablets 
was similar to that in patients receiving placebo. 

See CLARITIN Tablets full Prescribing Information. 


FOR THE NAS. 


M/ 


NOW I 


No Torsades de Pointes Type 
Arrhythmias Reported to Date 

Not seen in over 5 years of worldwide clinical experience. 

In a study with CLARITIN Tablets given at 4 times the clinical dose 

for 90 days, no significant increase in QTc was seen on ECGs. 

*ln studies with CLARITIN Tablets at doses 2 to 4 times higher than the 
recommended dose of 10 mg, a dose-related increase in the incidence of 
somnolence was observed. 

f Relief began in 13% of treated patients vs 4% of placebo-treated patients 
within 30 minutes (P=.04). At 2 hours, 48% of patients receiving placebo 
experienced relief Distribution of onset times was significantly earlier for 
CLARITIN Tablets i/s placebo (P=.03). 


New, once-a-day 



Qarltin. 

^(loratadine) 


Please see bade of following page for brief summary of full Prescribing Information. 
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MD, past chairman of the ISMIS Board 
of Directors, 

Dr. Boren stressed that less than 1 per- 
cent of Exchange policyholders have 
been assessed a surcharge. And when 
surcharges are levied, risk management 
or CME assistance is always made avail- 
able to physicians, Dr. Boren said, 
adding that any recommendations stem- 
ming from reviews are educational in 
nature, not punitive. 

“When physicians are sued, they are 
under tremendous stress,” Dr. Boren 
continued. “They need to be protected 
and supported, and we are here for that 
purpose. But we never protect physicians 


at patients’ expense. The panel’s overall 
goals are to identify and address prob- 
lems in a physician’s practice. The ser- 
vice initiative changes will help make the 
Exchange’s entire review process as 
uncomplicated and physician-friendly as 
possible.” 

“Involving physicians in the review 
process and educating them about risk 
management are at the heart of our 
company,” Dr. Jensen said. “By imple- 
menting changes in these two critical 
physician committees, we move closer to 
our goal of providing the best possible 
service to our physicians.” ■ 


Case in Point 

(Continued from page 1 0) 

• Document all contacts with your 
patients’ subsequent treating physicians 
- even if those contacts occur before you 
are sued - so that the purpose of the 
communication is clearly connected with 
your medical treatment or follow-up 
care of patients. Never create the impres- 
sion you are contacting another physi- 
cian “to build your defense or ward off 
a lawsuit,” said Glass. 

• Be aware that the courts may, subject 
to plaintiffs’ wishes, bar from testifying 
any subsequent treating physician who 
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has been involved in ex parte communi- 
cation, Smith warned. “If you contact a 
subsequent treating doctor lex parte] 
whose testimony would be favorable to 
your case, you run the risk of never hav- 
ing that testimony presented to the 
jury,” Glass added. 

• Remember that plaintiffs’ attorneys 
are allowed to contact subsequent treat- 
ing physicians outside the presence of 
defense attorneys. 

Although a bill was defeated this leg- 
islative session that would have allowed 
the communication currently barred by 
the Petrillo ruling, ISMS will continue 
trying to remedy the situation. ■ 



)/ AND NON-NASAL SYMPTOMS 


CLARITir 
brand of loratadine 
TABLETS 

Long-Acting Antihistamine 
BRIEF SUMMARY 

(For full Prescribing Information, see package insert.) 

INDICATIONS AND USAGE 

CLARITIN Tablets are indicated for the relief of nasal and non-nasal symptoms ot seasonal allergic rhinitis, 

CONTRAINDICATIONS 

CLARITIN Tablets are contraindicated in patients who are hypersensitive to this medication or to any of its ingredients. 

PRECAUTIONS 

General: Patients with liver impairment should be given a lower initial dose (10 mg every other day) because they have reduced 
clearance of CLARITIN Tablets. 


■ SEASONAL ALLERGIC RHINITIS 


KING NEW STRIDES 
IN ANTIHISTAMINE 

THERAPY 

I'MBURSABLE UNDER MEDICAID 


Drug Interactions: Drugs known to inhibit hepatic metabolism should be coadministered with caution until definitive interaction 
studies can be completed. The number of subjects who concomitantly received macrolide antibiotics, ketoconazole, cimetidine, 
ranitidine, or theophylline along with CLARITIN Tablets in controlled clinical trials is too small to rule out possible drug-drug 
interactions. There does not appear to be an increase in adverse events in subjects who received oral contraceptives and 
CLARITIN Tablets compared to placebo. 

Carcinogenesis, Mutagenesis, and Impairment of Fertility: In an 18-month oncogenicity study in mice and a 2-year study in 
rats, loratadine was administered in the diet at doses up to 40 mg/kg (mice) and 25 mg/kg (rats). In the carcinogenicity studies, 
pharmacokinetic assessments were carried out to determine animal exposure to the drug. ADC data demonstrated that the expo - 
sure of mice given 40 mg/kg of loratadine was 3.6 (loratadine) and 18 (active metabolite) times higher than a human given 
10 mg/day. Exposure of rats given 25 mg/kg ot loratadine was 28 (loratadine) and 67 (active metabolite) times higher than a 
human given 10 mg/day. Male mice given 40 mg/kg had a significantly higher incidence of hepatocellular tumors (combined 
adenomas and carcinomas) than concurrent controls. In rats, a significantly higher incidence of hepatocellular tumors (com- 
bined adenomas and carcinomas) was observed in males given 10 mg/kg and males and females given 25 mg/kg. The clinical 
significance of these findings during long-term use of CLARITIN Tablets is not known. 

In mutagenicity studies, there was no evidence of mutagenic potential in reverse (AMES) or forward point mutation 
(CHO-HGPRT) assays, or in the assay for DNA damage (Rat Primary Hepatocyte Unscheduled DNA Assay) or in two assays for 
chromosomal aberrations (Human Peripheral Blood Lymphocyte Clastogenesis Assay and the Mouse Bone Marrow Erythrocyte 
Micronucleus Assay), in the Mouse Lymphoma Assay, a positive finding occurred in the nonactivated but not the activated 
phase of the study. 

Loratadine administration produced hepatic microsomal enzyme induction in the mouse at 40 mg/kg and rat at 25 mg/kg, but 
not at lower doses. 

Decreased fertility in male rats, shown by lower female conception rates, occurred at approximately 64 mg/kg and was 
reversible with cessation of dosing. Loratadine had no effect on male or female fertility or reproduction in the rat at doses of 
approximately 24 mg/kg. 

Pregnancy Category B: There was no evidence of animal teratogenicity in studies performed in rats and rabbits. There are, how- 
ever, no adequate and well-controlled studies in pregnant women. Because animal reproduction studies are not always predic- 
tive of human response, CLARITIN Tablets should be used during pregnancy only if clearly needed. 

Nursing Mothers: Loratadine and its metabolite, descarboethoxyloratadine, pass easily into breast milk and achieve concentra- 
tions that are equivalent to plasma levels with an AUC„in/AUCpiasma ratio of 1.17 and 0.85 for the parent and active metabolite, 
respectively. Following a single oral dose of 40 mg, a small amount of loratadine and metabolite was excreted into the breast 
milk (approximately 0.03% of 40 mg over 48 hours). A decision should be made whether to discontinue nursing or to discon- 
tinue the drug, taking into account the importance of the drug to the mother. Caution should be exercised when CLARITIN 
Tablets are administered to a nursing woman. 

Pediatric Use: Safety and effectiveness in children below the age of 1 2 years have not been established. 

ADVERSE REACTIONS 

Approximately 90,000 patients received CLARITIN Tablets 10 mg once daily in controlled and uncontrolled studies. Placebo- 
controlled clinical trials at the recommended dose of 10 mg once a day varied from 2 weeks' to 6 months’ duration. The rate of 
premature withdrawal from these trials was approximately 2% in both the treated and placebo groups. 


REPORTED ADVERSE EVENTS WITH AN INCIDENCE OF MORE THAN 2% IN 
PLACEBO-CONTROLLED ALLERGIC RHINITIS CLINICAL TRIALS 
PERCENT OF PATIENTS REPORTING 




LORATADINE 

lOmgQD 
n = 1926 

PLACEBO 

n = 2545 

CLEMASTINE 

1 mg BID 
n = 536 

TERFENADINE 

60 mg BID 
n = 684 

Headache 

12 

11 

8 

8 

Somnolence 

8 

6 

22 

9 

Fatigue 

4 

3 

10 

2 

Dry Mouth 

3 

2 

4 

3 



Adverse event rates did not appear to differ significantly based on age, sex, or race, although the number of non -white sub- 
jects was relatively small. 

In addition to those adverse events reported above, the following adverse events have been reported in 2% or fewer patients. 
Autonomic Nervous System Altered salivation, increased sweating, altered lacrimation, hypoesthesia, impotence, thirst, flushing. 
Body As A Whole Conjunctivitis, blurred vision, earache, eye pain, tinnitus, asthenia, weight gain, back pain, leg cramps, 
malaise, chest pain, rigors, fever, aggravated allergy, upper respiratory infection, angioneurotic edema. 

Cardiovascular System Hypotension, hypertension, palpitations, syncope, tachycardia. 

Central and Peripheral Nervous System Hyperkinesia, blepharospasm, paresthesia, dizziness, migraine, tremor, vertigo, 
dysphonia. 

Gastrointestinal System Abdominal distress, nausea, vomiting, flatulence, gastritis, constipation, diarrhea, altered taste, 
increased appetite, anorexia, dyspepsia, stomatitis, toothache. 

Musculoskeletal System Arthralgia, myalgia. 

Psychiatric Anxiety, depression, agitation, insomnia, paroniria, amnesia, impaired concentration, confusion, decreased libido, 
nervousness. 

Reproductive System Breast pain, menorrhagia, dysmenorrhea, vaginitis. 

Respiratory System Nasal dryness, epistaxis, pharyngitis, dyspnea, nasal congestion, coughing, rhinitis, hemoptysis, sinusitis, 
sneezing, bronchospasm, bronchitis, laryngitis. 

Skin and Appendages Dermatitis, dry hair, dry skin, urticaria, rash, pruritus, photosensitivity reaction, purpura. 

Urinary System Urinary discoloration, altered micturition. 

In addition, the following spontaneous adverse events have been reported rarely during the marketing of loratadine: 
peripheral edema; abnormal hepatic function including jaundice, hepatitis, and hepatic necrosis; alopecia; seizures; breast 
enlargement; erythema multiforme. 

DVERDOSAGE 

Somnolence, tachycardia, and headache have been reported with overdoses greater than 10 mg (40 to 180 mg). In the event of 
overdosage, general symptomatic and supportive measures should be instituted promptly and maintained for as long as necessary. 

Treatment of overdosage would reasonably consist of emesis (ipecac syrup), except in patients with impaired consciousness, 
followed by the administration of activated charcoal to absorb any remaining drug. If vomiting is unsuccessful, or contra- 
indicated, gastric lavage should be performed with normal saline. Saline cathartics may also be of value for rapid dilution of 
bowel contents. Loratadine is not eliminated by hemodialysis. It is not known if loratadine is eliminated by peritoneal dialysis. 

Oral LDso values for loratadine were greater than 5000 mg/kg in rats and mice. Doses as high as 1 0 times the recommended 
clinical doses showed no effects in rats, mice, and monkeys. 
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Praclicing medicine in 

the fast lane 

From providing primary care to treating critically ill 
patients, ER physicians do a little of everything. 

BY STACIE CROZIER 



W hen the emergency room’s sliding 

doors open, you never know what 
will be waiting. There may be a 
patient with a sore throat. One or 
two with sharp abdominal pains. 
A couple of automobile accident 
victims. Someone having an asthma attack. Various 
cases of bumps, scrapes and sprains. Maybe someone 


with a violently inflicted wound and at least one case 
of chest pain. 

Working in medicine’s fast lane, emergency room 
physicians have honed their specialty over the years, 
adding more diagnostic tools, technology and triage to 
their traditional role as hospital “firefighters.” 

Stanley M. Zydlo Jr., MD, an emergency room 
physician for nearly a quarter of a century and a char- 


Matt Ferguson 
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ter member of the American College of Emergency 
Physicians, said his job has broadened since his days 
as a resident. “We [charter members of ACEP] were a 
diverse group - gynecologists, surgeons, internists, car- 
diologists who wanted to handle life-and-death emer- 
gencies — sort of Adarcus A^elbys-plus. But we’ve gone 
from total emergency care to more of an urgent-care 
role. Patients can hit us, spit on us, swear at us or 
vomit on us, and we’ve got to be nice. Customer ser- 
vice is part of our job.” 

Dr. Zydlo, chief of emergency 
services for Northwest Commu- 
nity Hospital in Arlington 
Heights, added that there is an 
ever-growing responsibility for 
ER doctors to handle cardiac 
patients, orthopedic patients 
and others who were considered 
“hands off” 25 years ago. “We 
see just about everyone with a 
life-threatening condition or 
serious injury before anyone else 
does, and we’re now expected - 
by both doctors and patients - 
to be able to do things like start 
a heart attack victim on drugs to 
dissolve clots or order and inter- 
pret other high-tech tests. When 
I started out, cardiologists and 
orthopedists would never let us 
do more than the minimum 
until they got there.” 

An emergency room physician 
since 1978, Sam Gaines, MD, 
emergency department director 
for St. John’s Hospital in 
Springfield, seconded that he 
and his colleagues “do a lot more diagnostic work 
now than ever before. And we need to be much more 
aggressive in dealing with cases such as cardiac 
patients.” 

BESIDES GAINING a broader treatment range, emergency 
room physicians are also seeing more and sicker 
patients, as well as patients who come to the ER 
because they have nowhere else to go for medical care. 

“The emergency room has become very much a 
place for primary care,” said Dr. Gaines. “The 
patients we see have a lot more expectations of us and 
how we respond to them, because they’re aware of 
what can be done for them. The ER fast track is get- 
ting more specialized, too. Patients receive triage for 
emergency care and urgent care, and that way every- 
one is seen faster.” 

Patients also increasingly perceive the ER as a con- 
venience clinic, said Jacek B. Franaszek, MD, medical 
director of the emergency medical services department 
at Hinsdale Hospital. “The volume of patients who 
seek treatment in ERs across the nation has reached 
the 100-million-visits mark. We see the increase, in 
part, due to a growing number of indigents, but also 
because I think patients see us as the ‘McDonald’s’ of 
medicine.” 

An ER physician since 1972, Dr. Franaszek said his 
basic mission hasn’t changed much in the past 20 
years. “We still look after everybody who comes in 
the door. It’s still exciting, because you see all kinds of 
things every day, but it’s a little more dangerous than 
it used to be.” The dangers, he added, include an 
upswing in violence and the proliferation of infectious 
diseases that require strict adherence to universal pre- 
cautions. 

Dr. Gaines said those dangers have influenced the 
kind of cases his Springfield ER sees, as well as the 


way medical professionals respond to patients. “This 
was always a nice Midwestern, Southern-Illinois town. 
You thought of gangs as being in big cities like Chica- 
go, but we’ve really seen the incidence of gun and 
knife injuries go up here. 

“Ten years ago, all we worried about with regard to 
infectious disease was hepatitis,” Dr. Gaines added. 
“Now with AIDS and the advent of universal precau- 
tions, we have to slap those gloves on before jumping 
in to save someone’s life. We 
used to have the attitude that 
you just worried about the 
patient. Now we worry about 
our health and the welfare of 
our families, too.” 

As the pace of emergency 
medicine has zoomed into the 
1990s, so have the pressures of 
the job, physicians admitted. 

“Our jobs have evolved, just 
like medicine and technology 
have,” said Ronnie W. Lee, MD, 
emergency medical services 
director at Loyola University 
Medical Center in Maywood. 
“There is a greater need to be 
more aware of different prob- 
lems, because there are more 
and more critical patients to deal 
with - like renal and heart trans- 
plant patients, for instance. It is 
much more challenging today. 
You have to be diligent and up 
on things; you have to keep an 
ever-expanding knowledge base 
at your disposal.” 

THE KEY TO PREVENTING burnout is Setting a manageable 
pace, said Dr. Lee. “You have to learn to pace your- 
self. I love the work. I like interacting with a variety of 
patients and diagnoses. I see a lot of different things 
every day, and that’s what I enjoy about the job.” 

Dr. Gaines said he took a job at a smaller ER for a 
while, because it offered a slower pace and different 
administrative duties. “It was an interesting experi- 
ence, but my family and I decided to come back to 
Springfield because the opportunities were better for 
us. After about 10 years, burnout can set in because 
you’re getting older, and you tend to look more at 
what’s happening within your family, not just with the 
job.” 

Dr. Franaszek said the attrition rate is higher for 
emergency room doctors than for other specialists. 
“They may have chosen what seemed to be a glitzy 
job that offers the luxury of going without beepers 
and getting lots of time off. But they begin to feel the 
effects of the night shifts and the long weekends, as 
well as family demands.” 

ER doctors may choose to decrease their hours and 
sacrifice a little income “so that they can enjoy the 
fruits of their labors,” said Dr. Franaszek. “Some hos- 
pitals are responding by offering 8-hour shifts rather 
than 12- or 24-hour duties, having larger staffs and 
rotating doctors between emergency-care and urgent- 
care patients. 

“Physicians can also choose to diversify by going 
into occupational medicine, toxicology, administra- 
tion, sports medicine, pediatric emergency care or 
training paramedics,” added Dr. Franaszek. 

“The average [doctor] in this field lasts seven years,” 
said Dr. Zydlo. “I’ve been here for 24. I love people, 
and I love making them as relaxed and comfortable as 
possible. There’s always more to do in a day than you 
can do every day, but this is where all the action is.” ■ 


This was always a nice 
Midwestern, Southem- 
Illinois town. You 
thought of gangs as 
being in big cities 
like Chicago, hut 
we've really seen the 
incidence of gun 
and knife injuries 
go up here. 
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AMA laroets health system reform 

AMA delegates adopt policy to help shape health care reform. 

BY ANNA BROWN 


A t an annual meeting dominated 
by discussions of health care 
reform, the AMA House of Del- 
egates took several steps to clarify and 
create its own reform policies. The 
House action during the June 12-17 
meeting was in preparation for the 
unveiling of the Clinton administration’s 
health care reform package, expected 
later this year. 

The AMA Board of Trustees and sev- 
eral councils presented reports address- 
ing health system reform. The board 
noted that its proposals were prelimi- 
nary and subject to change; major revi- 
sions were anticipated. The board also 
acknowledged the AMA’s input to the 
deliberations of the president’s task 
force, but said it must withhold endorse- 
ment of the plan until review of a writ- 
ten draft of the proposal. 

The AMA Council on Medical Service 
sought to include a broader range of ser- 
vices in the minimum benefits package 
included in the association’s health 
reform proposal. Health Access Ameri- 
ca. The expanded benefits list was 
included in Report A. The House adopt- 
ed the council report, calling the package 


the “type of protection that should be 
provided by employers and state risk 
pools.” For example, the new package 
includes unlimited inpatient hospital 
days, unlimited physician office visits, 
extensive preventive services for children 
and adults, outpatient prescription drugs 
and hospice coverage. These benefits 
were either restricted or not included 
under previous versions. 

In its “Health System Reform 
Update,” the board discussed several 
features of the proposed Clinton plan 
that seem to conform to AMA policy. 
These include employer mandates with 
appropriate financial assistance for small 
businesses; a standard benefit package; 
elimination of pre-existing condition 
provisions; pluralistic delivery mecha- 
nisms with fee-for-service, HMO and 
PPO options; patient and physician free- 
dom of choice; antitrust relief; and some 
degree of professional liability reform. 

The report also addressed financing, 
noting the AMA’s opposition to a feder- 
ally established employer payroll premi- 
um, because it would “place the govern- 
ment in control of financing the entire 
health care system.” The AMA also 


opposes strict global budgets. 

The board said the AMA will support 
only those components of a national 
plan that complement Health Access 
America. 

The House also adopted the recom- 
mendations of a board report detailing 
fundamental aspects of health system 
reform, such as antitrust relief. The 
“Negotiations Issue Status Report” 
advocated promoting physician organi- 
zation involvement in health policy deci- 
sions, and supporting and enhancing the 
self-regulatory structure of the medical 
profession. 

The delegates also reaffirmed policy 
supporting continuation of activities to 
reform Medicare. Prompted by lengthy 
testimony, the reference committee 
added a recommendation to “support a 
blend of private and public responsibili- 
ties” for health care delivery. 

The House also acted on a Council on 
Medical Service report addressing 
employer-based health insurance. The 
council recommended that the AMA 
continue to examine an individual-based 
insurance option under any health sys- 
tem reform plan. In addition, it offered 


several payment options that could be 
incorporated into individual-based or 
employer-based systems. These options 
include accountable health plans and 
health savings accounts to “encourage 
individuals to purchase lower-cost, high- 
er deductible coverage.” 

The House of Delegates referred back 
to the board a report attempting to clari- 
fy AMA policy on explicit rationing of 
health care. After considerable testimo- 
ny, the reference committee concluded 
the issue requires further study. 

A number of resolutions affecting 
health system reform were adopted. The 
House approved resolutions reaffirming 
policy to increase federal excise taxes for 
tobacco and alcohol, and to allocate 
those tax dollars to fund health care and 
health education. The delegates also 
amended AMA policy to establish a tax 
increase on all tobacco products. A por- 
tion of these monies would be used to 
educate the public about the danger of 
tobacco and to help fund health care for 
the uninsured. In addition, the House 
reaffirmed policy calling for the elimina- 
tion of tobacco subsidies. The Illinois 
delegation supported these measures. ■ 


Finally, a Contract Staffing Service 
That Treats Its Physicians like Clients 



Our affiliation with Saint Louis University Medical Center 
provides resources no other service can equal. 

At HMI, our schedulers go to extraordinary lengths to 
adapt our demand to your needs. And a great demand 
there is — for emergency medicine doctors and directors 
as well as for primary care physicians — part time, hill time 
and locum tenens. We know our host facilities well, our 
physicians even better, and we follow up closely on all 
assignments to assure a happy match. 

To learn more, please call us at 

1 - 800 - 443 - 3901 . 

HealthLine® Management, Inc. 

H 11 1 1 3115 South Grand Blvd., Suite 600, St. Louis, MO 63118-1000 

(314)776-3900 

1^^ An Affiliate of Saint Louis University Medical Center 



Breaking New Ground in Medical Care 


Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Construction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BC/BE, MDs in the following areas: 


Anesthesiology 
Endocrinology 
Family Practice 


Internal Medicine Orthopedics 

Neurology Urgent Care 

Oncology 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

iiiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Loans? iiiinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, IL 61801, or call (800) 338- 
2540. 
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Classified Advertising 


Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Iowa! Internists. Come grow with us! Seventy- 
two physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 13. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

Emergency medicine: Seymour, Ind. Strong, 
stable (20-year history) EM group seeking 
career-minded, full-time physician for ED 
opportunity in south central Indiana. 20K vol- 
ume, single-coverage, 12-hour shifts, brand-new 
department to open June 1993. BC/BE in EM, 
IM, EP, peds with appropriate EM experience 
preferred. Competitive hourly pay based on 
training and experience. Comprehensive benefits 
include 401(K) pension plan; malpractice, 
health, life and disability insurance; CME 
allowance; and ACEP, ISMA and hospital dues. 
For further information contact Jim Gardner, 
MD, Director of Corporate Development, Emer- 
gency Care Physicians, 640 S. Walker, Suite A, 
Bloomington, IN 47403; (812) 333-2731. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Obstetriclan/gynecologist to join two Ob/Gyn 
practitioners in near west suburban Chicago 
area. Send resume to Box 2245, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Urgent care: Indianapolis - Expanding immedi- 
ate care center group seeks career-minded, full- 
time primary care physicians for Indianapolis- 
area locations. Regular hours, no call, no inpa- 
tient work, interesting and varied patient mix. 
Group is physician-owned and -operated with 
over 11 years’ experience in Indianapolis urgent 
care. Competitive hourly pay based on training 
and experience. Comprehensive benefits include 
401 (K) pension plan; malpractice, health, life, 
and disability insurance; CME allowance; and 
ACEP, ISMA and county dues. For further 
information contact Jim Gardner, MD, Director 
of Corporate Development, Emergency Care 
Physicians, 640 S. Walker, Suite A, Blooming- 
ton, IN 47403; (812) 333-2731. 


Allergist, BC/BE: to join active practice western 
suburbs of Chicago on part-time basis, sharing 
weekend call. Please send replies to Box 2246, / 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

Ob/Gyn, Internal medicine, family practice - 
Strelcheck Sc Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck Sc Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck Sc Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
Sc Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Radiologist - Four-physiclan group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Insurance medicine (Wisconsin). Career oppor- 
tunity exists in southeastern Wisconsin for a 
decisive, proactive, board-certified primary care 
physician. Join the headquarters medical staff of 
a premier insurance company. Requires licensing 
in Wisconsin and willingness to pursue board 
certification in insurance medicine. Corporate 
work week with no call coverage. Earn a com- 
petitive salary and benefits. Contact: Wade 
Christoffel, Fox Hill Associates, 250 Regency 
Court, Waukesha, WI 53186. Telephone: (800) 
338-7107. Retained search consultants. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, Director of Physician Out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 


Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Gyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. For informa- 
tion, contact Susan Kilpatrick, Physician Out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 

Emergency medicine: Small community hospi- 
tal, central Illinois, seeks second full-time ER 
physician. Low-moderate-volume ER. Single- 
coverage, 12- or 24-hour shifts, EM experience, 
ACLS preferred. Competitive hourly rates based 
on training and experience. Contact W. 
Prapong, MD, ER, or N.K. Reynolds, Adminis- 
trator, Mason District Hospital, Box 530, 
Havana, IL 62644-0530, or (309) 543-4431. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
EPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Eamily Practice, 345 N. Main, 
Chatham, IL 62629; (217) 483-3333. 

Central Illinois community located amid four 
metropolitan areas seeking board-eligibleZ-certi- 
fied Ob/Gyn to establish practice in this commu- 
nity. Negotiable relocation expenses and first- 
year financial support. Options for existing 
office facility/equipment, plus OB coverage 
weekends/vacations. Respond to: Jacksonville 
Ob/Gyn Associates, 1515 W. Walnut, Jack- 
sonville, IL 62650. 

BC Ob/Gyn In central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Vo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or - 
certified family practice physician with emergen- 
cy medicine experience for full-time position in 
our Past Track. Active occupational medicine 
program. Excellent compensation. Malpractice 
provided. Contact Cathy Sullivan at (708) 268- 
2510. 

EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, Director, Medical Recruit- 
ment, 440 E. Ogden, Hinsdale, IL 60521; fax 
(708) 654-2014. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, EACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Beautiful northwestern Illinois: Seeking primary 
care physicians - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61108-2472. 

Urgent care: southwest suburban Chicago. 
Attractive full- and part-time opportunities 
available for BC/BE family practitioners with 
hospital-sponsored urgent care centers. Excellent 
salary and paid malpractice insurance with addi- 
tional outstanding benefits for full-time posi- 
tions. For more information send CV to Manag- 
er, Palos Community Hospital Primary Care 
Center, 15300 West Ave., Orland Park, IL 
60462 or call (708) 460-5300. 
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Occupational health physician. Saint Mary of 
Nazareth Hospital Center seeks a licensed physi- 
cian to hold a full-time slot in its JobMed Clinic. 
The clinic is a hospital-based occupational 
medicine center specializing in the treatment and 
occupational rehabilitation of workers from var- 
ied job backgrounds. Interested physicians 
should send a complete resume to: Bruce Becker, 
MD, Personnel Department, Saint Mary of 
Nazareth Hospital Center, 2200 W. Division St., 
Chicago, IL 60622. EOE. 

Obstetrics/gynecology: reduce your stress and 
nonproductive time by practicing medicine next 
door to a single high-quality institution. Keokuk 
Area Hospital is recruiting an Ob/Gyn physi- 
cian. Einancial package includes a competitive 
income guarantee, sign-on bonus, and a benefits 
package. Income potential is higher than the 
national average. Keokuk, Iowa, offers a 
relaxed, family oriented environment, top-rated 
schools and lots of recreational opportunities. 
Located along the scenic Mississippi River, 
Keokuk offers boating, fishing, skiing, biking 
and lots of scenic beauty to enjoy during your 
time off. For more information about this excit- 
ing Ob/Gyn practice opportunity, please call 
Chris Frankovich at (800) 383-9087 or write to: 
Keokuk Area Hospital, 1600 Morgan St., 
Keokuk, lA 52632; fax (319) 524-5317. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Michigan’s Upper Peninsula: family practice 
physicians. We are seeking BC/BE family prac- 
tice physicians for community health center pro- 
grams in Spalding or Ewen, ML Small-town 
practice includes hospital, OB preferred. Oppor- 
tunity for precepting and medical school affilia- 
tion. Federal loan repayment site. Competitive 
salary, malpractice and full benefit package. For 
further information, please contact: Donna Jak- 
sic. Executive Director, U.P. Association of 
Rural Health Services, Inc., 220 W. Washington 
St., Suite 430, Marquette, MI 49855, or call 
(906) 228-3613. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Locum tenens work wanted in pathology. Cer- 
tified AP/CP. Experienced. $l,500/day includes 
expenses and insurance. P.O. Box 2441, 
Marathon Shores, EL 33052. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, Vo Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecologist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, 54 Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Elgin. 1,750-square-foot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,900. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office, (708) 697-7746. 

Stryker Gurney in excellent shape 80 inches by 
28 inches, 29 inches high. Cushion is 4 inches 
thick and in mint condition. Call (708) 680-0990. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Office space for lease. Truly one-of-a-kind 
office space available in Town Square Wheaton, 
in a handicap-equipped elevator building. Quali- 
ty build-out and space planning included. Great 
parking. Storage space available. Ideal location 
for medical, dental, legal or similar uses. Sizes 
from 250 to 14,000 square feet. Call Homer 
Shimp, Webster Realty Inc., (708) 653-5500. 

For sale: QBC auto read hematology system 
with updated 3.5 software system and Ames Ser- 
alyzer III blood chemistry analyzer system. For 
details call (217) 786-2508. 


For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 314 baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 

Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Family practice/ pediatrics, established 1973, 
one-hour drive southwest of Chicago. To associ- 
ate then take over practice in a few months. Ful- 
ly equipped and staffed office. No obstetrics. 
Modern community hospital with full specialty 
backup and open medical staff. Friendly com- 
munity with balanced economy, excellent school 
system and plenty of recreational opportunities. 
Call Paterno S. Jurani, MD, (815) 942-2323 
after 6 p.m. 

Mid-central Illinois psychiatric practice for sale. 
Well-established, active. Physician retiring. 
Respond to (312) 782-9035. 

Barbados, Sandy Lane exclusive 2/4-acre, seven- 
bedroom villa compound, 10 servants, private 
pool, tennis, racquetball, fax, 24-hour security, 
from $125 per person per day. Call (804) 288- 
2823 for brochure. 24 hours. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 

Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

Miscellaneous 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence &c Marshall Services. Call today for 
details, (708) 653-6467. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, The Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 


“Issues In Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Physicians: Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Electronic medical insurance filing: Fast, accu- 
rate filing with complete confidentiality. Contact 
Medical Billing Associates, Galesburg, 111.; (309) 
342-3942. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-0357. 

Medical Practice Computer Automation. Con- 
sulting on hardware/software evaluation, selec- 
tion, implementation, training. Experienced in 
network, desktop, laptop, pen computer, elec- 
tronic claims handling, radio frequency tech- 
nologies. Experienced with incorporating exist- 
ing equipment into expanded network system. 
Thirteen years’ consulting experience. Excellent 
references. Assignments from one day to long- 
term. Free needs analysis. Peele Consulting Ser- 
vices, (708)481-1904. 
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Author of Awakenings speaks 
at Rockford conference 

The physician who tested L-dopa on ‘sleeping volcanoes’ - patients suffering from encephalitis lethargica 

shares some of his experiences. By Kevin Kelleghan 


W hen I was a medical stu- 
dent, I had no idea there 
were tens of thousands of 
people still catatonic in state hospitals, 
insane asylums and nursing homes,” said 
the author of the best-selling book 
Awakenings. Oliver Wolf Sacks, MD, 
addressed 400 physicians gathered for 
the 54th Annual Theodor Lang May 
Day Clinic, sponsored by St. Anthony 
Medical Center in Rockford. “These 
were forgotten people in a strange stand- 
still. They asked me to tell their story, 
and in talking to you, writing the book 
Awakenings [and through] the film - I 
am honoring this 
commitment.” 

DR. SACKS WROTE his 

account of the dra- 
matic effects of the 
L-dopa drug he 
administered in 
1968 to posten- 
cephalitic parkinso- 
nian survivors of 
the sleeping sick- 
ness epidemic of 
1919-27. That 
book was the sub- 
ject of a British tele- 
vision documentary 
and the inspiration 
for a one-act 
Harold Pinter play. 

It was dramatized in 
the 1990 film Awakenings, with Robin 
Williams playing the role of neurologist 
Dr. Oliver Sacks. 

Dr. Sacks studied physiology at 
Queen’s College, Oxford, earned his 
medical degree from Middlesex Hospital 
and relocated to the United States in 
1960. 

“When I went to New York in 1965, 1 
tried to be a real scientist,” Dr. Sacks 
said. “But I didn’t spend five years with 
earthworms, as the movie implied. I 
spent only one year.” 

He then joined a chronic care hospital 
in the Bronx, Beth Abraham Hospital, 
where he was astonished to learn “some 


patients had been [in the hospital] 40 to 
50 years.” 

“I found people transfixed - sitting, 
standing, in bed - completely motion- 
less. The illness presented itself in differ- 
ent ways: tics, somnambulance. Many 
had symptoms of Parkinson’s disease. 
No cure was ever found.” 

THE ENCEPHALITIS lethargica epidemic had 
affected 3 million to 5 million people 
worldwide. About a third of them died. 
Some recovered, but died later. Back in 
1966, there was no medical or surgical 
treatment for the illness. Parkinson’s 
medicines were not 
g useful for this akinetic 
state. 

Then, in 1967, L- 
dopa arrived. “It was 
a wonder drug,” said 
Dr. Sacks. He com- 
pared its reception to 
the perception of corti- 
sone as a miracle drug 
in the 1940s. 

The patients had been 
described as extinct 
volcanoes, “but I felt 
they were sleeping vol- 
canoes,” Dr. Sacks 
said. “I delayed giving 
them L-dopa. I won- 
dered what would hap- 
pen after [their] being 
out of the world for 40 
years. But in 1968, a heat wave made the 
illness life-threatening.” 

As a result of his tests with L-dopa, 
some patients “awakened,” becoming 
extremely alert. Eighty patients awakened 
over a period of two months - one within 
seconds. “Mrs. Y” talked to people. “She 
wanted a steak instead of the thin soup 
she usually got,” Dr. Sacks recalled. 

Mrs. Y later wrote in her journal, “I 
feel very good. I would like to express 
my feelings, but I have no words. I wish 
I had a dictionary to use - I haven’t spo- 
ken in years.” 

“A patient who hadn’t moved for years 
would get up and walk across the room,” 


said Dr. Sacks. “These occasional awak- 
enings showed there were people inside.” 

Another patient awoke after 40 years to 
write, sing and dance. Dr. Sacks showed 
film footage of some of these awakenings 
to the Rockford audience. 

Dr. Sacks explained that patients 
zoomed from youth to old age with no 
transition. One patient said, “I know I’m 
64, but I feel 21. I’ve been a spectator 
for 40 years.” 

At the time. Dr. Sacks wondered. Will 
this last? Problems arose. “They could 
not hold the effect physiologically. There 
is only one correct dosage of any 
medicine: enough. We didn’t know then 
what was ‘enoughness.’” 

Several patients experienced respirato- 
ry illnesses. Another went from extreme 
states - hyperactive to frozen - with no 
intermediate state. 

By 1972, Dr. Sacks was trying all sorts 
of drug combinations. The condition of 
one patient, a cobbler, improved greatly 
when he could work at a shoemaker’s 
last, supplied to him in the hospital. 
“Health is not just the drug but the full- 
ness of life,” Dr. Sacks noted. “I found 
music was very important to them,” he 
added. 

Dr. Sacks, who was described as “one 
of the great clinical writers of the 20th 
century” by the New York Times Book 
Review, continues clinical work at Beth 
Abraham Hospital. He is also professor 
of neurology at Albert Einstein College 
of Medicine, New York, and is writing 
his sixth book. 

In another address at the conference. 
Dr. Sacks appealed to physicians to cre- 
ate a clinical story with patients because 
“they don’t have the words to communi- 
cate. My patients in Awakenings were 
like this. When I had a neuromuscular 
injury, I lost the sense that it was my leg. 
It was like a spinal anesthetic. But I 
couldn’t communicate this.” 

He urged his audience to consider that 
the “patient and the doctor each teach 
and learn from the other. The first thing 
one has to do as a doctor is to listen and 
to attend. We don’t have any language 


for pain. The patient has the experience 
and tries to tell it. We try to make sense 
of what he’s trying to tell us and return 
this to him. 

“Listening [to], making and telling the 
story is where medicine started,” Dr. 
Sacks concluded. “And I think [the sto- 
ry] will always remain a part of 
medicine.” ■ 
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MARSHALL FAMILY PHYSICIAN 

James A. Turner, DO (right), 
leads U.S. Sen. Paul Simon 
(D-IL) on a tour of the Cork 
Medical Center on July 7. In 
addition to touring the medical 
center’s facilities, Simon met 
with members of the medical 
staff. Dr. Turner presented Simon 
with a Marshall High School 
t-shirt and hat as souvenirs of his 
trip to the city. Later that day, 
the senator held a town hall 
meeting for area residents to 
voice their opinions about health 
care reform. 
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Floodwaters 

(Continued from page 1) 

cy Management Service spokesperson. 
Flooding is being blamed for more than 
20 deaths in other states, but to date 
there have been no reports of flood- 
related deaths in Illinois, he said. 

“Our job is to coordinate the efforts of 
all state agencies involved in the 
response to, and recovery from, the 
floods,” Quigley said. “But our No. 1 
priority is responding to human needs. 
Then we fight the flood, and then we 
work toward recovery.” 

Illinois’ county health departments are 
responding to the disaster by alerting 
residents to potential health hazards 
caused by standing water, according to 
the Illinois Department of Public Health. 
People living in affected areas should try 
to avoid contact with floodwater 
because it may contain bacteria, viruses 
and other infectious organisms, said 
IDPH Director John R. Lumpkin, MD. 

Health department officials from 
across the state are recommending that 
people in flooded areas check to make 
sure their tetanus shots are up-to-date; 
shots are advised for people who have 
not been inoculated within the past 10 
years. Residents are also cautioned to 
protect broken skin areas where tetanus 
bacteria typically enter the body. 

With the exception of unopened, 
undamaged canned goods, food items 
that have come in contact with contami- 
nated water should be discarded. Dr. 
Lumpkin said canned foods may be safe- 
ly consumed if the cans are rinsed well 
with a solution of one-fourth cup bleach 
per gallon of water and then dried 
before opening. Eating infected food can 
lead to gastrointestinal disorders with 
symptoms including nausea, vomiting, 
diarrhea, abdominal cramps, muscle 
aches and fever. Individuals suffering 
these symptoms should immediately seek 
medical attention. Dr. Lumpkin stressed. 

Virginia Scott, administrator for the 
Jackson County Health Department, 
said the Carbondale area is beginning to 
experience pockets of serious high water. 
On July 18, Jackson County was 
declared a federal disaster area. Phone 
calls asking the department for advice 
are increasing daily, she said. “People 
want to know if it is safe for children to 
play in the water, if it is safe to drink 




Relief workers throughout the state are receiving vaccinations to prevent tetanus and hepatitis A from contact with polluted 
floodwater. Claudette Klimes, RN (right), head of the mini Occupationai Heaith Services, gives tetanus shots to empioyees of 
the Spectrum Data One company in Moiine. Eariier this month, company empioyees voiunteered to try to fight back the over- 
flowing Mississippi River. 


their water. So far we have sent news 
releases to the local media warning peo- 
ple of the dangers, and we have dis- 
tributed informational fliers throughout 
the community. As the situation 
changes. I’m sure we will be receiving 
requests to test private water systems 
and see an increase in the number of 
people seeking immunizations.” 

In the meantime, the Jackson County 
Health Department is concentrating on 
providing information to area residents 
about keeping children and pets away 
from floodwater and wildlife, which 
may be infected with rabies. 

IN ADAMS COUNTY, One of the 24 Illinois 
counties eligible for federal disaster aid, 
the local health department is focusing 
on inoculating residents for tetanus. 
“When people start moving back into 
their homes, we will provide informa- 
tion to ensure they take precautions 
before using water or food that has been 
in contact with floodwater,” said a 
health department spokesperson. If resi- 
dents in Quincy and other towns in the 
county are unsure whether their water 
supply is uncontaminated, they should 


PRESIDENT CLINTON desig- 
nated 24 Illinois counties as 
federal disaster areas, making 
them eligible for federal 
emergency disaster loans. The 
counties are Adams, Alexan- 
der, Boone, Calhoun, Carroll, 
Hancock, Henderson, Henry, 
Jackson, Jersey, Jo-Daviess, 
Lake, Madison, McHenry, 
Mercer, Monroe, Pike, Ran- 
dolph, Rock Island, St. Clair, 
Stephenson, Union, Whiteside 
and Winnebago. 


use only bottled water or tap water that 
has been boiled and appropriately disin- 
fected, according to the health depart- 
ment. 

When the water levels recede and peo- 
ple are able to return to their homes and 
offices, flood victims should pay particu- 
lar attention to structural, electrical and 
gas-leak hazards, IDPH warned. Battery- 


powered flashlights should be used when 
examining dwellings, because oil or gas 
lanterns and torches could ignite 
flammables. Dr. Lumpkin said. Also, 
electrical equipment should be checked 
and dried before returning to service. 

Individuals interested in volunteering 
may contact the state’s flood relief hot- 
line at (800) 650-CARE. ■ 
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MEMBERS IN THE NEWS 


After extensive work by its physician 
search committee, the town of Hoff- 
man welcomed family physician Eliz- 
abeth A. Wuebbels, MD, of Carlyle, 
to the city’s new clinic. Dr. Wuebbels 
sees patients on Tuesdays and Thurs- 
days at the clinic, which opened in 
May. Dr. Wuebbels is also a member 
of the medical staff at St. Joseph’s 
Hospital in Breese and is in private 
practice in Carlyle. 

Neil J. Stone, MD, a cardiologist 
practicing in Chicago, has received 
the first Northwestern Memorial 
Hospital Jacques M. Smith, MD, Dis- 
tinguished Physician in Medicine 
award. Dr. Stone was recognized for 
his caring attitude toward patients, 
which combines “the highest degree 
of technical attainment in the practice 
of his specialty, with a sensitivity to 
the needs of each patient.” 

“‘Distinguished physician’ is the 
highest honor the hospital can bestow 
on a member of its medical staff,” 
said Gary A. Mecklenburg, president 
and CEO of Northwestern. “As the 
first Smith distinguished physician, 
Neil Stone will make important con- 
tributions to patient care and aca- 
demic programs in cardiology at 
Northwestern Memorial.” 


Established with a $500,000 
endowment, the appointment honors 
the memory of Jacques M. Smith, 
MD, a cardiologist whose 45 years of 
medical practice were dedicated to 
compassionate and progressive 
patient care. It provides the recipient 
needed financial support to conduct 
research and studies that contribute 
to enhanced patient care. Dr. Stone is 
expected to use the endowment to 
continue cholesterol research and 
lipid studies. 

The Illinois Department on Aging 
recently joined the American Associa- 
tion of Retired Persons in recognizing 
individuals, businesses and communi- 
ty organizations for their outstanding 
contributions to providing care to the 
elderly. Maude A. Sanders, MD, of 
Peoria, received the Governor’s 
Award for Unique Achievement. Dr. 
Sanders retired in 1990, after being in 
general practice for 48 years. During 
her years in active practice, she was 
often described as her patients’ “moth- 
er, sister, friend, lawyer and coun- 
selor.” The awards were presented at 
the governor’s mansion in Springfield 
during a May reception celebrating 
Older Americans Month. ■ 
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Study shows interpreter 
training still needed 

BILINGUAL STAFF: Hospitals are hiring more interpreters to help 
health care providers communicate with non-English-speaking 
patients. By Anna Brown 


[ CHICAGO ] Results of a new study 
show that hospitals and clinics hire 
bilingual staff members to serve as inter- 
preters but “fail to adopt adequate mea- 
sures to assure quality and competen- 
cy.” Conducted by the Immigrant and 
Refugee Health Task Force of the Trav- 
elers and Immigrants Aid of Chicago, 
the study surveyed 47 Chicago-area 
health care facilities. 

All of the hospitals responding to the 
survey and 17 of the 20 responding clin- 
ics said they use ad hoc interpreters, 
such as support staff who act as volun- 
teer interpreters when needed. Most 
institutions said they planned to hire 
more bilingual staff. 

The survey confirmed suspicions 
about hospital interpreter shortages and 
use of untrained interpreters, said 
Wendy Siegel, task force chairman. The 
study also found that health care forms 
and documents printed in Spanish are 
becoming more common in Chicago- 
area hospitals and clinics. Translations 
into other languages, however, are still 
rare. Most significantly, respondents 
reported that patients with poor English 
skills typically experience such problems 
as “delayed care, inability to follow 
medication directions and difficult diag- 
nosis,” according to the study. 

The study concluded that “providers 
of health care will have to change their 


current policies and practices if they 
wish to better serve the needs of our 
newest immigrants.” 

BY HELPING introduce legislation this year. 
Travelers and Immigrants Aid attempted 
to eliminate inadequacies in health care 
delivery for patients who do not speak 
English or whose English is limited. S.B. 
435 would create the Language Assis- 
tance Services Act, requiring hospitals 
and nursing homes to develop policies 
for providing interpreter services. Intro- 
duced by Sen. Jesus Garcia (D-Chicago), 
the bill passed the Illinois General 
Assembly and awaits Gov. Jim Edgar’s 
signature. 

The bill is expected to reduce language 
barriers that can obstruct health care 
services. Under the legislation, health 
care facilities would review and revise 
existing policies on language assistance, 
develop community contact groups to 
oversee interpreter services, and record 
patients’ primary language on medical 
charts, hospital bracelets, bedside 
notices and nursing cards, to provide 
“adequate communication between 
patients and staff and minimize delays in 
treatment.” Health facilities would be 
required to comply with the legislation if 
at least 5 percent of their patients did 
not speak English, spoke limited English 
or were deaf. ■ 


Pottery source of lead poisoning 

SCREENINGS: Public health officials are intervening to try to limit 
lead exposure in the Hispanic community. By Anna Brown 


[ARLINGTON HEIGHTS ] The Cook 
County Department of Public Health 
has identified some South American pot- 
tery as a possible source of lead poison- 
ing among children in suburban Cook 
County. To address this and other lead- 
poisoning-related problems, the depart- 
ment co-sponsored a June 29 health fair 
with the Village of Arlington Heights in 
a neighborhood apartment building in 
which 80 percent of the residents are 
Hispanic. Health care workers complet- 
ed lead screenings on 25 medically indi- 
gent Hispanic children and pregnant 
women living in the building. 

HEALTH DEPARTMENT STAFF Said they believe 
pottery is a source of many lead poison- 
ings, especially among Hispanics who 
use pottery to cook, store and serve 
food. “We need to let the community 
know that they should not be using 
imported pottery for food,” said Jo 
Rose, CCDPH director of community 
health. “The pottery, paint and finishing 
glaze may contain lead. It is difficult to 
determine at what point in the produc- 
tion of the pottery that lead was used, if 
at all. We are recommending that people 


who use South American pottery use it 
only for decoration and immediately 
start using glass, stainless steel or plastic 
containers for food.” 

“When you go into homes for envi- 
ronmental inspections, you see the pot- 
tery sitting on the stove,” said Jo Ellen 
Maxheimer, a department environmen- 
tal health impact nurse. “We see people 
eating right out of [the pottery]. People 
tell us that the food tastes better. We tell 
them to use Corning Ware and hang the 
pottery on the wall.” 

Maxheimer noted that all pottery, 
whether painted or not, is a potential 
source of lead poisoning when used for 
cooking. She said the department target- 
ed its education effort at the Hispanic 
community because of its heavy use of 
pottery. “People are using grandma’s 
dishes, or they can buy them at the cor- 
ner store,” she said. 

Area residents were encouraged to 
bring their pottery to the fair if they 
were concerned about possible lead con- 
tent. At the fair the department dis- 
played examples of pottery with high 
lead levels. ■ 
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Urban health care 

(Continued from page 1) 

acknowledged that communicable dis- 
eases “are here to stay” and focused on 
health departments’ roles in disease con- 
trol and surveillance. The health officials 
also considered ways to improve feed- 
back to the community, enhance evalua- 
tion and use of data, and overcome com- 
pliance barriers. “We’ll have to do bet- 
ter, because we’ll always have a job,” 
Dr. Wilhelm said. 

Chicago Board of Health President 
Whitney W. Addington, MD, delivered 
the keynote speech for the health pro- 
motion and chronic disease prevention 
track. He discussed alternative health 
care delivery methods for reaching 
minorities and populations that are espe- 
cially affected by tuberculosis and AIDS. 
“As TB levels fell in the 1970s and ’80s, 
our guard was down, and funding 
became nonexistent,” he said, noting 
that this is part of the reason for the cur- 
rent TB and inner city health crisis. “The 
demographics of populations can predict 
the spread of every disease except HIV. 
Even that is shifting to minorities, espe- 
cially poor minorities. 

“The United States spends much more 
on health care than any other country, 
and yet infant mortality is higher than in 
some Third World countries. Measles, 
HIV, TB and asthma deaths are out of 
control,” he continued. “Some issues 
must be addressed, or we won’t make 


Medicare 

(Continued from page 1) 

when they know clearly that what they 
are doing is not appropriate,” he said, 
citing as an example physicians who are 
paid to fill out forms for DME compa- 
nies so that patients can receive equip- 
ment or services that are not medically 
necessary. But sometimes physicians are 
misled by companies and patients, he 
said, which could cause physicians to 
unknowingly abuse the Medicare sys- 
tem. 

The carrier considers program abuses 
to include excessive billing for services or 
levels of care that a physician has not 
documented or deemed necessary, 
according to ISMS advisers. 

“Medicare is as forgiving as possible,” 
Dr. Schneider said, adding that many 
physicians have expressed concern that 
they will be held as accountable for com- 
mitting alleged abuse as they would be if 
they defrauded the system. He said he 
hopes that Medicare will start with an 
effort to educate physicians about abuses 
before they occur. 

PHYSICIANS ALSO MUST LEARN to recognize 
possible signs of a sophisticated scam, 
according to a Blue Cross spokesperson. 
In addition, doctors may need to be 
more aware of the reasons and necessity 
for ordering medical equipment and tests 
for their patients, ISMS advisers said. 

A recent Blue Cross alert detailed a 
scheme involving a large interstate clini- 
cal laboratory that agreed to pay more 
than $110 million in damages to Medi- 
care and Medicaid for submitting false 
claims. According to the alert, the 
scheme caused several physicians to 
order unnecessary services. The labora- 
tory did not inform physicians that it 
was billing insurers for HDL-cholesterol 
tests when they ordered Sequential Mul- 


HHS chief 

(Continued from page 1) 

“Proper economic incentives” will be 
developed and implemented to make 
primary care more attractive, such as 
helping health professionals repay 
their student loans if they choose pri- 
mary care careers, Shalala said. 

Shalala told the audience that pub- 
lic health leaders will be “where the 
action is” in redesigning the health 
care system’s infrastructure. “You 
can expect to see strengthened com- 
munity-based clinics and outreach 


programs, a decentralized delivery 
system, a benefit package that empha- 
sizes prevention and a structure that 
encourages competition but allows 
the states to determine the extent. 

“Americans want peace of mind,” 
she continued. “They want a commit- 
ment [from government] that their 
health care system will always be 
there for them. People want some- 
thing that builds on the private sys- 
tem, and competition is the key to 
assuring a system of low-cost, high- 
quality care.” ■ 


any progress.” 

Solutions to these problems are often 
nonmedical. Dr. Addington said, prais- 
ing “directly observed therapy” for TB, 
a process by which health officials actu- 
ally monitor patients taking their medi- 
cation. He also suggested implementing 
educational programs to teach FV drug 
users how to treat and use needles prop- 
erly. To control TB in jails. Dr. Adding- 
ton said x-ray screening should be used 
instead of skin tests, which often cannot 
be checked. 

THE INJURY CONTROL and prevention track 
included panel discussions and lectures 
addressing community-based injury and 
violence control. Chris Kosmos, CDOH 
director of injury and trauma control, 


said the programs stressed that health 
officials should make direct contact with 
communities. She cited the example of a 
Milwaukee health department director 
who walks through city neighborhoods 
and teaches on-the-spot violence-media- 
tion techniques to residents. 

Pood-borne illnesses and lead poison- 
ing were among the topics covered in the 
environmental health track. Specifically, 
participants discussed food and dairy 
protection, solid waste management, 
vectors and urban entomology, water 
quality, abandoned housing and lead 
contamination, said CDOH chief sani- 
tarian Ken Pannaralla. “Good public 
health includes preventive actions. These 
are so easily done, but we’ve got to have 
money.” ■ 


Joint Commission to 
evaluate networks 

1 OAKBROOK TERRACE ] The 
Joint Commission on Accreditation of 
Healthcare Organizations has 
announced plans to begin evaluating 
health care delivery networks hy Jan- 
uary 1994. Proposed reform initiatives 
at the federal and state levels indicate 
that health system reform will likely 
include networks of practitioners and 
provider entities, said Dennis S. 
O’Leary, JCAHO president. 

“Accountability for cost and quality 
are key ingredients of most reform mod- 
els. It is clear that the emerging new 
accreditation model will be readily 
adaptable to a variety of individual 
health care provider entities and to 
more complex systems of care,” he said. 

The JCAHO also announced plans 
this summer to resume accreditation of 
hospice services. The JCAHO hospice 
accreditation program was started in 
1984, but was consolidated into other 
accreditation programs in 1990. 
JCAHO consolidated the hospice evalu- 
ations as part of an ongoing effort to 
incorporate standards of care for dying 
patients into all of its accreditation pro- 
grams. But since 1990, hospice services 
have expanded, and O’Leary said the 
commission recognizes the need to eval- 
uate the special characteristics of patient 
care provided in hospice settings. ■ 


ti- Analysis Computer (SMAC) tests. The 
laboratory performed the extra test and 
billed the physician a nominal amount. 
The charge was dropped for physicians 
who objected, and new physicians were 
told that the test was free. The laborato- 
ry revised its order form by calling the 
SMAC test a “health survey profile,” 
which also included the HDL-cholesterol 
test and a serum ferritin test, but the lab 
failed to inform physicians about what 
the profile included. Blue Cross said. 
The lab billed Medicare $16 for each 
additional test. 

“Physicians must look at lab results 
closely because labs may be running tests 


that doctors don’t order,” said Dennis 
Cullerton, a Blue Cross spokesperson. 
“Take a look at the entire results that 
could increase the bill,” he advised, not- 
ing that physicians usually don’t see the 
bills submitted to Medicare. “This is a 
very sensitive area for physicians. But if 
they try to do as much homework as they 
can, they won’t have to be nervous.” 

THROUGH THE TPPP Committee, ISMS has 
encouraged the carrier to carefully dis- 
tinguish between program abuse and 
procedural billing errors so that physi- 
cians who submit a claim with an inad- 
vertent procedural code error are not 


accused of fraud. ISMS has stressed that 
incorrect claim completion and simple 
coding errors should not be considered 
as serious as fraud and abuse. 

“Doctors are at particular risk of being 
[scrutinized for potential] fraud and 
abuse when they sign forms without 
reading them,” Dr. Schneider cautioned. 
“Don’t just blindly sign anything that 
comes across your desk, because you 
will be held responsible.” 

Physicians who experience difficulties 
with carrier review programs may con- 
tact the ISMS department of economics 
at (312) 782-1654 or (800) 782-ISMS. ■ 
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(Excellence in medicine*'" 

' Rush north shore medical Center ‘ 

Department of Medicine • Department of Obstetrics and Gynecology 

and 

The Women’s Health Program 

presents 

Contraversies in IVIedical Management 

of MidLife Women 

Saturday, October 9, 1993 • 8:30 a.m. to 3:00 p.m. 

Sharfstein Academic Center 
Rush North Shore Medical Center 
9600 Gross Point Road •Skokie, Illinois 

This seminar is for internists, family practitioners, psychiatrists, obstetricians/gynecologists 
and other health care professionals involved in the treatment of women. 

□ Cardiovascular disease: prevention and screening 

□ Practical management of hormone replacement therapy 

□ Osteoporosis update: emphasize prevention 

□ Screening for cancer 

□ Fibromyalgia: diagnosis and treatment 

□ Women and mental health 

For information contact: 

Ada P. Kahn, M.P.H. 

Manager, Women’s Health Program 
Rush North Shore Medical Center 
9600 Gross Point Road • Skokie, Illinois 60076 
(708) 933-6277 
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Some regulations are 

getting us 
nowhere fast. 


Regulations and third-party procedures are making physicians feel they’re going 
around in circles. These hassles are adding complexity to your practice, without 
helping you make progress toward improving patient care. 


We help. The Exchange works hard to make professional liability 
protection a fair and rational process. Leading the fight for legislative 
reform. Mounting an aggressive defense. Providing counsel to avoid suits. 

And we never forget the importance of personal service. 

We help by showing we want to help, every time a physician calls. No 
going around in circles. In protecting their practice, we keep our members 
headed in the right direction. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 
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MEMORIAL MEDICAL CENTER presents a check for $25,000 
to HealthFirst Community Clinic organizers (from left) 
Kathy Pearson, Jane L. Jackman, MD, and Virginia M, 
Dolan, MD, at a press conference July 8. The clinic will 
open in early 1994. See story page 4. 

Preparing for reform tops 
doctor-hospital seminar agenda 

MANAGED CARE: Illinois physician and hospital 
leaders explore ways to collaborate. By Gina Kimmey 


[ OAK BROOK ] Improving 
the level of trust between physi- 
cians and hospitals was the 
overriding theme of a seminar 
for physicians and 
hospital officials held 
July 22 in Oak 
Brook. Sponsored by 
ISMS, IHA and the 
Chicago Medical 
Society, “Physician/ 

Hospital Collabora- 
tion in an Era of 
Health C are 

Reform,” examined 
integration of medi- 
cal staffs and hospitals, and the 
practical aspects of making 
these relationships work. 

“Today makes me feel very 
optimistic; we’re taking a big 



step forward to open the lines 
of communication,” ISMS Pres- 
ident Arthur R. Traugott, MD, 
told attendees. During his 
remarks. Dr. Trau- 
gott thanked ISMS 
Third District Trus- 
tee Dennis M. 
Brown, MD, who 
spearheaded ISMS 
involvement in the 
seminar. Dr. Brown 
is ISMS’ liaison to 
IHA’s Council on 
Medical Staff 
Affairs. 

The program was significant 
because it combined the 
resources of physicians and 
hospitals. Dr. Brown said. 

(Continued on page 22) 
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ISMS BEHIND THE SCENES 


HEALTHY MOMS/HEALTHY KIDS: 
QUESTIONS AND ANSWERS 


The Illinois Department of Public Aid’s 
Healthy Moms/Healthy Kids program, like 
any new program, has hit its share of bumps 
in the road. “We want physicians and patients 
enrolled in the program to be satisfied and 
comfortable with its operations, so occasional- 
ly participants will need some clarification 
about hoviA it works,” said ISMS President 
Arthur R. Traugott, MD. 

The Society’s board of trustees endorsed the 


program in April, and Dr. Traugott said 
although ISMS supported the goals of HMHK, 
many physician leaders expressed concern 
about some operational details. One of those 
concerns involved the patient enrollment pro- 
cess. Even though HMHK is a managed care 
program, Medicaid recipients may continue 
seeing their personal physician, provided that 
their doctor participates in the program. 

(Continued on page 20) 


Poison control loses 
to cost control 

CRISIS: With no public funding to fall back on, one 
of Illinois’ three poison control centers is closing. 
By Gina Kimmey 


[ SPRINGFIELD ] St.John’s 
Poison Control Center in 
Springfield, one of only three 
such centers remaining in the 
state, will cease operating Sept. 
1. The St. John’s Hospital 
board of directors voted July 
28 to close the center because 
of cost considerations, accord- 
ing to a hospital spokesperson. 
Through its absence, the south- 
ern half of Illinois will be one 
of the largest regions in the 
country not covered by a poi- 
son control center. The state’s 
remaining centers are in Rock- 
ford and Chicago. 

“At an annual cost of 
$340,000, the center’s expenses 
have stretched beyond the 
means of the hospital’s operat- 
ing budget,” said Aggie Hayn- 


er, St. John’s director of com- 
munity relations. “The 800 
number alone costs $850 per 
month, and the Poisindex costs 
$14,000 per year.” Of the 80 
hospitals in the region, only 24 
others have Poisindex, a contin- 
uously updated system with 
information about toxic sub- 
stances. St. John’s will maintain 
the Poisindex for its own use, 
Hayner said. 

Serving 62 counties and 2.3 
million people, the center 
receives more than 30,000 calls 
per year. Without the St. John’s 
center, all of those calls will 
have to be rerouted, according 
to the Illinois Department of 
Public Health. “The IDPH will 
look for other hospitals in the 
(Continued on page 20) 


Thousands volunteer 
for flood relief efforts 

DISASTER: Illinoisans extend a helping hand to 
those devastated by this summer’s flooding. 

By Gina Kimmey 


[ SPRINGFIELD ] Con- 
fronting the worst flood in the 
state’s history. Gov. Jim Edgar 
July 19 thanked the thousands 
of volunteers who have helped 
shore up levees and aid victims 
facing the loss of their homes 
and businesses. 

“Not surprisingly, one of the 
worst natural disasters to hit 
Illinois has brought out the best 
in Illinoisans,” Edgar said. 
“Those who have valiantly bat- 
tled the flooding in order to 


protect their homes and liveli- 
hoods have been joined by 
thousands upon thousands of 
volunteers in an unprecedented 
outpouring of assistance. More 
than 9,000 volunteers partici- 
pated in sandbagging [in July] 
after calls to our hot line.” 

One of those volunteers was 
Springfield internist Jane L. 
Jackman, MD, president of the 
Sangamon County Medical 
Society. Inspired by a patient 
(Continued on page 23) 
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Physician convicted for diverting Schedule II drugs 

TRIP SCRIPTS: Despite a recent investigation resulting in a physician conviction, physician arrests are rare. By Anna Brown 


[ OAK PARK ] An Oak Park physi- 
cian who diverted $17 million worth of 
Schedule II prescription drugs was con- 
victed June 2 after a joint investigation 
by the Illinois Department of Alcohol 
and Substance Abuse and the federal 
Drug Enforcement Administration. 
Juliet S. Dumlao, MD, and 16 other 
defendants pleaded guilty to scheming 
to obtain and sell thousands of tablets 
of Dilaudid, a prescription drug some- 
times referred to as “drugstore hero- 
in.” According to DAS A, each tablet is 
worth as much as $40 on the street - 
about four times its pharmacy cost. 

DASA’s Triplicate Prescription Con- 
trol Program pointed investigators to 
Dr. Dumlao and several of her 
patients, said Ron Vlasaty, administra- 
tor of DASA’s division of regulatory 
and support services. The physician 


triggered an investigation when DASA 
records showed she was prescribing 
more Dilaudid than any other physi- 
cian in the state. 

Dr. Dumlao was unavailable for 
comment. 

“It was very clear that we had identi- 
fied about a dozen professional 
patients through the [triplicate pre- 
scription] program,” Vlasaty said. 
“Without prescriptions as proof, the 
only way to find out if the system is 
being abused is through complaints.” 

The physician’s conviction ended the 
biggest illegal drug diversion case the 
department has investigated, Vlasaty 
said. Physicians are rarely found to be 
dealing in illegal drugs, he said, adding 
that the program more often uncovers 
“professional patients” - individuals 
who attempt to gain prescriptions for 


narcotics by visiting several doctors’ 
offices. The department’s computer 
system can track the number of pre- 
scriptions written for one patient, 
Vlasaty said. 

“We haven’t seen any figures that 
show that physicians are largely 
responsible for illegally trafficking 
Schedule II drugs,” said Fred Z. White, 
MD, a family physician who until 
recently was a member of DASA’s 
Drug and Substance Abuse Committee. 
“Professional patients are primarily at 
fault, but there are very few patients 
and doctors who divert drugs. The 
triplicate prescription program does 
prevent careless prescribing.” 

Physicians prescribe Schedule II con- 
trolled substances on numbered forms 
registered to them by the department. 
One copy of the triplicate form is kept 


in the physician’s records; another 
copy is kept at the pharmacy that filled 
the prescription; and the third is sent to 
DASA. The department assumed 
responsibility for the program in 1984. 
Since then, there has been a 90-percent 
reduction in fraudulent use of triplicate 
forms and a dramatic reduction in the 
illegal prescribing of Dilaudid and Pre- 
ludin, the most commonly abused 
Schedule II drugs, according to DASA. 

“When they are misused, prescrip- 
tion drugs can be as dangerous as ille- 
gal drugs,” said DASA Director Jim 
Long. “I hope these convictions send a 
message that those who illegally divert 
prescription drugs will be caught and 
brought to justice.” 

Fourteen other states currently have 
triplicate programs. ■ 


Death cigarettes: Truth 
in advertising 

[ VENICE, CALIF. ] On the market 
for about VA years. Death cigarettes are 
a hit in England and Japan, and are now 
attracting a following in the U.S., partic- 
ularly in California. The black cigarette 
package with its skull-and-crossbones 
logo goes well with the company’s ad 
slogan: “Don’t smoke Death cigarettes.” 
According to Charles Southwood, head 
of Death Tobacco in America, the com- 
pany’s goal is “to sell our product and 
get the message out that cigarettes kill.” 

“When people see the package, they 
get the message,” Southwood said. 
Accompanying the surgeon general’s 
warning on each package is the message: 
“Cigarettes are addictive and debilitat- 
ing. If you don’t smoke, don’t start. If 
you smoke, quit.” 

The company recently encountered dif- 
ficulty selling the cigarettes in this coun- 
try. The trademark black package with 
the skull logo was first used by Black 
Death Vodka, a product that hit the mar- 
ket just four months before Death 
cigarettes. The vodka maker failed to reg- 
ister the trademark, said Southwood, but 
a federal judge prohibited further distri- 
bution of Death cigarettes in the United 
States. Southwood said the company will 
appeal and hopes to be selling the 
cigarettes again soon. ■ 

IDPH takes aim 
at mosquitoes 

[ SPRINGFIELD ] Addressing the 
onslaught of summer insects, the Illinois 
Department of Public Health has award- 
ed $157,000 in grants to help 18 local 
health departments and a municipality 
control container-breeding mosquitoes. 

“The grants will help track and con- 
trol the mosquito population and, in 
turn, protect the health of our citizens by 
reducing the probability of mosquito- 
borne diseases,” said John R. Lumpkin, 
MD, state health director. 

Community need was based on the 


presence of Asian tiger mosquitoes, 
used-tire sites (where mosquitoes breed), 
past cases of mosquito-borne encephali- 
tis, geographic region and population 
size, IDPH said. In addition, the Mercer 
County Health Department received a 
$500 grant for surveillance and control 
of Lyme disease and deer ticks. 

Although severe mosquito problems 
are anticipated from the flooding along 
the Mississippi River, IDPH is currently 
working with the U.S Centers for Dis- 
ease Control and Prevention to measure 
the mosquito population in those areas. 
Those efforts will be paid for with sepa- 
rate funding, the department said. ■ 


Help Me Grow program 
continues 

[ SPRINGFIELD ] Illinois first lady 
Brenda Edgar last month announced 
that her Help Me Grow campaign for 
children is entering its second phase with 
a new focus on the importance of prena- 
tal care. Public service announcements 
about prenatal care are running on tele- 
vision and radio stations throughout the 
state. 

“A baby’s future is dependent on the 
care his or her mother receives and how 
she treats herself during pregnancy,” 


Edgar said. “The Help Me Grow public 
service announcements will give preg- 
nant women access to information about 
the need for regular medical check-ups, 
especially for those expectant mothers 
who cannot afford or do not know how 
to obtain prenatal care.” 

Launched in April, the Help Me Grow 
program is a public-private partnership 
sponsored by the Ronald McDonald 
Children’s Charities and 12 Illinois state 
agencies. The public awareness cam- 
paign provides information to parents 
and guardians about preventive services 
for children and families. 

Approximately 18,000 pregnant wom- 
en failed to obtain prenatal care in Illi- 
nois last year, Edgar said, adding that 
15,200 babies were born with problems 
ranging from drug toxicity to birth 
defects such as mental retardation and 
cleft palates. The state currently spends 
more than $75 million a year on educa- 
tion and treatment programs for preg- 
nant women and children, she said. 

To complement the Help Me Grow 
program, the Illinois Department of Pub- 
lic Health developed The Healthy Baby 
Book, detailing appropriate medical care 
for pregnant women and newborns. The 
state is offering the book and help for 
pregnant women to locate a physician 
and other prenatal services through its 
Help Me Grow hot line, (800) 323- 
GROW. ■ 
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PHYSICIAN FACTS 


The price of childhood 
immunization 


Private 



1982 

1990 

1992 

DTP 

$ 1.85 

$53.25 

$50.20 

OPV 

$11.00 

$38.96 

$39.64 

MMR 

$10.44“^ 

$48.14 

$50.58 

HIB 

- 

$14.55 

$60.52 

TotaT"^ 

-^23.29 

$154.90 

$200.94 



Public 



1982 

1990 

199^ 

DTP 

$ .75 

$34.57 

$29.9p 

OPV 

$1.90 

$ 7.68 

$ 8.38 

MMR 

$4.02*^ 

$29.43 

$30.66 

HIB 

- 

$ 5.20 

$21/46 

Total 

$6.67 

$76.88 

$9(lf.43 


* Second dose of MMR not recommended 
* * Based on four doses of HIB 
Source: Centers for Disease Control and Prevention, l! 
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This is the first in a series of articles detailing how physicians will be affected by the state’s fiscal 1994 budget. 

New budget boosts state employees’ health plan 

EMPLOYEES: Increased funding for the state employees’ health plan may expedite historically slow physician reimbursement. 
By Gina Kimmey 


^ ^ ^ 



[ SPRINGFIELD ] Although the Gen- 
eral Assembly chose not to adopt Gov. 

Jim Edgar’s pro- 
posal to fully fund 
the state employ- 
ees’ health plan, it 
did appropriate 
$65 million in 
newly budgeted 
funds for the pro- 
gram, General 
revenues for the plan will increase to 
$429.9 million for fiscal 1994, up from 
$365.5 million last year, according to 
Helen Adorjan, spokesperson for the 
Department of Central Management Ser- 
vices, the state agency that administers 
the health plan. 

“With the increased funding, we 
expect to see improvements this year,” 
said Adorjan. “The delays won’t go 
away, but the situation will improve. 
Ideally, PPO hospitals should receive 


Dr. Mitchell honored by 
family physicians’ group 


DEDICATION: Heralded as a 
role model, Dr. George 
Mitchell is recognized for a 
lifetime commitment to family 
medicine. By Gina Kimmey 


[ SCHAUMBURG ] George T. 
Mitchell, MD, of Marshall, has been 
named the 1993 Family Physician of the 
Year by the Illinois Academy of Family 
Physicians’ board of directors. Honored 
July 23 during the lAFP’s 45th Annual 
Meeting Delegate’s Luncheon, Dr. 
Mitchell was selected from a group of 
12 family physicians nominated by their 
patients and colleagues. 

“There will never be another doctor 
like him,” wrote one of Dr, Mitchell’s 
nominators. “Not only is he the doctor 
of the year, he is the doctor of a life- 
time.” Dr, Mitchell was cited for being 
a role model and for demonstrating 
his commitment to family medicine, his 
patients and the 
community. He 
is credited with 
helping improve 
medical care 
delivery systems 
and public 
health for the 
Marshall com- 
munity during 
his 51 years of 
practice. 

To be eligible for the Family Physi- 
cian of the Year award, doctors must be 
in active practice, spend at least 50 per- 
cent of their practice time providing 
direct patient care, maintain hospital 
and office practices, be an lAFP mem- 
ber in good standing and participate in 
community service. 

When his military service ended in 
1946, Dr. Mitchell returned to Mar- 
( Continued on page 23) 



W 

Dr. Mitchell 


payment in 30 days, and all other 
providers, including physicians, should 
be reimbursed within 60 days.” 

Last year, the General Assembly had 
to approve nearly $40 million in supple- 
mental funds to help keep the plan afloat 
financially through the year, Adorjan 
said. 


The slow reimbursement situation is 
not as bad as it has been in the past, 
according to Jane L. Jackman, MD, 
Sangamon County Medical Society pres- 
ident. “Of course we wish the General 
Assembly had approved fully funding 
the program, but we welcome any 
increased funding,” she added. 


About 30 percent of the patients in a 
Sangamon County physician’s practice 
are state employees, said Dr. Jackman. 
The delay in reimbursement can have a 
tremendous economic impact. “Ever 
since the state decided to self-insure, the 
program has been underfunded. You 
(Continued on page 22) 



MEDICARE 

THE COMPARATIVE PERFORMANCE REPORT 

(CPR) PROGRAM 


Section 6102(b) of the 1989 Omnibus Reconciliation Act (OBRA) requires Medicare Part B carriers 
to "monitor and profile physician billing patterns within each payment area or locality, and to provide 
comparative data to physicians whose utilization patterns vary significantly from other physicians in 
the same payment area or locality." The requirements of this legislation are met through the 
Comparative Performance Report (CPR) Program. 

CPRs compare the utilization patterns of physicians in the same specialty and locality. Utilization 
norms are calculated by determining the average number of services billed per 100 beneficiaries 
treated. Physicians who significantly exceed the peer group norms will be sent a CPR describing 
the procedures or services that are billed at a higher rate than their peers and, also, to what extent 
they have exceeded the peer group norms. This process allows the recipients of CPRs to conduct 
an independent assessment of the appropriateness of their utilization, coding, and billing practices. 

Physicians will be selected to receive a CPR based upon an analysis of postpayment claims data 
for the January - June 1993 time period. In September, this carrier will send CPRs to approximately 
400 physicians (our current database includes over 21,000 physicians). The CPR program is an 
educational effort that is intended to inform physicians that they have billed Medicare for an unusually 
large number of services or procedures in comparison to their peers. Each CPR letter will include 
a Medicare name and telephone number for a CPR physician to contact to personally discuss his/her 
utilization patterns. Although physicians receiving a CPR report are not required to respond. 
we will be pleased to discuss individual CPR information. 

We acknowledge that the CPR information provided may not incorporate certain important 
characteristics of practice such as case mix, subspecialty and site of service. In fact, an improper 
specialty classification will invariably "trigger" a CPR report. For this among other reasons, every 
physician should have his/her specialty properly coded in the Medicare system; corrections can be 
submitted to: 


Blue Cross and Blue Shield of Illinois 
Medicare Part B, Provider Certification 
P.O. Box 994 
Marion, Illinois 62959 

In this manner, all future utilization analyzes will compare your practice patterns against your 
specialty peer group norms. 

In summary, the purpose of the CPR program is to educate physicians as to their practice patterns 
relative to peer group norms. 


(Issue: 08/13/93 -DB) 
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Sangamon County gears up for new free clinic 

ACCESS: A community bands together to cure its own health care problems. By Gina Kimmey 


[ SPRINGFIELD ] For years 
the physicians of Sangamon 
County, like physicians every- 
where, have gone out of their 
way to provide care for those 
who fall through the cracks in 
the current health care system. 

But when lab work or hospital 
admittance is necessary, often physicians 
can offer little or nothing to patients 
who have no insurance and no way to 


pay. After attending the ISMS- 
sponsored indigent care semi- 
nar in Joliet last November, 
Sangamon County Medical 
Society President Jane L. Jack- 
man, MD, suggested a free 
clinic to serve Sangamon 
County and neighboring 
Menard County. 

“We asked our membership who 
would be interested in volunteering, and 


the response was overwhelmingly posi- 
tive,” Dr. Jackman said. “More than 85 
doctors indicated they were willing to 
help. The idea had been going around 
for several years, but after the seminar 
and hearing about other projects, we 
were very encouraged to start planning.” 

Shortly after the seminar, a steering 
committee was formed, initially com- 
posed of 12 physicians and several mem- 
bers of the Sangamon County Medical 



Open EnroUment Period for Coverage: July 1 - September 1, 1993 

$ 750,000 

HIV Disability Plan 

Sponsored By The Illinois State Medical Society & 
The Chicago Medical Society Through The 
Physicians' Benefits Trust 

Includes $100,000 Free HIV Coverage 

(Without Testing) for members participating in at least 
one of the following PBT Plans: 

Individual Major Medical • Excess Major Medical 
Hospital Indemnity • Dental • Long Term Disability • Term Life 
Office Overhead Expense • Office Benefits Program (Major Medical) 


All ISMS 8l CMS members to receive details in the mail. 


ISMS 81 CMS MEMBERS 

Enrolled in One of the PBT 
Plans Listed: 

Not Enrolled in Any PBT 

Plans Listed: 

Fre# $100,000 HIV Coverage plus 
purchase another $100,000. Both 
without testing." 

Purchase Up To $750,000 HIV 
Coverage. 

OR 

Purchase Up To An Additional 
$550,000 HIV Coverage, 

Purchase Any Listed PBT Plan 

Before September 1, 1993 and 

your first $100,000 of HIV Coverage 
is free. Plus purchase another 
$100,000. Both without testing. 


Pay just $65 per year for each $50,000 of HIV coverage you purchase. 
This rate applies to all medical specialties. Cali for details. 



Physicians’ 

BenefitsTnist 


sponsored by Chicago Medical Society & Illinois Stale Medical Society 


^^(800) 621-0748 


(312)541-2704 

Remember: to purchase HIV Coverage, 
you must apply before September 1 , 1 993. 


AUGUST 13 1993 


Society Alliance. The group is chaired by 
Springfield pediatrician Virginia M. 
Dolan, MD. 

“Fve been interested in getting a free 
clinic in the area for some time, so when 
Dr. Jackman presented the idea, I imme- 
diately signed on to help,” said Dr. 
Dolan. “In my practice, I have seen cases 
where I offered my services free of 
charge, but when it came time for blood 
work or admission, I hit a dead end. It’s 
frustrating. In my office I am limited as 
to what I can do.” 

As word spread, the steering commit- 
tee rapidly grew to more than 30 mem- 
bers. In addition to area physicians, sev- 
eral nurses, pharmacists and a lawyer 
offered their services. Community hospi- 
tals offered to accept patients referred by 
the clinic on a rotating basis. On May 
11, the articles of incorporation for 
Sangamon Valley Community Clinic 
were issued by Illinois Secretary of State 
George Ryan. They were later amended 
to reflect the facility’s name change to 
HealthFirst Community Clinic. 

A 27-member board of directors was 
formed, with Dr. Dolan serving as chair- 
man and Kathy Pearson, an ISMS 
Alliance representative, serving as vice 
chairman. The board includes members 
from the physician, hospital, pharmacist, 
business and church communities. 

Earlier this summer, a group of 25 vol- 
unteers traveled to Peoria to tour the 
Heartland Community Clinic, a free 
clinic that opened in December 1991. “It 
was a vjery positive experience, especially 
for those who hadn’t attended the [indi- 
gent care] seminar, to see an actual free 
clinic functioning - and functioning 
well,” Dr. Jackman said. 

With an outpouring of community 
support and a $25,000 grant from 
Springfield’s Memorial Medical Center 
Foundation, the HealthFirst board hopes 
to open the clinic early next year. It will 
be located at First Presbyterian Church, 
321 S. 7th St. in Springfield. The clinic 
will treat low-income residents in Sanga- 
mon and Menard counties who do not 
qualify for Medicaid or public aid. Each 
patient will be asked to donate no more 
than $5, but no one will be denied service 
because they cannot afford to pay. 

“Our aim is not to replace any of the 
services being offered by any other indi- 
vidual, group or organization,” said Dr. 
Dolan, “but to reach those people who, 
without our help, might fall through the 
cracks and not receive the medical inter- 
vention needed.” 

Dr. Dolan said her main concern now is 
offering organized and accessible care to 
people who have nowhere to go. “The 
key words are organized and accessible. I 
have never met a doctor who hasn’t pro- 
vided free care to someone, but it’s not 
accessible for everyone. People often have 
a hard time expressing their need or 
admitting their inability to afford health 
care services. We need to get an organized 
system, so that people in need, especially 
the working poor, have someplace other 
than an emergency room where they can 
receive quality health care.” 

Dr. Jackman said starting up the clinic 
has been a positive experience. “There 
are a great many people willing to work 
hard to see this thing through. It has 
really reaffirmed my faith in human 
nature and the altruism of physicians.” 

Physicians interested in volunteering at 
the clinic may contact the Sangamon 
County Medical Society at (217) 525- 
0765. ■ 
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Foundation aids needy students 

COUNTY UPDATE: The DuPage County Medical Society Foundation continues a grant program 
for medical careers. By Anna Brown 


[ GLEN ELLYN ] Upholding a tradi- 
tion begun in the mid-1960s, the DuPage 
County Medical Society Foundation 
awarded 10 scholarships this year to 
area students entering medical or allied 
health education programs. The presen- 
tations were made at the June 16 meet- 
ing of the foundation’s board of trustees. 

The grants are awarded to “any needy 
person in an allied health field,” said 
Joseph R. O’Donnell, MD, a foundation 
board member. At this year’s presenta- 
tion, two medical students received 
scholarships of $1,000 each. Other 
scholarships were granted to students 
embarking on careers in nursing, psychi- 
atric nursing, pharmacy, respiratory 
therapy and occupational therapy. 

“The foundation offers 10 to 15 schol- 
arships a year, depending on what it can 
raise,” said Roseann Tronvig, spokesper- 
son for the DuPage County Medical 
Society. Tronvig noted that the society 
and the foundation are separate entities. 
“We receive 200 applications a year. 
Recipients may enroll in the medical pro- 
gram of their choice. The first criterion is 
that students be highly qualified academi- 
cally and second that they be in need.” 

The foundation was created after dis- 


People sent money, and 
we gave thousands of 
doses. People came out 
of the woodwork to 
help kids. 


Program dispatches physicians to local 
nonprofit groups to address health topics 
including AIDS, hepatitis, tuberculosis, 
living wills, organ transplants, violence 
and the physician-patient relationship. 

“Our whole membership is involved in 
the program,” Tronvig said. “The com- 
munity has also been very receptive. It 
has been going very well.” 

Partners for Young Lives is an adapta- 


tion of a program developed by the 
AMA. It pairs physicians with lawyers to 
speak to schoolchildren about the dan- 
gers of drug and alcohol abuse. The 
physician provides a medical perspective, 
and the lawyer discusses the legal 
aspects. DuPage County has adminis- 
tered the program for nine years, Tron- 
vig said. Other Illinois counties, including 
Winnebago County, have instituted simi- 


lar programs. 

Speakers programs are also available 
through ISMS to address senior groups. 
ISMS’ physician speakers bureau is one 
component of its Partners for Health 
Program, which provides senior citizen 
groups with information on issues 
important to them, especially physician- 
patient communication. Physician speak- 
ers also discuss topics pertinent to older 
audiences, such as diabetes, heart dis- 
ease, arthritis, Alzheimer’s disease, medi- 
cation and advance directives. 

Physicians interested in joining the 
speakers bureau may contact the ISMS 
public relations department at (312) 
782-1654 or (800) 782-ISMS. ■ 


tribution of the Salk polio vaccine began 
throughout the county and state in the 
1960s. The vaccine cost 50 cents per 
dose, and many professionals and orga- 
nizations donated their time and money 
to administer the program. “We were 
sponsored by doctors, nurses, pharma- 
cies - all professional people,” Dr. 
O’Donnell noted. “People sent money, 
and we gave thousands of doses.” “Peo- 
ple came out of the woodwork to help 
kids,” Tronvig added. 

At the end of the vaccination initiative, 
the medical society had accumulated 
$50,000 more than the funds needed to 
administer the vaccines throughout the 
county. These excess funds were used to 
create the foundation; the scholarship 
program began in 1965, Tronvig said. 

Now the foundation is funded through 
endowments, donations and benefits, 
such as a recent Chicago architecture 
riverboat tour held Aug. 8. The founda- 
tion still maintains reserves of about 
$50,000, Dr. O’Donnell added. 

In addition to presenting student 
scholarships this year, the foundation 
also donated $5,000 to the DuPage 
Medical Clinic in Wheaton, a free clinic 
that opened 3'/^ years ago. 

ALSO IN DUPAGE COUNTY, the medical soci- 
ety is continuing its two physician speak- 
er programs, the Podium Program and 
Partners for Young Lives. The Podium 
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EDITORIAL 

Kicking the habit 
made easier 


C ongratulations to the state legis- 
lature for adding another incen- 
tive to help Illinoisans kick the 
habit of smoking and prevent the debili- 
tating diseases it causes. This session, the 
General Assembly passed a 14-cent-per- 
pack tax on cigarettes, bringing the total 
tax to 44 cents per pack - the highest in 
the Midwest and one of the top five 
highest in the United States. 

In addition, legislators passed a 20- 
percent tax on the wholesale price of 
noncigarette tobacco products such as 
snuff, cigars, pipes and chewing tobacco. 
Prior to this increase, Illinois was one of 
only eight states in the nation that did 
not tax these items. 

The tobacco taxes will serve a dual 
purpose. They - along with a new 
$1.50-a-day licensing fee on geriatric 
nursing home beds - will replace the 
unpopular $6.30-per-day “granny tax” 
that had been shifted onto private-pay- 
ing residents of nursing homes. 

Supporting these taxes were many 
health care organizations, including 
ISMS, the AMA, the American Cancer 
Society, the Illinois Hospital Association, 
the American Association of Retired Per- 
sons, the American Heart Association 
and the American Lung Association. 

The media got into the act, too. News- 
papers providing editorial support 
included the Chicago Tribune, the 
Chicago Sun-Times, the Daily Herald, 


the Rockford Register Star, the Spring- 
field State Journal Register, the Decatur 
Herald & Review and the Kane County 
Chronicle, 

Just how important are these taxes? 
Every 10-percent increase in the overall 
price in a pack of cigarettes creates a 
corresponding 10-percent decrease in 
teen smoking, according to the Illinois 
division of the American Cancer Society. 
A public opinion poll conducted for the 
organization in early 1993 showed that 
three out of four Illinoisans supported a 
cigarette tax increase, more than double 
the number who supported higher taxes 
on soft drinks or gasoline. 

The tax hikes are expected to generate 
$105 million, according to the Illinois 
Department of Public Aid. And, after all, 
why shouldn’t the state benefit from 
smoking? It is a very expensive habit for 
Illinois. It destroys lives, as evidenced by 
the estimated 400,000 people nation- 
wide who die annually of lung cancer, 
heart disease and other ailments linked 
to smoking, according to the U.S. 
Department of Health and Human Ser- 
vices. It directly and dramatically 
increases health care costs. It reduces 
worker productivity. In short, there is no 
good use for tobacco. We hope that rais- 
ing the price through taxation will prod 
smokers to quit and prevent nonsmokers 
from starting. 


PRESIDENT’S LETTER 


Be prepared for psychological impact of flooding 


By Arthur R. Traugott, MD 



Unfortunately, 
the flood's 
devastation 
won't end with 
subsiding 
floodwaters. 


M ost of the physical impact of the flooding in downstate 
Illinois has, by now, registered on its victims. In some 
cases, broken levees and water rising at the rate of sever- 
al inches an hour have nullified weeks of sandbagging. People have 
watched their homes and their livelihoods float away. We know the 
public health risks caused by contaminated floodwater, but we 
don’t always think about the psychological impact of disasters on 
their victims. 

Just as there are stages in the grieving process, there are psycho- 
logical stages in recovering from disasters. At the “inventory” stage, 
victims become aware of the extent of destruction. They show 
unusual strength and drive as they contact fellow survivors and 
search for any remaining possessions. During the “rescue” stage, 
people receive medical, physical and psychosocial support. Most 
individuals begin to show stress reactions at this phase. The “reme- 
dy” stage provides long-term rebuilding, which may take a year or 
longer. Finally, during the “recovery” period, victims have complet- 
ed their grieving. 

As part of the consequences of the flood, physicians should 
expect a high incidence of depressive reactions. These reactions are 
usually strongest soon after the disaster, but some victims may take 
longer to experience them. Symptoms may persist and become 
more intense if they aren’t resolved early in the crisis. People at high 
risk of depressive reactions include the bereaved, the severely 
injured, people with prior psychiatric illnesses, children, the elderly, 
individuals of low socioeconomic status, those experiencing stress 
from many sources, and individuals with few or no social support 
systems. 

Typical feelings include disturbing memories or nightmares about 


the event, feelings of anxiety and/or depression, sleeping problems, 
irritability, and problems with concentration. Physical symptoms 
may include nausea, vomiting, headaches, diarrhea, shortness of 
breath, palpitations, dizziness and difficulty swallowing. These 
symptoms are temporary and are a normal response. People often 
try to avoid remembering the event, as well as their feelings about 
it. Of course, this avoidance can be a problem if it prevents victims 
from working through the recovery stages. 

There are techniques that victims can use to alleviate stress symp- 
toms - the primary one being to take good care of themselves. They 
should try to keep their usual sleep patterns and avoid any stressful 
activity before going to bed; eat a healthy diet; avoid alcohol, caf- 
feine or other drugs that may worsen anxiety; and get exercise. 
Social and psychological support is vital. Victims need a few friends 
or relatives they can talk to about their feelings. People who lack 
these resources should consider joining support groups or seeking 
professional help. After most recent disasters that have been stud- 
ied, the people who watched the most television or read the most 
newspapers had more difficulty resuming their lives, so people 
should do these activities in moderation. 

Children have special problems with disasters like the flood. They 
are particularly sensitive to their parents’ worries. Parents should 
admit their concerns to their children and emphasize their ability to 
cope with the situation. Children may re-experience the traumatic 
event several months or even years after the actual event. 

Unfortunately, the flood’s devastation won’t end with subsiding 
floodwaters. But physicians who recognize signs of psychological 
trouble can play an important role in the recovery of victims by 
referring them to a support group or a psychiatrist. 
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It’s 2003: Will CLIA ’98 ships 
pass muster? 



‘He hasn’t been himself lately. Is there any way you can make sure that continues?’ 


GUEST EDITORIAL 

In defense of physicians 


By William W. Parmley, MD 


T his “Editor’s Page” was prompt- 
ed in part by a brief essay in 
Newsweek titled “Suddenly Fm 
the bad guy,” by Henry Scanlan, presi- 
dent of a successful photo marketing 
agency. He reflects on the fact that 
because he earns more than $100,000 a 
year, he is considered a member of an 
“economic elite,” which in the eyes of 
the current administration, has been 
“getting away with it.” His description 
of the current political rhetoric that 
characterizes him as not paying his fair 
share or as being what’s wrong with 
America sharply reminded me of the 
rhetoric now being used to denigrate 
physicians. 

In defense of all of us, I wish to 
remind our current administration of 
some important attributes of the medical 
profession. 

1. It is difficult to find a more dedicat- 
ed and hard-working segment of society. 
The recent guidelines of the Accredita- 
tion Council on Graduate Medical Edu- 
cation to limit the duty hours of resi- 
dents to 80 hours per week reflect the 
hard work and dedication that we have 
always assumed to be part of our profes- 
sion. All of us work long hours and 
understand the importance of respond- 
ing to emergencies at any hour of the 
day and night. If long hours and dedica- 
tion are part of the American work eth- 
ic, then we are examples to the rest of 
the country. 

2. Despite the improper actions of a 
few physicians, we represent the most 
ethical profession in our country. We 
seem to be doing far better in this regard 
than politicians, lawyers and business- 
people. Beginning with the Hippocratic 
oath, all of our subsequent creeds and 
guidelines have stressed ethical behavior. 
We discuss these issues frequently in the 
hospital, on rounds and in conferences. 
It is gratifying to observe the high stan- 
dards of my colleagues and their desire 
to do what is right and best for each 
patient. 

3. We represent one of the best volun- 
teer forces for good in this country. I 
have always been impressed by the mag- 
nitude of this effort, which takes many 
forms in our communities and nation. 
Our activities in organizations like the 


American Heart Association and the 
American College of Cardiology, which 
are designed to educate the public, 
improve medical care, combat smoking 
behavior, and so forth, are laudatory. 
Most of the physicians I know are active 
in religious, civic or community organi- 
zations. They sit on school boards, sup- 
port the fine arts and otherwise promote 
the common welfare. Many physicians 
serve as volunteers in free clinics and 
other humanitarian programs, and all 
physicians treat many patients without 
charge. I believe that these volunteer 
activities of physicians have been and 
will continue to be a powerful force for 
good in our communities, our country 
and the world. 

4. Physicians contribute importantly to 
the economic health of the country, not 
only as taxpayers but by providing jobs 
for their staff in the health care system. 
We have always been loyal Americans, 
supporting the fundamental values of 
our Constitution. Since all of us have 
gone through difficult economic circum- 
stances in our training, we understand 
the treasured promise of this country, 
whereby it is possible for anyone to 
improve his or her condition through 
hard work and sacrifice. No, we are not 
what’s wrong with America. 

As a member of this “economic elite,” 
I believe we have been unjustly singled 
out by rhetoric that can only cause 
unnecessary divisiveness. It is interesting 
to note that patients themselves appear 
to have another view and almost always 
express satisfaction with their personal 
physicians despite some dissatisfactions 
with the health care system. In the diffi- 
cult times ahead, it is clear that we will 
be called on to maintain our substantial 
contributions to society. In these times it 
would be nice if our current administra- 
tion appreciated us as much as we appre- 
ciate the opportunity to be Americans. 

Dr. Parmley, a San Francisco cardiolo- 
gist, is editor in chief of the Journal of 
the American College of Cardiology. 

Reprinted with permission from the 
American College of Cardiology (Jour- 
nal of the American College of Cardiolo- 
gy, 1993, Vol. 21, No. 7, page 1752.) 


I t was 1998 when the U.S. Congress 
passed the Commercial and Luxury 
Vessel Improvement Act (known as 
CLIA ’98) in an attempt to put an end to 
disasters at sea. However, it took four 
more years to develop the administrative 
regulations needed to enforce it. Now, in 
the year 2003, it has been operational 
for a year, and we have done an investi- 
gation to determine the impact of the 
new law on the mariners directly affect- 
ed by it. You may be surprised by our 
findings - or you may not be! 

Large ships are covered differently in 
the new regulations than smaller plea- 
sure boats, being placed in a “highly 
complex” category. Some tanker 
groundings had led to massive oil spills, 
and the federal government had con- 
cluded that tighter controls on naviga- 
tion practices were needed to prevent 
such catastrophes in the future. 

The captain of the giant tanker, 
Noxxe Zedlav, gave us a tour of his ves- 
sel’s wheel room. We saw the sophisti- 
cated navigational equipment that has 
been on board since the ship was 
launched many years ago, as well as the 
redundant devices and procedures re- 
quired by CLIA ’98. We also met the 
clerks who are on duty around the clock 
whenever the vessel is under way, 
recording the results of the mandated 
Quirk Containment (QC) and Provide 
Tidiness (PT) programs, checking print- 
outs of the statistical calculations done 
by the on-board computer, and gener- 
ating reports to be scrutinized by the 
government inspectors who may appear 
by helicopter, unannounced, whenever 
the weather permits. The captain was 
unable to identify any way in which 
operations were truly safer than before, 
however. “Occasional foul-ups occur 
when human nature is involved,” he 
said. “We just document them with a 
higher degree of sophistication now.” 

The situation was quite different when 
we interviewed the owner of a more 
modest, family-sized cruiser. He, too, 
was required to obey the “moderately 
complex” standards. Finding room for 
the newly required navigation equip- 
ment on such a small boat, where every 


space was already utilized, proved to be 
difficult. He finally solved the problem 
by removing the vessel’s “head” and 
installing the instruments right next to 
the washbowl. The toilet paper holder 
was replaced by a longer device to hold 
rolls of computer paper. “One’s about 
as useful as the other,” said the skipper. 

Our last interview was with the owner 
of a sailboard, which is little more than 
a surfboard with a sail on it. “I qualified 
for the ‘waived’ category under CLIA 
’98,” he said, “because my boat is less 
than 10 feet long and doesn’t have a 
motor. However, I still have to register 
and pay a substantial fee every two 
years, and I must keep navigation 
records on board at all times, even 
though I never sail out of sight of land.” 

His solution to the record-keeping 
requirements was ingenious, but not 
completely satisfactory. He bought a 
small dinghy, mounted a waterproof fil- 
ing cabinet in it and towed it behind his 
sailboard whenever he went out. When 
we asked how this had worked for him, 
he said: “It really slowed me down, but I 
kept going until an inspector showed up 
in a powerboat one day while I was out 
sailing. At first I thought he was going to 
try to get on board with me, which 
would have assured a quick swim for 
both of us. Instead, he climbed into the 
dinghy, opened the filing cabinet, 
inspected my records and wrote me up 
because I didn’t have a compass on 
board. That’s when I decided to give up 
sailing.” 

Lest readers think that all is not well 
with CLIA ’98, we must point out that 
the new law has had a substantial effect 
in reducing the nation’s unemployment 
rate, because so many people are being 
recruited to work as inspectors. Appli- 
cants must be able to read and write - 
and preference is given to those who can 
swim. 

Since the author must also deal with 
CLIA inspectors, this article was submit- 
ted anonymously. 

Reprinted with permission from Ohio 
Medicine, May 1993. 


Illinois groups sponsor career opportunities day 

Are you an internal medicine resident or fellow looking for a practice opportu- 
nity? Are you looking for a partner or a new practice? Does your practice need 
more internists? Are you interested in learning more about jobs for internists? If 
so, the upcoming Career Opportunities Day for Internal Medicine may help 
you. 

Slated for Sept. 18 in Chicago, the job fair will provide an easy way for inter- 
nal medicine residents, fellows and practicing internists from Illinois, Wisconsin 
and Indiana to learn about career opportunities from other physicians, group 
practices, clinics, hospitals, recruiters and HMOs. The event is sponsored by 
the Illinois Society of Internal Medicine, the Illinois Associates Council, the Illi- 
nois Chapter of the American College of Physicians and the ISMS Resident 
Physicians Section. Exhibits will be open from 11 a.m. to 2 p.m. 

The job fair will also feature educational meetings addressing contract negoti- 
ation, recruiter evaluation, interview preparation and overviews of medical 
practice types. The sessions will be held from 9:30 a.m. to 1 1 a.m. 

Career day will be held at Rush-Presbyterian-St. Luke’s Medical Center, 
Room 500. To obtain registration materials, contact ISIM at (312) 263-7150. ■ 
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Nine of 10 policyholders 
happy with ISMIE 

A new Exchange survey measures physician satisfaction and the service 
initiative’s progress. By Gina Kimmey 


T o help identify policy- 
holders’ priorities and 
expectations, ISMIE 
asked its insureds what they 
think about professional liabili- 
ty in general and the Exchange 
in particular. The results are in, 
and the good news is that more 
than 80 percent of current poli- 
cyholders are not at all likely to 
change to another insurer. 

Overall, nine out of 10 poli- 
cyholders have a “favorable” 
impression of the company, 
with almost half having a “very 
favorable” impression. Seventy- 
two percent said their impres- 
sions were related to the service 
they received from ISMIE 
employees. When asked to rate 
in importance a list of five 
aspects of employee perfor- 
mance, policyholders ranked 
accessibility and knowledge first 
and second. On a scale of one to 
10, both aspects averaged more 
than eight on an ISMIE employ- 
ee performance scale. 

Policyholders who have faced 
a claim tended to rate ISMIE 


employee performance higher 
than did other policyholders, 
possibly because they’ve seen 
firsthand the excellent claims 
and defense benefits of ISMIE, 
noted Harold L. Jensen, MD, 
chairman of the ISMIE Board 
of Governors. More than 70 
percent said their contact with 
ISMIE employees met their 
expectations, and 18 percent 
said the contacts exceeded their 
expectations. Respondents cited 
prompt and supportive service, 
commitment, a courteous pro- 
fessional attitude, and knowl- 
edge as factors influencing their 
opinions. 

“The goal of the Physician- 
Eirst Service initiative is to pro- 
duce a more accessible, user- 
friendly company,” said Dr. 
Jensen. “The positive responses 
received from physicians who 
have had the most experience 
with the company reassure us 
that we are moving in the right 
direction.” 

Conducted by the indepen- 
dent research firm Coldwater 


Corp., the survey polled policy- 
holders about their needs and 
expectations, ISMIE perfor- 
mance and attitudes toward 
specific insurance issues and 
policies. Out of 10,878 surveys 
mailed to policyholders, profes- 
sional corporations and group 
clinics, 2,829 were returned. A 
phone survey of 501 policy- 
holders was also conducted. 

“I’ve been conducting cus- 
tomer satisfaction surveys for 
nearly 20 years, and these are 
some of the best results I’ve ever 
seen,” said Mary Lukens, a 
Coldwater researcher and part- 
ner. “It has been VA years since 
the [ISMIE] Board and senior 
management committed them- 
selves to Physician-Eirst Service 
and placed it at the top of their 
agenda. That commitment is 
obviously paying off.” 

“We hoped the survey would 
also tell us which areas of ser- 
vice we needed to improve,” 
said Dr. Jensen. “Our No. 1 
priority in providing profession- 
al liability protection is the poli- 
cyholder-owner. We are very 
encouraged to see that 80 per- 
cent of our physicians are hap- 
py with the service they receive, 
but we’ll continue working to 
bolster our service to meet the 
needs of the other 20 percent.” 

The not-so-good news re- 
vealed in the survey is that some 
policyholders are not aware of 
many of the benefits for physi- 
cians, as ISMIE physician-own- 
ers. As a physician-owned 
insurance company, the 
Exchange provides policyhold- 
ers with the unique benefit of 
true peer review. Dr. Jensen 
said. “ISMIE policyholders can 
take comfort in knowing that 
no settle-or-defend decision is 
made and no underwriting 
changes are undertaken without 
other physicians first reviewing 
the facts.” All ISMIE programs 
and policies are developed by 
(Continued on page 14) 


Professional liability situation 

The survey asked policyholders if they think the 
professional liability situation had improved, stayed 
about the same or worsened over the past few 
years. 


60 % 



Source: ISMIE Policyholder Survey 
February 1993 
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Judges to decide on expert testimony 

The U.S. Supreme Court ruled that federal courts will serve as 
“gatekeepers” to decide whether to admit expert testimony as 
evidence, the AM A reported. Spurred by a case to determine 
whether Bendectin caused birth defects, the high court’s deci- 
sion means trial courts are responsible for assessing the validi- 
ty of the scientific reasoning of expert testimony and the testi- 
mony’s application to the facts. Bendectin is a morning-sick- 
ness drug prescribed to pregnant women from 1956 to 1983. 
The Bendectin case was remanded to the lower courts for 
rehearing. 

The AM A and 15 other members of the AMA/Specialty 
Society Medical Liability Project filed an amicus brief in the 
case. The groups argued that publication in a peer-reviewed 
journal is a “significant indicator” that a hypothesis or study is 
truly scientific. In addition, they said that in cases in which, 
after many years of investigation, there is no peer-reviewed lit- 
erature supporting the issue, the “scientific knowledge” stan- 
dard would not be met. The court agreed. Viewing the ruling 
as a positive step toward eliminating “junk science,” organized 
medicine hopes the decision will reinforce the idea that trial 
courts should be more careful in determining which expert 
witnesses are truly knowledgeable about particular subjects. ■ 

CNA to pay $11.4 million for libel 

A state court jury has ordered CNA Insurance Cos. to pay 
$11.4 million - half in punitive damages - to an orthopedic 
surgeon who claimed CNA employees libeled and slandered 
him by spreading rumors of drug use. In a 1985 arrest, police 
found 30 g of cocaine in the physician’s possession. But the 
physician said that after he stopped using drugs, rumors of his 
drug use continued. 

As reported in Business Insurance, the 1989 suit claims that 
CNA conspired with other insurance companies, lawyers, doc- 
tors and news organizations to ruin his practice. The jury 
awarded $4.99 million to compensate for damage to his past 
business relationships and $713,000 for damage to prospective 
relationships. An earlier $34 million award was overturned on 
appeal in 1992. ■ 

Hospitals sue Blue Cross for antitrust 

In a suit filed in June, nine New Jersey hospitals are suing Blue 
Cross and Blue Shield of New Jersey’s new HMO, claiming 
the 56-hospital network violates antitrust laws. The hospitals, 
all excluded from the network, say the plan violates antitrust 
laws, because it prohibits network hospitals from charging 
other insurers less than the network rate unless the hospitals 
automatically give Blue Cross and Blue Shield of New Jersey 
the same lower rate. Business Insurance reported. 

The suit also charges that Blue Cross of New Jersey is trying 
to create a monopoly of the state’s nongovernment health care 
market by selecting 5,800 of New Jersey’s 17,000 doctors as 
network physicians and influencing them to direct patients to 
network hospitals. It also challenges the plan’s intent to reim- 
burse network hospitals within 48 hours, while waiting up to 
60 days to reimburse non-network hospitals. ■ 
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Enterprise liability - a mechanism for shifting costs 


The following is adapted from a paper 
written by the Physician Insurers Asso- 
ciation of America. All statistics are 
from PIAA. 

A s part of its health care reform 
initiative, the Clinton adminis- 
tration has proposed enterprise 
liability to remove malpractice liability 
pressures from individual health care 
providers. Under enterprise liability, 
practitioners would receive federal 
immunity from lawsuits; all legal actions 


resulting from alleged individual negli- 
gence would be brought against Account- 
able Health Plans - the primary deliver- 
ers of health care services, resembling 
today’s large managed care plans. 

Physicians, currently the largest pur- 
chasers of medical malpractice insur- 
ance, would allegedly no longer need it. 
AHPs would provide this protection by 
purchasing liability insurance for all 
practitioners, corporations, hospitals 
and themselves. Typical AHPs would be 
formed by large metropolitan or 


YOCON' 

YOHIMBINE HCI 


Descriptfon: Yohimbine is a 3a-15a-208*17a-hydroxy Yohimbine-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

AcUm; Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine's pSripherat autonomic nervous 
system effect is to increase ^ri^T^athetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be no^ that in male sexual 
performance, erection is linked to cholinerijte activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a sflmuttting action on the mowi and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohitrtoine has a mild 
anti-diuretic adion, potebly via stimulation of h^thalmic centers and 
release of posterior (Mary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effetfe mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to (parMI^ this effect in terms of Ycfeimbine dosa^. 

MCAfettons; Yocon® is indicated as a sympathicolytic and mydriatric. It may 
tave activity as an aphrodisiac. 

Contraindii^ions: Renal diseases,^ and patient’s sensflive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be Offered of additional contraindications. 

WOrniiqi; Efenerally , this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevaUon of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^’2 Also duziness, 
headache, skin flushing reported when used orally. i 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^'3.4 i tablet (5,4 mg) 3 times a day. to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness . In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
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How Supplied: Oral tablets of Yoojn* 1/12 gr. 5.4 mg in 
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statewide organizations that included 
dozens of hospitals and perhaps thou- 
sands of physicians and other practition- 
ers. Instead of having many small poli- 
cies tailored to individual insurance 
risks, the insurance market would 
include a few large policies covering gen- 
eral mega-institutional exposure. 

Plaintiffs would no longer be able to 
sue their physicians, but would instead 
sue faceless AHPs. Sixty-five percent of 
all medical malpractice claims stem from 
hospitals, and hospitals would continue 
to be the bull’s eye of the institutional 
target. Physicians would probably 
become witnesses in legal actions, rather 
than defendants. Cases arising from 
treatment provided by many individuals 
would be combined in one claim against 
the AHP, requiring only one defense and 
possibly resulting in administrative sav- 
ings. The Clinton administration has 
said, however, that any savings might be 
equal to, or even exceeded by, the costs 
of administering enterprise liability. 

Proponents of enterprise liability say the 
benefits might be the foilowing: 

• Individual physicians could not be 
sued. 

• Individual physicians might no longer 
have to pay medical malpractice premi- 
ums or worry about tail coverage, as 
they do under the current claims made 
coverage, because the AHP would pay. 

• Administrative savings would accrue 


through reduced defense costs and per- 
haps by aggregate coverage, resulting in 
reduced malpractice insurance costs. 
Large insurance providers would com- 
pete for the extensive liability coverage 
required by the AHPs, which could 
reduce malpractice insurance costs. 

• Total indemnification awards would 
be reduced because there would be fewer 
defendants. 

Opponents of enterprise liability point to 
the following problems: 

Only one in three malpractice claims 
brought by plaintiffs and their attorneys 
result in an indemnity payment; the oth- 
er two are won by the defendant, 
dropped by the plaintiff or dismissed by 
the court. These claims are costly to 
defend. Further, malpractice claims are 
reported to insurers approximately two 
years after the alleged incident has 
occurred and are concluded six to eight 
years after the incident, with the delay 
caused by the tort resolution system. 
Enterprise liability would not change 
these unfair and inefficient aspects of the 
current tort system. In fact, enterprise 
liability would do nothing to improve 
the tort system’s inefficiency, which 
causes more than 43 percent of money 
spent on claims resolution to go to attor- 
neys. 

Today, most insurance is provided by 
physician- or hospital-owned carriers, or 
self-insurance plans, which are in busi- 
ness to reduce costs, not to make profits. 
Even so, average malpractice indemnity 
payments have doubled over the past 
(Continued on page 12) 
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Take a break from your evers'day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical fronuers. Get hands-on 
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Guidelines on parental notification explained 


PARENTAL CONSENT is 

necessary for most 
medical and surgical 
procedures per- 
formed on minors. 
Although physicians 
may provide certain 
services to minor 
patients without 
parental consent, 
there are some limitations, as document- 
ed in the Consent by Minors to Medical 
Procedures Act [410 ILCS 210/0.01 et 
seq. (1992)], formerly [III. Rev. Stat., ch. 
Ill, pars. 4500 -4505]). 

All patients under the age of 18 are 
considered minors under the law. How- 
ever, all minors who are parents, mar- 
ried or pregnant may consent to medical 
or surgical procedures without their par- 
ents’ consent, because they are consid- 
ered to be of legal age. Physicians are 
exempt from obtaining parental consent 
if they are providing emergency treat- 
ment or first aid to a minor. Parental 
consent is not required by law if physi- 
cians are providing services to a minor 
who is a victim of sexual assault or 
abuse and if obtaining such consent is 
not reasonably feasible without affecting 
the minor’s health. 

Nothing in state law indicates what 
type of consent may be honored if a 
minor patient seeks care from a physi- 
cian without a parent present. 

BIRTH CONTROL SERVICES may be delivered 
by all physicians licensed in Illinois to 
practice medicine in all its branches, 
including physicians practicing in feder- 
ally funded clinics and Title IX clinics, 
according to the Birth Control Services 
to Minors Act [325 ILCS 10/0.01 et seq. 
(1992)], formerly [111. Rev. Stat., ch. Ill 
1/2, par. 4650 et seq.]). Specifically, 
birth control services may be rendered to 
minors who are married, are parents 
themselves, are pregnant, or have the 
consent of their parents or legal 
guardian. Such services can also be deliv- 
ered to minors if failure to provide these 
services would create a serious health 
hazard or if the minor patient is referred 
by a physician, clergyman or Planned 
Parenthood agency. 

VENEREAL DISEASE and chemical abuse 
diagnosis and treatment may be provid- 
ed to minors by physicians, as outlined 
in the Consent by Minors to Medical 
Procedures Act [410 ILCS 210/5 
(1992)], formerly [III. Rev. Stat., ch. Ill, 
pars. 4500 - 4505]). Specifically, physi- 
cians may render such services to a con- 
senting minor between the ages of 12 
and 18 without parental consent. When 
providing services with a minor’s con- 
sent, physicians should make reasonable 
attempts to involve the patient’s family, 
provided the treating physician believes 
that such involvement would not be 
detrimental to the minor, according to 
the Act. Legislation has been passed 
modifying these requirements by permit- 
ting health care workers to provide more 
services to children who live in families 
with problems of drug or alcohol abuse. 

However, parental notification must 
be given for physicians to provide 
minors with more than two treatment 
sessions for alcohol abuse. In addition, 
without parental consent, mental health 


facilities may not provide more than five 
45-minute outpatient sessions to treat 
minors aged 12 to 17 for alcohol abuse. 

CHILD ABUSE and neglect must be reported 
by physicians to the appropriate state 
authorities. Physicians may not allege that 
such communications with their patients 
are privileged, according to Illinois law 
[325 ILCS 5/4 et seq. (1992)1, formerly 
[111. Rev. Stat., ch. 23, par. 2054]. Conse- 
quently, communications and records 
concerning reports of suspected abuse 


and neglect can be obtained by law 
enforcement and child welfare agencies to 
facilitate investigations of these reports. 

PARENTAL CONSENT POWERS with respect to 
minors’ health care matters under the 
terms of a divorce decree are spelled out 
in the Illinois Marriage and Dissolution 
of Marriage Act [750 ILCS 5/101 et seq. 
(1992)], formerly [III. Rev. Stat., ch. 40, 
par. 101 et seq.]. Under Illinois law, 
both custodial and noncustodial parents 
have the right to access information and 


records, and to make health care deci- 
sions for their minor children in accor- 
dance with the terms of any divorce 
decree or custody order. Under a joint 
custody award, each parent’s rights, 
powers and responsibilities for the care 
of children, including health care mat- 
ters, are specified in the Act (sec. 
602.1(d)). Therefore, unless physicians 
are given notice of the terms of the 
divorce decree, doctors acting in good 
faith may assume parents have the right 
to access health information about their 
child. When physicians know there has 
been a divorce in the family, they may 
wish to ask the custodial parent about 
(Continued on page 12) 


Breast of 
chicken 



3-oz. cooked serving 
of chicken breast 


Today’s Pork: 

Compare it to chicken 
for a healthy surprise 

You may not have considered pork to be a healthy 
choice for your patients on fat-modified diets. 

But today’s fresh pork compares surprisingly well 
to chicken in total fat, saturated fat, cholesterol, 
and calories.*-^* 

Compare pork with chicken 


1 , 2 * 



Calories 

Total 

Fat 

Saturated 

Fatty Acids Cholesterol 

Chicken Breast, 
skinless 

140 

3.0 g 

0.9 g 

72 mg 

Pork Tenderloin, 
trimmed 

139 

4.1 g 

L4g 

67 mg 

Pork Top Loin 
Roast (boneless), 
trimmed 

165 

6.1 g 

2.2 g 

66 mg 

Center Loin Chop, 
trimmed 

172 

6.9 g 

2.5 g 

70 mg 

Chicken Thigh, 
skinless 

178 

9.2 g 

2.6 g 

81 mg 



3-oz. cooked serving 
of pork tenderloin 


New study: 

Pork is now 31% leaner 


Pork is leaner today because of significant 
changes made in breeding and feeding tech- 
niques.* According to new 1992 official USDA 
data, fresh pork sold today contains an average 
of 31% less fat after cooking and trimming 
than the same pork cuts reported in 1983.* 


Today’s pork fits well within the dietary guide- 
lines recommended by both the American 
Heart Association and the National Cholesterol 
Education Program. Here’s some advice to help 
patients on low-fat diets enjoy the variety, extra 
taste, and versatility of pork: 

• Choose the leanest cuts. Shop for cuts with 
“loin” in the name. 

• Trim away any visible fat. 

• Keep portions moderate (about 3 oz, cooked). 

• Prepare by broiling or roasting, and avoid addi- 
tional fat in preparation. 

1 . us Dept of Agriculture. Composition of Foods: Pork Products, 1992. 
Agricultural handbook 8-10. 

2. US Dept of Agriculture. Composition of Foods: Poultry Products, 1979. 
Agricultural handbook 8-5. 


♦Table refers to 3-oz, cooked servings. 




TODAY’S PORK 


The Other White Meat® 

) 1993 National Live Stock and Meat Board in cooperation with the National Pork Board 
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Guidelines 

(Continued from page 11) 

any health care specifics in the decree. 
Physicians may see the decree and retain 
a copy for their records. Unless other- 
wise specified in a divorce decree, physi- 
cians are authorized to discuss these 
matters with any parent. ■ 

Editor’s note: This is the last in a series 
on medical-legal issues written by the 
ISMS Medical Legal Council. These 
guidelines do not necessarily represent 
ISMS policy. They are intended to serve 
as only a guide for physicians, not spe- 
cific legal advice. 


Enterprise liability 

(Continued from page 10) 

five years. These carriers return any 
profits in rate abatement or in dividends 
to policyholders. The commercial carri- 
ers still in the market must compete on 
this playing field. 

Enterprise liability does nothing to 
address these issues and introduces 
these additional concerns: 

• The AHPs would be deep pockets for 
the plaintiff bar. Awards could be 
expected to be larger, not smaller, 
because of the much larger coverage lim- 
its available. 


• Plaintiffs and their attorneys would sue 
faceless business organizations, AHPs, 
which could increase the number of 
suits. Plaintiffs and their attorneys 
would be more likely to bring nonmeri- 
torious claims against an organization 
than against personal physicians. 

• In allegations of negligence, physicians 
would lose their individual rights and 
responsibilities to defend their actions. 
AHPs would be more inclined to settle 
nonmeritorious claims - a reversal of the 
current practice of physician-owned car- 
riers. 

• Although individual physicians would 
no longer be required to purchase mal- 
practice insurance, physicians would 


undoubtedly still have to share in the 
burden of insurance costs, probably 
through a reimbursement mechanism. 

• Physicians’ insurance policies currently 
follow them wherever they practice 
medicine. Practicing at multiple AHPs 
would create problems in coordinating 
coverage. A system that allowed physi- 
cians to make payments “in kind” 
through reduced reimbursement for ser- 
vices would require a complicated 
accounting system. 

• Historically, relationships between 
medical staffs and institutions have not 
always been harmonious. With AHPs as 
umbrella corporate bodies, the physi- 
cian-AHP relationship might be even 
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similar to that of placebo (6%) at the recommended dose. 

Rapid-Acting* 

CLARITIN Tablets started working in some patients as soon 
as 30 minutes; 65% experienced relief within 2 hours. 

Once-a-Day Dosing 

One 10 mg CLARITIN Tablet provides round-the-clock relief 

Low Incidence 
of Adverse Effects 

In controlled clinical trials, the incidence of reported 
adverse effects in patients receiving CLARITIN Tablets 
was similar to that in patients receiving placeix). 

See CLARITIN Tablets full Prescribing Information. 
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No Torsades de Pointes Type 
Arrhythmias Reported to Date 

Not seen in over 5 years of worldwide clinical experience. 

In a study with CLARITIN Tablets given at 4 times the clinical dose 

for 90 days, no significant increase in QTc was seen on ECGs. 

*ln studies with CLARITIN Tablets at doses 2 to 4 times higher than the 
recommended dose of 1 0 mg, a dose-related increase in the incidence of 
somnolence was observed. 

f Relief began in 13% of treated patients vs 4% of placebo-treated patients 
within 30 minutes (P=.04). At 2 hours, 48% of patients receiving placebo 
experienced relief Distribution of onset times was significantly earlier for 
CARITIN Tablets vs placebo (P=.03). 
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poorer. The proposed plan would place 
AHPs and physicians at odds, because 
each time an action was filed against 
them, AHPs would question the quality 
of care. Instead of having the courts 
determine liability, the new system 
would allow AHPs to do so. However, 
AHPs could not be as neutral as the 
courts. 

• Because they bear the brunt of liability 
exposure, AHPs would be inclined to use 
management techniques to try to control 
malpractice risk - exerting more control 
over practitioners to prevent claims. In 
cases in which AHPs might benefit from 
the delivery of medical services, defen- 
sive medicine might increase. AHPs 


might want physicians to perform proce- 
dures that have a higher profit margin 
and restrict the others. AHPs would set 
standards of care, with the profit margin 
being a determinant. 

• The physician-patient relationship 
might become more strained because of 
the increased control and practice stan- 
dards imposed by the corporate AHPs. 

• When an action was brought against 
an AHP for the acts of a practitioner, 
and the AHP and practitioner differed 
regarding the merits of the action, they 
would become legal adversaries. Practi- 
tioners would be forced to defend their 
rights, possibly even the right to practice 
medicine, against AHPs. 


• Since the AHP, not the physician, 
would be sued, practitioners would no 
longer be directly accountable for their 
actions. Doctors are now accountable by 
societal standards, which would be 
replaced by corporate or AHP guide- 
lines. 

• The large insurance carriers, which 
would be the only ones capable of pro- 
viding coverage to the corporate AHPs, 
would again dominate the medical mal- 
practice insurance marketplace. Physi- 
cian-owned-and-operated medical mal- 
practice insurance carriers, which now 
provide physician education and loss 
prevention services, would be replaced 
by the large commercial carriers. These 


commercial carriers are in business to 
make money and have no incentive to be 
committed to the long-term benefits of 
physician-oriented activities. 

At best, enterprise liability would shift 
the burden of malpractice costs from 
individual providers to AHPs. Physicians 
would still have to defend their actions, 
however, and they would lose the pro- 
tections granted by the courts. Those 
protections would be replaced by corpo- 
rate standards and review procedures 
practiced by AHPs. Furthermore, aggre- 
gated risk in AHPs would increase the 
potential for larger awards and settle- 
ments, and increase, rather than 
decrease, malpractice insurance costs. ■ 
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CLARITIN Tablets are indicated for the relief of nasal and non-nasal symptoms of seasonal allergic rhinitis. 

CONTRAINDICATIONS 

CLARITIN Tablets are contraindicated in patients who are hypersensitive to this medication or to any of its ingredients. 

PRECAUTIONS 

General: Patients with liver impairment should be given a lower initial dose (10 mg every other day) because they have reduced 
clearance of CLARITIN Tablets. 

Drug Interactions: Drugs known to inhibit hepatic metabolism should be coadministered with caution until definitive interaction 
studies can be completed. The number of subjects who concomitantly received macrolide antibiotics, ketoconazole, cimetidine, 
ranitidine, or theophylline along with CLARITIN Tablets In controlled clinical trials is too small to rule out possible drug-drug 
interactions. There does not appear to be an increase in adverse events in subjects who received oral contraceptives and 
CLARITIN Tablets compared to placebo. 

Carcinogenesis, Mutagenesis, and Impairment of Fertility: In an 18-month oncogenicity study in mice and a 2-year study in 
rats, loratadine was administered in the diet at doses up to 40 mg/kg (mice) and 25 mg/kg (rats). In the carcinogenicity studies, 
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tive of human response, CLARITIN Tablets should be used during pregnancy only if clearly needed. 

Nursing Mothers: Loratadine and its metabolite, descarboethoxyloratadine, pass easily into breast milk and achieve concentra- 
tions that are equivalent to plasma levels with an AUCmig/AUCpi^mj ratio of 1.17 and 0.85 for the parent and active metabolite, 
respectively. Following a single oral dose of 40 mg, a small amount of loratadine and metabolite was excreted into the breast 
milk (approximately 0.03% of 40 mg over 48 hours). A decision should be made whether to discontinue nursing or to discon- 
tinue the drug, taking Into account the importance of the drug to the mother. Caution should be exercised when CLARITIN 
Tablets are administered to a nursing woman. 

Pediatric Use: Safety and effectiveness in children below the age of 12 years have not been established. 

ADVERSE REACTIONS 

Approximately 90,000 patients received CLARITIN Tablets 10 mg once daily in controlled and uncontrolled studies. Placebo- 
controlled clinical trials at the recommended dose of 10 mg once a day varied from 2 weeks’ to 6 months' duration. The rate of 
premature withdrawal from these trials was approximately 2% in both the treated and placebo groups. 


REPORTED ADVERSE EVENTS WITH AN INCIDENCE OF MORE THAN 2% IN 
PLACEBO-CONTROLLED ALLERGIC RHINITIS CLINICAL TRIALS 
PERCENT OF PATIENTS REPORTING 



LORATADINE 

10 mg QD 
n = 1926 

PlA(»0 

n = 2545 

(XEMAST1NE 

1 mg BID 
n = 536 

TERFENADINE 

60 mg BID 
n = 684 

Headache 

12 

11 

8 

8 

Somnolence 

8 

6 

22 

9 

Fatigue 

4 

3 

10 

2 

Dry Mouth 

3 

2 

4 

3 


Adverse event rates did not appear to differ significantly based on age, sex, or race, although the number of non -white sub- 
jects was relatively small. 

In addition to those adverse events reported above, the following adverse events have been reported in 2% or fewer patients. 
Autonomic Nervous System Altered salivation, increased sweating, altered lacrimation, hypoesthesia, impotence, thirst, flushing. 
Body As A Whole Conjunctivitis, blurred vision, earache, eye pain, tinnitus, asthenia, weight gain, back pain, leg cramps, 
malaise, chest pain, rigors, fever, aggravated allergy, upper respiratory infection, angioneurotic edema. 

Cardiovascular System Hypotension, hypertension, palpitations, syncope, tachycardia. 

Central and Peripheral Nervous System Hyperkinesia, blepharospasm, paresthesia, dizziness, migraine, tremor, vertigo, 
dysphonia. 

Gastrointestinal System Abdominal distress, nausea, vomiting, flatulence, gastritis, constipation, diarrhea, altered taste, 
increased appetite, anorexia, dyspepsia, stomatitis, toothache. 

Musculoskeletal System Arthralgia, myalgia. 

Psychiatric Anxiety, depression, agitation, insomnia, paroniria, amnesia, impaired concentration, confusion, decreased libido, 
nervousness. 

Reproductive System Breast pain, menorrhagia, dysmenorrhea, vaginitis. 

Respiratory System Nasal dryness, epistaxis, pharyngitis, dyspnea, nasal congestion, coughing, rhinitis, hemoptysis, sinusitis, 
sneezing, bronchospasm, bronchitis, laryngitis. 

Skin and Appendages Dermatitis, dry hair, dry skin, urticaria, rash, pruritus, photosensitivity reaction, purpura. 

Urinary System Urinary discoloration, altered micturition. 

In addition, the following spontaneous adverse events have been reported rarely during the marketing of loratadine: 
peripheral edema; abnormal hepatic function including jaundice, hepatitis, and hepatic necrosis: alopecia; seizures; breast 
enlargement; eiythema multiforme. 

OVERDOSAGE 

Somnolence, tachycardia, and headache have been reported with overdoses greater than 10 mg (40 to 180 mg). In the event of 
overdosage, general symptomatic and supportive measures should be instituted promptly and maintained for as long as necessary. 

Treatment of overdosage would reasonably consist of emesis (ipecac syrup), except in patients with impaired consciousness, 
followed by the administration of activated charcoal to absorb any remaining drug. If vomiting is unsuccessful, or contra- 
indicated, gastric lavage should be pertormed with normal saline. Saline cathartics may also be of value for rapid dilution of 
bowel contents. Loratadine is not eliminated by hemodialysis. It is not known if loratadine is eliminated by peritoneal dialysis. 

Oral LDsg values for loratadine were greater than 5000 mg/kg in rats and mice. Doses as high as 10 times the recommended 
clinical doses showed no effects in rats, mice, and monkeys. 
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Percentage of policyholders unaware of 
the following ISMIE services: 



Source: ISMIE Policyholder Survey 
February 1993 


Survey 

(Continued from page 9) 

physicians, for physicians, he added. 

From the survey results, ISMIE learned 
that although 22 percent of physicians 
think the malpractice situation in Illinois 
has improved over the past few years, 44 
percent believe it has stayed the same, 
and another 22 percent said the situation 
has worsened. “The results indicated 
that older physicians are more likely to 
think the situation today is better,” said 
Dr. Jensen. “Many younger physicians 
didn’t experience the availability and 
affordability crisis of the 1970s, which led 
to the creation of ISMIE. Therefore, they 
are less likely to recognize the improve- 
ments in today’s malpractice climate.” 



Marketing Yoar 
Medical Practice 

Doctors! 

Do you nood 
morkoting but 
don't know 
whore to start? 

Call: 

Marketing Yoar 
Services 

108 Wiimot Road 
Saite P600 
Deerfieid 6001 S 
708-940-0380 

o Marketing pians 

o Newsietters 

o Brochures 

o Seminars 

o Direct maii 

o Advertisements 

o Others? ]ast aski 


WHEN ASKED TO RATE the importance of 
five aspects of an insurance program, 
policyholders ranked aggressive defense 
as the most important, giving it a 9.3 on 
a scale of one to 10. Respondents ranked 
consent to settle an 8.3, the cost of pre- 
miums 8.3, equitable classification of 
risk 8.3 and physician ownership and 
management 7.3. Addressing the most 
and least important aspects of a liability 
insurance program, almost 80 percent of 
respondents chose an aggressive defense 
as most important, and 40 percent chose 
physician ownership as least important. 

“I’m concerned that some of our poli- 
cyholders seem unaware of the benefits 
of physician ownership - benefits not 
available from commercial carriers,” 
said Dr. Jensen. “Physician ownership 
means that as a policyholder, you can be 
sure your opinion will always be heard. 
Examples of this are the claims review 
committee and the committees that 
review underwriting profiles of policy- 
holders. Physicians on these committees 
are Exchange policyholders’ colleagues 
and peers who are also insured. They are 
not nameless, faceless insurance compa- 
ny employees.” 

The survey also showed that the 
Exchange’s risk management seminars 
and litigation preparation are well- 
known and helpful to policyholders. (See 
chart at right.) But some respondents 
need more information about ISMIE 
programs such as suspended leave cover- 
age, trial time reimbursement, the toll- 
free 800 number, and premium dis- 


counts for clinic and group policies. Dr. 
Jensen said the company intends to step 
up marketing efforts in those areas. 

“It is crucial for the Exchange to 
ensure that each policyholder knows and 
understands what it means to be insured 
with ISMIE,” said Dr. Jensen. “We will 


take the results of this survey and fine- 
tune our efforts so that 10 out of 10 
ISMIE policyholders will be satisfied 
with their medical malpractice insurance 
company.” ■ 
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The only full-service diagnostic facility 

IN DOWNTOWN CHICAGO. 


Magnetic Resonance Imaging: 

▼ Accommodates patients in excess 
of 450 pounds 

▼ Large scanner opening reduces claustrophobia 

▼ Specially installed music system 

▼ MR angiography available 

Computed Tomography: 

V Non-ionic contrasts to reduce risk 
of patient reaction 

Ultrasonography: 

▼ Trans-vaginal probe available 


Nuclear Medicine: 

▼ SPECT imaging for cardiac, bone, 
liver and brain studies 

Mammography: 

V Low dose radiation 

V Accredited by the American 
College of Radiology 

General Radiology: 

V Double contrast 
gastrointestinal studies 


Prompt scheduling and reporting, 

AND A COMPLETE RANGE OF MODALITIES 
FOR YOUR DIAGNOSTIC NEEDS. 

Radiological Physicians Limited 

Call us for an appointment or information (312)807-3555 

Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 a.m. to 1:00 p.m. 
The Garland Building, 111 North Wabash Avenue, Suite 620, Chicago, Illinois 60602 
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Physicians throughout Illinois take time to educate 
community leaders about the practice of medicine. 


BY ANNA BROWN 



ohn E. Lovell, MD, a Tremont family 
physician, prescribed a muscle relaxant and 
X-ray for a male patient in his 30s. The 
man had fallen while skiing and had a large 
bruise on his side. Dr. Lovell told the 
patient he suspected it might be a cracked 
rib. Not seeming concerned, the pa- 
tient said he planned to go skiing again the 
next day. Dr. 

Lovell shook 


his head. 

The doctor’s next 
patient, a frail woman in 
her 90s, was near tears 
as she sat on the examin- 
ing table. Easing herself 
into the prone position, 
she broke down from 
the pain in her back. Her 
husband, sitting nearby, 
explained that his wife 
suffered from nearly 
constant pain and that 
she was unable to eat. 
The woman added that 
she thought she was tak- 
ing too many pills. 

“People talk to their 
doctor differently than 
[they talk to] anyone 
else,” Dr. Lovell told his 
intern, who was there to 


During her mini-internship, Sen. Karen Hasara spent 
time examining orthopedic patients with Sangamon 
County physician John R. Fisk, MD. 


observe the steady stream of nearly 30 patients who 
passed through his office between noon and 6 p.m. 
Before that, the intern had accompanied Dr. Lovell on 
hospital rounds, beginning early that morning. The 
doctor had carefully examined and interviewed each 
patient - those with heart conditions, Crohn’s disease, 
even gangrene. Updating the patients’ charts was the 
most time-consuming aspect of rounds. 

Dr. Lovell is a first-year 
u, participant in Tazewell 
~ County in the ISMS/ 
Q ISMSA Mini-Internship 
Program. He is one of 
more than 50 physicians 
who participated this 
year in the 3-year- 
old joint venture be- 
tween the Society, the 
Illinois State Medical 
Society Alliance (former- 
ly the Auxiliary), and 
county medical societies 
throughout Illinois. 


THE MINI-INTERNSHIP pro- 
gram matches legislators, 
community leaders and 
business representatives 
with physicians state- 
wide. Participants spend 
one or two days experi- 
(Continued on page 16} 
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MINI-INTERNSHIP PROGRAM 


Mini-internships 

(Continued from page 15) 


encing the everyday challenges and complexities of 
practicing medicine. “It is a very positive experience,” 
said Judy Allendorph, an Alliance mini-internship 
coordinator for Madison County. “One of the goals is 
to make friends of legislators and doctors. Through 
the mini-internship program, the door to sharing 
information has been opened.” 

Allendorph’s husband, Mark M. Allendorph, MD, a 
Jerseyville internist, hosted state Rep. Tom Ryder (R- 
Jerseyville) in February. “This was my first experience 
[in the program], but it will not be my last,” Ryder 
said. “We spent most of one day doing procedures at 
the hospital. My strongest memory is the time [Dr. 
AUendorph] took with his patients. Their comfort [evei 
was his primary focus. He did his best to allay their 
concerns and fears.” 

Ryder said he was also amazed by the technology 
used for various procedures. “It was like a video 
game,” he said of the equipment Dr. Allendorph used 
to examine a patient’s intestine and colon. But despite 
the sophisticated instruments the physician used, “his 
examination and observation were crucial,” Ryder 
said. 

After Ryder had completed his one-day internship, 
he met with Dr. Allendorph a few days later to discuss 
what he had seen. “He explained everything thorough- 
ly. He was super, showing me the same kind of 
patience and consideration he showed his patients,” 
Ryder added. 

State Sen. Karen Hasara (R-Springfield), another 
intern, also lauded the program: “I have always had a 
great deal of respect for the medical profession, but 
the program has given me greater insight.” Hasara has 
participated in the program for three years. This year, 
she interned with John R. Fisk, MD, an orthopedic 
surgeon affiliated with the Southern Illinois University 
School of Medicine in Springfield. “The main thing 
that amazed me this year was the variety of orthopedic 
problems we saw. Many were very serious.” 

“We discussed the medical significance of the 
patients, not political issues,” Dr. Fisk said. “I had on 

my agenda to com- 
municate the dis- 
proportionate num- 
ber of public aid 
patients that medi- 
cal schools see. We 
need more equitable 
distribution 
between medical 
schools and private 
practices.” 

Other legislative 
participants includ- 
ed U.S. Rep. Dick 
Durbin (D-Spring- 
field), who was also 
a Sangamon Coun- 
ty intern. Durbin 
spent a day with 
Springfield family 

physician Michael L. Brewer, MD. 

Larry P. Stalter, MD, a family physician, coordinat- 
ed the mini-internship program in Livingston County. 
“I got the impression that some people in the industry 
think we give diagnoses and that’s it,” Dr. Stalter said. 
Participants in Livingston County included a represen- 
tative from Caterpillar Co. and Rep. Dan Rutherford 
(R-Pontiac). “The Caterpillar intern had her eyes 


Ifs a chance for physicians 
to take a day and explain 
what they^re doing without 
writing a letter. By 
communicating directly, 
they’re getting their 
ideas across. 



U.S. Rep. Dick Durbin (center) is a second-year intern. He recentiy accom- 
panied family physician Michael L. Brewer, MD (right), on hospital rounds. 

opened on how we process forms,” he noted. Ruther- 
ford hadn’t realized that Medicare and Medicaid were 
processed on separate forms. Dr. Stalter said, adding 
that the legislator indicated he would investigate the 
possibility of combining the two forms. “The program 
was overwhelmingly beneficial.” 

“i VOLUNTEERED BECAUSE I thought it would be a good 
idea for the public to see that medicine is not as cushy 
as everyone thinks,” said Robert E. Brockman, MD, a 
general surgeon from Kankakee. “I also benefited 
because [the intern] gave me the patient’s perspective 
on how scary surgery is. I learned to zero in and spend 
extra time talking to patients. And it was fun. It was 
nice to have someone tag along. I wish we could do it 
more often. People sometimes get the idea that doctors 
are the cause of medical problems.” 

Rosemary Brockman served as the Alliance coordi- 
nator for the Kankakee County Mini-Internship Pro- 
gram. “I was worried about physicians’ standing in 
the community,” she said. “Ten or 20 years ago, 
physicians were really well thought of. The interns 
were pretty surprised by everything. We had a very 
positive outcome.” 

Rock Island County has one of the largest number of 
physician participants in the mini-internship program 
in Illinois. “We’ve [offered the program] three years in 
a row,” said Mary Ann Stoffel, AUiance coordinator 
for the county. “I wanted to be more involved in leg- 
islative affairs. I thought the program would work 
because the key is education. We’re dealing with legis- 
lators making laws that are governing our spouses.” 

“This is a very well-organized program,” said J.H. 

Gardner, MD, a family physician and president of the 
Rock Island County Medical Society. “The experience 
opened a lot of eyes for interns, especially in the busi- 
ness aspect and in the area of record keeping.” 

“Interns observed that people are concerned about 
health care costs,” said Philip T. Siegert, MD, a Rock 
Island general surgeon. “They learned that patients 
seem to like their own doctors.” 

“Physicians have been tremendously supportive,” 

Stoffel said. “We’ve had wonderful cooperation. 

Physicians love what they’re doing. They also enjoy a 
captive audience [to whom] they can show off their 
trade. They can share their day and their frustrations. 

It’s a chance for physicians to take a day and explain 
what they’re doing without writing a letter. By com- 
municating directly, they’re getting their ideas across.” 

For more information about hosting an ISMSdSMSA 
mini-internship in your area, call (800) 782-ISMS. ■ 
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51 to 75 
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$25 

$ 42 
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13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers; Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positi ons an d Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

iiiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, IL 61801, or call (800) 338- 
2540. 


The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 5^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Allergist, BC/BE: to join active practice western 
suburbs of Chicago on part-time basis, sharing 
weekend call. Please send replies to Box 2246, / 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 

0b/6yn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck Sc Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
&c Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Radiologist - Four-physician group seeking fifth 
to join our well-established and growing prac- 
tice. We are located in east-central Illinois, with 
a four-year college, junior college and a farming 
economy enhanced by numerous growing indus- 
tries. We serve a very modern 230-bed hospital 
($25 million expansion under way) and several 
other sites. Mattoon-Charleston is a great place 
to raise a family while still having access to big- 
city amenities. Please be BC/BE, skilled in inter- 
ventional or MRI, and able to handle general 
diagnostic modalities competently. Please reply 
to Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Ingalls Health System. Dynamic emergency 
medicine group is seeking board-prepared or - 
certified family practice physician with emergen- 
cy medicine experience for full-time position in 
our Fast Track. Active occupational medicine 
program. Excellent compensation. Malpractice 
provided. Contact Cathy Sullivan at (708) 268- 
2510. 


Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, Director of Physician Out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 

Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines: Internal medicine, 
cardiology, family practice, general surgery, 
Ob/Gyn and otorhinolaryngology. No buy-in 
costs. Call schedules you can live with. Guaran- 
teed income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: 
Physician Staffing Specialist at: The Monroe 
Clinic, 1515 Tenth St., Monroe, WI 53566; 
(800) 373-2564. 

Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Gyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. For informa- 
tion, contact Susan Kilpatrick, Physician Out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, lA 52001; (800) 648-6868. 
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Beautiful northwestern Illinois: Seeking primary 
care physicians - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61108-2472. 

Family practice, central Illinois (BC/BE). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 345 N. Main, 
Chatham, IL 62629; (217) 483-3333. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Yo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 

Obstetrics/gynecology: reduce your stress and 
nonproductive time by practicing medicine next 
door to a single high-quality institution. Keokuk 
Area Hospital is recruiting an Ob/Gyn physi- 
cian. Financial package includes a competitive 
income guarantee, sign-on bonus, and a benefits 
package. Income potential is higher than the 
national average. Keokuk, Iowa, offers a 
relaxed, family oriented environment, top-rated 
schools and lots of recreational opportunities. 
Located along the scenic Mississippi River, 
Keokuk offers boating, fishing, skiing, biking 
and lots of scenic beauty to enjoy during your 
time off. For more information about this excit- 
ing Ob/Gyn practice opportunity, please call 
Chris Frankovich at (800) 383-9087 or write to: 
Keokuk Area Hospital, 1600 Morgan St., 
Keokuk, lA 52632; fax (319) 524-5317. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Michigan’s Upper Peninsula: family practice 
physicians. We are seeking BC/BE family prac- 
tice physicians for community health center pro- 
grams in Spalding or Ewen, MI. Small-town 
practice includes hospital, OB preferred. Oppor- 
tunity for precepting and medical school affilia- 
tion. Federal loan repayment site. Competitive 
salary, malpractice and full benefit package. For 
further information, please contact: Donna Jak- 
sic. Executive Director, U.P. Association of 
Rural Health Services, Inc., 220 W. Washington 
St., Suite 430, Marquette, MI 49855, or call 
(906) 228-3613. 

Chicago Health Outreach, Inc. Committed 
physician to provide primary health care to 
homeless and special populations in clinic and 
shelter settings. Board-eligible/ -certified family 
practice or internal medicine. Work collabora- 
tively with nurse practitioners, midwife and 
community health nurse in nurse-managed set- 
ting. Call or send resume to R. Ellis, MD, at 
Chicago Health Outreach, 3355 N. Clark St., 
Chicago, IL 60657; (312) 281-6689. 

An anesthesia group providing anesthesia ser- 
vices at a 200-bed community hospital located 
southwest of Chicago is seeking a board-certi- 
fied/board-eligible anesthesiologist for perma- 
nent daytime employment. Excellent salary and 
benefits. If interested contact Box 2247, / Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Oshkosh, Wis.: Medical groups are recruiting in 
family practice, pediatrics, internal medicine, 
emergency medicine, Ob/Gyn, child neurology, 
rheumatology and otolaryngology. Mercy Medi- 
cal Center has an active medical staff of 130 
physicians in all medical specialties. Oshkosh is 
an attractive community of 55,000 people, 
located on the shores of Lake Winnebago and in 
the heart of Wisconsin’s beautiful Fox River 
Valley (metro area of 350,000 people). Universi- 
ty of 12,000 students. Competitive financial 
packages. Contact Christopher Kashnig, Mercy 
Medical Center, 631 Hazel St., Oshkosh, WI 
54902. Call (414) 236-2430; fax (414) 231- 
5677. 
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Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Internists, ophthalmologists, psychologists, 
orthopedic surgeons, pediatricians, cardiologists, 
psychiatrists, endocrinologists and neurologists: 
Social Security Administration’s Disability Pro- 
grams Branch in downtown Chicago is looking 
for contractors for part-time work, Monday-Fri- 
day, 7 a.m. to 5:30 p.m. Job entails review of 
medical evidence in disability claims. No contact 
with patients. Unrestricted license in any state 
required. Request solicitation RFP 93.7. Submit 
requests to: HHS/DAS Contracting Officer, 105 
W. Adams St., 22nd Floor, Chicago, IL 60603. 


DISSATISFIED WITH 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, Vo Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 


Well-established medical practice for sale. 
Chicago-area location. Gross receipts $120,000. 
Contact (708) 673-3639 between 6 p.m. and 9 p.m. 

Family practice/ pediatrics, established 1973, 
one-hour drive southwest of Chicago. To associ- 
ate then take over practice in a few months. Ful- 
ly equipped and staffed office. No obstetrics. 
Modern community hospital with full specialty 
backup and open medical staff. Friendly com- 
munity with balanced economy, excellent school 
system and plenty of recreational opportunities. 
Call Paterno S. Jurani, MD, (815) 942-2323 
after 6 p.m. 

Mid-central Illinois psychiatric practice for sale. 
Well-established, active. Physician retiring. 
Respond to (312) 782-9035. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


YOUR PRACTICE? 
All Specialties 


450 opportunities in Illinois 
7500 throughout the U.S. 


We're the only firm to place doc- 
tors at the Mayo Clinic. 

You don’t need to contact 
numerous recruiting firms. 

We can place you anywhere. 


Illinois 

25-h Cities: 

Chicago 

Rockford 

Springfield 

Decatur 

Quad Cities 


National 
750-1- Cities: 
Pittsburgh 
Indianapolis 
Kansas City 
St. Louis 
Cincinnati 


Just a sampling of how you can have 
better hospital support, facilities, 
time off, remuneration, and lifestyle: 


MIDWEST 

23 physician, MS group needs 3 FP’s. 
2 year $95,000-1- guarantee, 
call and in-patient optional, full/part 
time. Suburban community, rated in 
top 75 by “Places Rated Almanac.” 

SOUTHWEST 

Leading HMO needs 50 IM/FP 
physicians for offices in two of the 
largest Southwestern metropolitan 
areas. 

IN/IL BORDER 

Immediate patient base. Mid-sized 
city needs FP, IM, solo/ms. $130,000 
first year plus bonus. 

MIDWEST 

Near St. Louis, referral hospital 
needs Ob/Gyn. Excellent income 
guarantees and hospital support in 
a growing suburban area. 


NO COST - our clients pay all costs 
WE NEGOTIATE — the best offers 
CONFIDENTIAL - absolutely 
REFERENCES - you can trust us 



The 
Curare 
Group, Inc. 


( 800 ) 880 - 2028 , FAX: (812) 331-0659 
P.O. Box 5642, Bloomington, IN 47407-5642 
(M-F 9:00-8:00, Sat 12:00-5:00) 


Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

For sale: Riverside. Outstanding, brick colonial, 
columned entry, sweeping staircase, tile roof and 
marble floors are a few of the many special fea- 
tures found. Four bedrooms, 3!^ baths, finished 
lower level, and noted architectural significance. 
Priced at $529,000. Call Linda Feinstein at 
Brush Hill Realtors, (708) 920-0666. 


Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 


Miscellaneous 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence & Marshall Services. Call today for 
details, (708) 653-6467. 


URGENT CARE 


Marshfield Clinic is seeking an adchtional Family 
Practice specialist or Internal Medicine specialist to 
join its expanding Urgent Care practice section. 

As a 400-physician multispecialty group, Marshfield 
Clinic is at the forefront of today's meihcal practice. 
This urgent care speciahst would join top profes- 
sionals committed to advancing health care services 
while enjoying full on-site medical and surgical 
support of one of the nation's premier groups. 

If you would like to practice in a state-of-the-art 
environment, and if you enjoy a lifestyle that's rich 
with recreational diversity, and if you would like to 
call "one of the best small cities in the Midwest" 
home, contact: 

John P. Folz, Assistant Director 
Marshfield Clinic 
1000 North Oak Avenue 
Marshfield, M 54449 
or call collect at (715) 387-5181 


MARSHFIELD CLINIC 
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Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, Tbe Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 

“Issues in Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 


Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Medical billing, Insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 


Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 


Physicians: Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 






James J. Smith, M.D. 

Chief of Medical Staff 
Northwest Community Hospital 
Arlington Heights, IL 


"How APIC Solved 
My Professional 
Liability Insurance 
Problem" 


James J. Smith, M.D. 


"In 1987, 1 was trapped. I was insured by a large, multi-line 
insurance carrier that had radically increased my premium 
rate three years in a row. Even worse, the cost of purchasing 
tail coverage in order to switch carriers would be astro- 
nomical — almost $200,000. No doctor that I know can 
afford to operate a practice with those kinds of expenses. 


"I couldn't see any way out — until I met the folks at Associated Physicians Insurance Company 
(APIC). After having watched other physicians get burned by carriers that either raised rates at 
whim or left the state if their business plan changed, I was intrigued by the idea of a physician- 
owned, Illinois-based company. I knew such a company would base its decisions on the needs of 
its physician-policyholders. 


"Moreover, after reviewing the financials of APIC s balance sheet, I was confident that the company 
had the financial strength and stability I was looking for. All of their investments are in short-term 
AAA or A A securities which are instantly available to pay claims, and APIC has maintained a steady 
20% growth rate over the past five years. In addition, the company is licensed and regulated by the 
Illinois Department of Insurance. 

"Today, I am so committed to ensuring physician involvement in APIC that in addition to 
maintaining my full-time practice, I serve as APIC’s Chairman of the Board. And I am proud to 
report that the company’s future is brighter than ever. 

"The bottom line is, the people at APIC still believe in keeping their promises. 
They promised me that if I became an APIC policyholder, I would never regret 
it. And I never have.” 


ASSOCIATED PHYSICIANS 

INSURANCE COMPANY 
Promises Made. Promises Kept. 

715 Enterprise Drive • Oak Brook, IL 60521-1974 
Telephone: (708) 368-2000 • Toll-Free: (800) 942- APIC (2742) 



Endorsed by the: 


Illinois Academy of 
Family Physicians 
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Poison control 

(Continued from page 1) 

area to take over the service,” said 
Karen Cruder, IDPH spokesperson. “In 
the meantime, the other poison control 
centers in the state will handle the extra 
calls. 

“Unfortunately, Illinois’ poison con- 
trol centers don’t receive any state or 
federal funding,” Cruder added. 

“I’m concerned that there won’t be a 
place for these calls to be channeled,” 
said Ceorgia A. Davis, MD, a psychia- 
trist and member of the St. John’s medi- 
cal staff, who completed her internship 
in pediatrics. Dr. Davis said she is con- 
cerned that people don’t realize the con- 
sequences when poisoning victims fail to 
receive immediate attention. Children 
who are victims of poisoning may expe- 
rience kidney, liver or neurological dis- 
orders that require continuous care for 


the rest of their lives, resulting in higher 
costs down the road, she said. 

“I see a domino effect happening,” Dr. 
Davis noted. When the Peoria center 
closed, calls were transferred to a Pekin 
center, she said. When Pekin closed last 
year, those calls were absorbed by St. 
John’s. Now, Illinois’ two remaining 
centers, located at SwedishAmerican 
Hospital in Rockford and Rush-Presby- 
terian-St. Luke’s Medical Center in 
Chicago, are expected to cover the entire 
state. 

“What happens if the Chicago and 
Rockford centers can’t take these calls 
Dr. Davis asked. “We aren’t operating in 
a vacuum. What we do will affect people 
all over the state. It’s not just private citi- 
zens who use the center; it’s doctors and 
emergency rooms, too. They are all los- 
ing a valuable resource.” 

“This is very distressing to us,” said 
Jerrold B. Leikin, MD, medical director 


for the Chicago center, which covers all 
of northeastern Illinois. He said calls to 
his center have increased 20 percent over 
the last five years. “We currently receive 
an average of 120 calls per day, but it’s 
not unusual to have as many as 200. It’s 
not a question of not accepting more 
calls; we just can’t handle any more.” 

UNLIKE EMERGENCY ROOM Staff, poison Con- 
trol center staff members do most of 
their work over the phone. “The most 
important element in treating a poison- 
ing is timing; time is of the essence,” said 
Hayner. “Doing the right thing, right 
away with the center’s help, rather than 
waiting 15 or 20 minutes while getting 
to the emergency room, can make a criti- 
cal difference in the outcome.” 

Currently, when an individual calls the 
St. John’s center’s toll-free number to 
report a poisoning, a specially trained 
poison-information nurse takes down 


the necessary information about the sub- 
stance, amount ingested or area of skin 
covered, and weight and age of the vic- 
tim. The staff member then advises the 
victim about what treatment to adminis- 
ter and whether he or she should pro- 
ceed to the emergency room. The staff 
also makes three follow-up calls - 1, 12 
and 24 hours after the initial call - to 
monitor progress and make any neces- 
sary referrals for further treatment. If a 
case requires an emergency room visit, 
the staff contacts the nearest hospital, 
informs emergency room staff of the sit- 
uation and remains available for consul- 
tation. 

“More than 70 percent of the cases we 
deal with are treated in the home; only 
30 percent are referred to the emergency 
room,” Hayner said. “So in the long 
run, the program is cost-efficient; it 
keeps people out of the hospital. This is 
undoubtedly a valuable service, but our 
quandary is how can we continue to 
fund a service that doesn’t generate any 
income. It was not an easy decision for 
the board.” The St. John’s board of 
directors will keep in close contact with 
IDPH to “effect a smooth transition,” 
she said. “We’re not just shutting off the 
phones.” 

The outlook for poison control centers 
nationwide is bleak, said Dr. Leikin. 
“You could say poison control centers 
are ‘on ventilators’ right now. They are 
closing or downsizing all over the coun- 
try. With reform in health care, people 
are looking for ways to save money, and 
a poison control center is an easy item to 
wipe off of a hospital’s budget.” ■ 


Healthy Moms 

(Continued from page 1) 

Eligible participants in HMHK are 
children under age 21 and pregnant 
women. 

“It is important for recipients to be 
given the opportunity to choose or to be 
assigned to providers in a fair and 
objective manner,” Dr. Traugott said. 
“We’ve heard anecdotally that some 
patients are confused about their choic- 
es. For the program to work, recipients 
must be told about the full range of 
options available to them. Any new pro- 
gram has wrinkles, but if physicians or 
their patients have questions about the 
program, they should contact IDPA or 
ISMS for clarification.” 

“We clearly appreciate the critical role 
physicians play in HMHK,” said Robert 
Wright, IDPA’s acting director. “It is 
essential that we make it as hassle-free 
as possible. Any physicians with ques- 
tions should feel free to call the First 
Health hot line or the Bureau of Com- 
prehensive Health Services.” 

According to Arthur F. Kohrman, 
MD, chairman of IDPA’s Medicaid 
Advisory Committee, more than 12,000 
patients were enrolled in the program as 
of July 12. “This is a new program, and 
there is a tremendous effort to correct 
any problems,” Dr. Kohrman said. 
“Every provider complaint will be 
investigated.” 

Physicians may call IDPA’s toll-free 
physician hot line at (800) 884-5437, or 
the ISMS division of health care finance 
at (312) 782-1654 or (800) 782-ISMS. 
Chicago physicians may also contact the 
IDPA Bureau of Comprehensive Health 
Services at (312) 793-3080. ■ 



"We Pay 8596 of Our 
Claims Within 7 
Calendar Days" 

With the PBT, you obtain immediate 
answers to your questions. We settle your 
claims without delay. Our in-house staff 
works exclusively for the PBT so we are 
able to quickly handle the paper work and 
put the check in the mail. 

We pay 85% of our claims within 7 calendar 
days, 95% within 1 0. 

So you see, it's not only the quality of the 
coverage, it's also the quality of the service. 
When you're looking at the price of 
coverage, look at what you're getting for 
the price. Call for details. 

^(800) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 


PBT claims examiners, like Becky May hew, 
average over 1 1 years of experience. All PBT 
claims are paid in Chicago. 



Physicians' 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 


West Central Illinois 

BE/BC Family Practice/Internist 

St. Mary Medical Center, an integral part of the progressive, financially healthy. Order of St. Francis, 
seven healthcare system, seeks salaried physician for clinics. Primary Care Clinics located in rural 
communities within 12-25 miles of 179 bed medical center in Galesburg, IL. Located less than one hour 
from two metropolitan areas, which offers a healthy Midwestern life style with its outdoor and recreational 


areas. 


Clinics include modern building with the following: 

X-Ray Equipment • Practice Management 

Sigmoidoscopy Equipment • Modern Exam Rooms 

Laboratory • Computerized Office System 

Procedure Room • Hospital Employed Staff 


Quality physician offered competitive salary with bonus incentives, comprehensive benefit and insurance 
package. 

Contact: 

Marie Noeth at 800-438-3745 

Saint Francis, Inc. 

4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Fax (309) 685-1997 


You Practice Medicine 



We^ll Run The Business 


“After years of study, I honestly believed 
that I was ready to go into practice. I 
thought that knowledge and experience 
in medicine was all that I’d need to be a 
success out there. But, no one ever 
mentioned that I’d have to be an expert 
at insurance, law and collections... I’m a 
doctor, with a substantial amount of 
money and time invested in being the 
best that I can be. It didn’t take long for 
me to realize that the time spent in 
managing my business was time taken 
away from the really important things in 
life; my patients, my family, and 
myself.” 

“That’s why I chose group practice with 
Kelsey-Seybold Clinic. I don’t have to 
deal with the administrative headaches 
that have made practicing medicine so 
difficult. My associates are highly 
respected professionals from a variety of 
fields, so when I need the support, it’s 
always there.” 

“Kelsey-Seybold Clinic offered me a 
competitive salary, flexible benefit 
package, and a practice style to fit my 
goals and lifestyle. Within their multi- 
speciality group I found many options; 
fourteen urban/suburban clinics in 
Houston and several locations outside 
Texas. I decided to be a part of the 
Kelsey-Seybold family at The Texas 
Medical Center in Houston. It offered 
the kind of pace that I was looking for 
professionally, and put me right in the 
center of the most dynamic and fun city 
in the Southwest.” 

“Group practice with the physicians at 
Kelsey-Seybold Clinic lets me do what I 
do best . . . practice medicine.” 

Kelsey-Seybold Clinic currently has 
openings in selected specialties. Please 
call to learn if our style of practice is 
right for you. We will be happy to 
discuss our opportunities and answer 
your questions. 


Kelsey-Seybold Clinic, 

Al Czerwinski, M.D. - Medical Director 
1709 Dryden 

Medical Towers, 18th Floor 
Houston, Texas 77030 
1-800-231-6421 


P.A. 
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Seminar 

(Continued from page 1) 

Kicking off the day with an invitation 
for honest and open discussion of the 
options facing health care providers, 
ISMS Board Chairman Jere E. Freid- 
heim, MD, introduced Lee H. 
McCormick, MD, a Pittsburgh family 
practitioner who serves as chairman of 
the AMA Hospital Medical Staff Section 
Governing Council. Dr. McCormick 
presented an overview of physician-hos- 
pital relations. 

“We have common goals: high-quality 
care and low cost,” said Dr. 
McCormick. “The last 10 years have 
been very stormy years in our relation- 
ship. There were struggles for control, 
which led to problems of mistrust.” 

He and other speakers cited economic 
credentialing and exclusive contracts, as 
well as disregard for medical staff 



Dr. Brown 


bylaws, as problems physicians 
encounter with hospitals. In turn, hospi- 
tals are concerned about physicians’ 
organization of outside labs and imaging 
centers, and direction of patients to oth- 
er hospitals. Dr. McCormick noted. 

Although there is a perception that the 
health care industry is sitting back and 
waiting for President Clinton’s reform 
plan to be released, reform is already 
occurring in the marketplace. Dr. 



Goldsmith 

McCormick said. “That’s why we are 
here today. Health care delivery is 
changing in anticipation of reform.” 

UNDER HEALTH CARE reform, the fee-for-ser- 
vice sector could shrink to as little as 10 
percent to 30 percent of the health care 
system, said Jeff Goldsmith, a national 
adviser to Ernst and Young and presi- 
dent of Health Futures, Inc. “If the Clin- 
tons accomplish what they want, we 
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could see a tripling of managed care 
enrollment.” He said that on the basis of 
what is known about the Clinton plan, 
the system will be difficult to implement. 
The integrated health care necessary to 
enact such a plan is wrought with obsta- 
cles, he said. 

“My counsel to people is to be 
patient,” Goldsmith noted. “It took 
three generations to produce Kaiser and 
Mayo [Clinicl. It may take decades to 
reform the current structure.” 

The real challenge in reform awaits 
physicians who have been practicing for 
several years, said John F. Schneider, 
MD, an ISMS Third District trustee and 
member of the Society’s ad hoc commit- 
tee on health care system reform. Most 
physicians will be forced to choose 
group practice of some kind. “Few 
physicians completing training today 
would dream of a solo practice. What 
many physicians are realizing is that they 
have to choose others with whom they 
feel comfortable working, in terms of 
patient care,” Dr. Schneider said. 

In hospitals, the medical staff bylaws 
should provide physicians with an orga- 
nized starting point from which they may 
interact and negotiate with the hospital, 
said Dr. Schneider. “When we can 
demonstrate we are capable of working 
together and show we can provide effi- 
cient, effective care, we can get back to the 
business of managing care. The strength 
of the medical profession comes only 
when we are willing to work together.” 

Audiotapes of the July 22 seminar are 
available from ISMS for $55. ■ 


Budget 

(Continued from page 3J 

kind of get used to [the delays], but at 
some point it gets critical. Doctors have 
to pay their overhead.” 

The financial strains caused by the 
program can also adversely affect the 
physician-patient relationship. Physi- 
cians try to be sensitive to the delays in 
the program, but when physicians have 
bills to pay, they may be forced to take 
out loans or ask their patients to pay as 
they go. 

“The program is better now than it 
has been in years past, but physicians 
who treat state employees are still wait- 
ing anywhere from four to six months 
for reimbursement,” said Craig A. 
Backs, MD, a Springfield internist who 
treats many state workers. “I generally 
talk freely with my patients about these 
matters, and they fully understand the 
position I am in. If they can afford to 
pay up front, they do; if they can’t, we 
work something out.” 

Physicians who have many state 
employees as patients are often faced 
with choosing between dealing with cash 
flow problems and asking their patients 
to force payment of claims. Dr. Backs 
said. “The state tends to listen with a 
more sympathetic ear when [its] 
empioyees, not physicians, are caliing.” 

Dr. Backs said he tries to keep the 
slow reimbursement in perspective. 
“First, the situation has improved. Sec- 
ond, the future depends on how the new 
managed care works and how much of 
the burden shifts to managed care plans. 
When I think of the reimbursements 
offered under managed care and the dis- 
counts given under a managed care plan, 
it doesn’t look so bad to wait four or six 
months for reimbursement from the 
state.” ■ 
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who was suffering from a summer cold 
but still volunteered to fill sandbags. Dr. 
Jackman called the state’s flood relief 
hot line. “I thought, if this woman can 
go help, why can’t I? So I called the 800 
number and was told they didn’t need 
food or medical care; they needed people 
to fill sandbags.” 

Directed to a farm in Nutwood - in 
Jersey County, north of St. Louis - Dr. 
Jackman and her family joined 100 oth- 
er volunteers filling sandbags to rein- 
force a levee protecting farmland. “I was 
impressed by the spirit of the volunteers. 
There were people there of all ages - 
children around 6 and adults 30 years 
older than me, but no one complained.” 

Despite the volunteers’ best efforts, 
however, the floodwaters eventually 
broke through the levee. But Dr. Jack- 
man said it hasn’t discouraged her from 
volunteering again. “If I have time. I’d 
like to go back and help again. These 
people have been just devastated.” 

R.OOD RELIEF COORDINATORS Said money is 
now the most vital need in flooded 
areas. Responding to flooding in and 
around Quincy, the Adams County 
Medical Society established a fund called 
Health Aid ’93 to help the county recov- 
er from flood damage. “Recovery agen- 
cies don’t need supplies; they need mon- 
ey,” said Steven R. Ginos, MD, presi- 
dent of the county medical society. 
“Funds collected by the society will be 
used for tetanus vaccinations and 
mosquito abatement programs, and 
some will be distributed to the Red 
Cross and Salvation Army for their 
flood relief efforts.” 

Blessing Hospital in Quincy has pro- 
vided more than 200,000 tetanus vacci- 
nations. Adams County public health 
officials are concerned about a possible 
encephalitis threat because the standing 
floodwater is facilitating a rising 
mosquito population. Dr. Ginos said. 
Contributions to the fund can be sent to 
Health Aid ’93, Yo the Adams County 
Medical Society, 2039 Sunnybrook, P.O. 
Box 767, Quincy, IL 62306. 

Working with local public health 
departments, the Illinois Department of 
Public Health helped administer 26,000 
doses of tetanus vaccine and evacuate 
three long-term care facilities in flood- 
ravaged areas. With the state Environ- 
mental Protection Agency, IDPH has 
coordinated distribution of thousands of 
gallons of bottled water. Public health 
inspections of other facilities will begin 
when floodwaters subside, according to 
the governor’s office. 

SINCE THE FLOODING BEGAN, the govemor 
has declared 33 counties state disaster 
areas, and as of July 26, he had given 
the White House a preliminary estimate 
of more than $930 million in losses to 
individuals, businesses and governments 
statewide due to the flood. That estimate 
includes nearly $10 million in public 
health and crisis counseling costs, and 
$258 million in infrastructure, flood 
control and public safety costs. To date, 
the president has declared 24 Illinois 
counties national disaster areas. 

“The most effective way for citizens to 
help now is to contribute funds to the 
statewide volunteer agencies that are on 
the front lines working directly with vic- 
tims of the disastrous flooding,” said 


Allen Grosboll, state flood response 
coordinator. “Cash donations will pro- 
vide the same assistance and also will 
help the economy of these devastated 
areas recover.” 

“The real crisis will be a very long 
one,” Dr. Jackman added. “There will 
be big problems for the unemployed and 
the uninsured, who won’t be able to get 
the health care they need. When the 
immediate crisis is over and the rain 
stops, these people will have still lost 
their homes, their farms, everything.” 

Individuals interested in making dona- 
tions or volunteering their services may 
call the state’s flood relief hot line at 
(800) 650-CARE. ■ 


Dr. Mitchell 

(Continued from page 3) 

shall and established a medical practice 
in his father’s former office. “For many 
years he was the only local doctor,” 
wrote one of his patients. “He took care 
of everyone - delivering babies, being in 
his office all day long, making house 
calls day or night. His application of 
energy to improve the world around him 
sets him apart and above all the other 
good doctors in the world.” 

“George Mitchell is a dedicated physi- 
cian who truly deserves this great hon- 
or,” said ISMS President Arthur R. 
Traugott, MD. “Dr. Mitchell has also 


served ISMS and organized medicine 
well, as the Society’s vice president, 
a founding member of IMPAC and 
president of the Clark County Medical 
Society.” 

Dr. Mitchell’s continuing efforts to 
improve rural health access are mani- 
fested in his duties as co-chairman of the 
ISMS Health Care Access Committee, 
which coordinates the Rural Health 
Speakers Bureau. The speakers bureau 
provides communities with information 
in response to common rural health 
problems. To schedule speakers, groups 
may contact the ISMS health care 
finance division at (312) 782-1654 or 
(800) 782-ISMS. ■ 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Oh Cardiol. 1991;14:146-151. 

PRMMCHOL* (Pravastatin Sodium Tablets) 

CONTRAINDtCATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pt^nancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in rxjrsing rrxtthers. Pravastatin sfuMild ba admlnistarad to woman of childbaaiing 
ago only whan such pationts are highly unlikoly to concaiva and hava bean informed of the potential 
hazards. If the patient becomes pregnant while taking this class of dmg, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

VMRNINQS 

Uvor Enzymes; HMG-CoA reductase inhibitors, like some other lipid-lowering therapies, have been associated 
with biochemical abnormalities of liver function. Increases of seoim transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequentiaO occasions have been reported 
in 1 .3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were rx)t associated with cholestasis and did not appear to be relate to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 

^^/^'w'ifo'crther lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and penodically thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients who develop increased transaminase 
levels Liver function tests should be repeated to confirm an elevation and subsequently monitored at more 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy shrxild be discontirxjed. Persisterxte of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver biopsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CONTRAINDICATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). S^h 
patients should be closely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. , 

Skeletal Mus^: Rhabdomyolyeie with renal dysfunction secondary to myoglobinuna has bow ro- 
Dorted with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pr^tatin-treated patients (see ADVERSE REACTIONS). Myopathy, defined as muscle aching or rrxiscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater th^ 10 ttw upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or mark^ 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or wet- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy shwid be Ascontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Prava^tin therapy should 
also be temporarily withheld in any patient experiencing an acute or senous condition predisposing to 
the development of renal failure secondary to rhabdomyo|ysis, ag., sepsisjhy^tension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or unco^olled epilepsy. 

The risk of myopathy during treatment with lovastatin is increased if therapy with either cyctosfwrine, gem- 
fibrozil erythromycin, or niacin is administered concurrently. There is no experience with tte use of prav^tatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involvirig small numbeis of patients 
who were treated with pravastatin together with niacin. One trial of limited size invoMng combi^ ^ '^'1^ 

pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations 
musculoskeletal symptoms in the group receiving combing tneatmwt ascOTpar^ 
olacebo oemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see ^EC^UTION^ 
Druo Interactions) One patient developed myopathy when clofibrate was added to a previously well toleraterJ 
S^X^tariatKI myopathy ^e^h^l cfofibmte 

c^tinued. The use of fibrates alone may occasionally bo associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

Q^^^alfpm^tatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE RUCTIONS). 
This should be considered in the differential diagnosis of chest pain in a patien ori therapy with 
Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in P^’ienfo wth rare horro- 
zygous^ilial hypercholesteiolemia. In this group of parients, it has been reported that HMG-CoA reductase 
inhihitors ar6 tess 6ff6Ctiv6 b©caus6 the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patierits with varyi^ d^re^ 
of renal impairmenUas determined by creatinine clearance). No effect was observed on the 
oravastatin or its 3a-hydroxy isomeric metabolite (SO 31 ,906). A small increase w^ seen in mean AUC values a^ 
half-life (tVZ) for the inactive enzymatic ring hydroxylation metabolite (SO 31 ,945). Given this srrall Mmple 
dosage adrainistered, and the degree of individual variability, patients with renal impairment who are receiving 

Wi^l^'rm^'patiwtoPatiS should be advised to report promptly unexplained muscle pain, tenderness or 

sy.™,.*: S«»RN. 

W cW««ro™ P450 .ytm «« unal.red b, conamtanl MminSl.alW apr» 
astatin%ince pravastatin does not appear to induce hepatic drug-metabdizing ® ®p’ 

any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto 

''^al^Wmr^i^^r^b^^Crx^Aant administration resulted in an approximately 40 to 50% decre^^ 

mean MC of oravastatin. However, when pravastatin was administered 1 hour tefore (X 4 

tvramine or 1 hour before colestipol and a standard meal, there was no clinically agnificarit decrease in bio- 

nr tl^^tic effect. (S^DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

Warfa^' In a study involving 10 healthy male subjects given pravastatin and warfarin co^oraitantly f(x 6 d^. 
Nnavailabilitv oarameters at steady state for pravastatin (parent compound) were not altered Prav^tatin did not 
S ™3^v«rfarin. torcomitant teing did ir^rease thre AUC and C-rm of ^ P® 

did not orc^ice any changes in its anticoagulant action fi.e., no increase was seen in mean prothrombin time^^ 
6 davs of concomitant ^apy). However, bleeding and extreme prolongation of prothrOTbin 
reoated vvrth another drug in this class. Patients receiving warfann-type anticoagulants PP’ 

th^bin times closely nxxiitored when pravastatin is initiated or the dosage of pravastatin 'S 
rimeikline- The AUCtlioh for pravastatin when given with cimetidine was not signifiMntfy different from t^ 

Q the bioavailability parameters of digoxin were not affected. The AUC of pravastatin terxl^ t^ncrease. but 

rvcStSroT S-ITno sSfoal^ significant differerxres in bfoavailability were seen when PRAVACHa 
'^j!i"S«t^rina clinical trials no noticeable drug interactions were repoded when PRAVACHOL w^^ed 

recaving other drugs (e.g.. ketoconazole. spironolactone, am- 
© 1993 E. R. Squibb & Sons, Inc., Princeton, NJ D3-K005 


infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma drug level about 50 times higher than the mean drug level in humans taking 40 mg/day. 

Similar CNS vascular lesions have been obsenied with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-deperxlent fashion starting at 60 mg/kg/day, a dos^hat 
produced mean plasma drug levels about 30 times higher than the mean drug level in humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration arxJ retinal ganglion cell chromatolysis in dogs treated for 14 weeks al 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogeiwsis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, or 100 mg/kg body weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0,01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
basis, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10. 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 

controls (p<0.05). Tte incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15. and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 rr^ oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and hi^-dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and hi^-dose females. Drug treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. Adenomas 
of the eye Harderian gland (a gland of the eye of rodents) were signifxiantly higher in high-dose mice than in ^trob. 

No eviderice of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies’ microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia cofi, a forward 
mutation assay in L5178Y TK -f / - mouse lymphoma cells: a chromosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated fa 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered fa 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibita at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis and loss of spermatogenic epithelium) was obsenr^. 
Although not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degenaatirxi. and giant cell tarnation in dogs. The clinical significarx:e 
of these findings is unclear. 

Pregnancy: Pregnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductap 
inhibita skeletal malformations were observed in rats and mice. PRAV/1CHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been infamed of the potential hazards. If the woman becomes pregnant while taking PRAVACHOL, it should be 

discontinued and the patient advised again as to the paential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial lor serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDCATIONS). ^ - 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been establish. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PRECAUTIONS: General.) 

^^^er^ly well tolerated; adverse reactions have usually been mild and transient. In 4-monlh long 
placebo-controlled trials, 1.7% of pravastatin-treated patients and 1.2% of placebo-treated patiwts were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was na 
statistically significant. In long-term studies, the most common reasons fa discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the elderly was not different from the incidence observed in younger patients. 
Adverse Clinical Events; All adverse clinical events (regardless of attribution) reported in more than 2% a 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below, also stown are the 
percentages of patients in whom these medical events were believed to be related or possibl y related to the drug: 

All Events % Events Attributed to Study Drug % 


Body System/Event 
Cardiovascular 
Cardiac Chest Pain 
Dermatologic 
Rash 

Gastrointestinal 
Nausea/lfomiting 
Diarrhea 
/Abdominal Rain 
Constipation 
Flatulence 
Heartburn 
General 
Fatigue 
Chest Pain 
Influenza 
Musculoskeletal 
Localized Pain 
Myalgia 

Nervous System 
Headache 
Dizziness 

Renal/Genitourinary 
Urinary Abnormality 
Respiratory 
Common Cold 
Rhinitis 
Cough 


Pravastatin 
(N = 900) 


Placebo 
(N = 411) 


Pravastatin 

(N = 900) 


Placebo 

(N = 411) 


4.0 

3.4 

0.1 

0.0 

4.0' 

1.1 

1.3 

0.9 

7.3 

7.1 

2.9 

3.4 

6.2 

5.6 

2.0 

1.9 

5.4 

6.9 

2.0 

3.9 

4.0 

7.1 

2.4 

5.1 

3.3 

3.6 

2.7 

3.4 

2.9 

1.9 

2.0 

0.7 

3.8 

3.4 

1.9 

1.0 

3.7 

1.9 

0.3 

0.2 

2.4- 

0.7 

0.0 

0.0 

10.0 

9.0 

1.4 

1.5 

2.7 

1.0 

0.6 

0.0 

6.2 

3.9 

1.7* 

0.2 

3.3 

3.2 

1.0 

0.5 

2.4 

2.9 

0.7 

1,2 

7.0 

6.3 

0.0 

0.0 

4.0 

4.1 

0.1 

0.0 

2.6 

1.7 

0.1 

0.0 


•Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomydysis. , , . 

Neuroloaical: dysfunction of certain cranial nerves (including alteration of taste, impairm^t d extra-ocular 
movement facial paresis), trema, vertigo, merrxxy loss, paresthesia, paiphaal neuropa% penphaal rme P^SY 
Hvoersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has inclur^ 
one a more of the following features: anaphylaxis, angioedema, lupus erythematous-like syrforome, |X)lymy^ 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive /WA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, filling, malaise, dyspnea, toxx: epidamal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. ^ ^ 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, loss of libido, erectile dysfunction. 

Eye; progression of cataracts (lens opacities), ophthalmoplegia. ^ r'ov 

Laboratory Teat Abnormalitias; Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (s@6 ^^VRNINQS)- 

Transient, asymptomatic eosinophilia has been reported. Eosinophil counts rfii^retui^ to no^ despite^^- 
ued therapy. Anemia thrombocytopenia, and leukopenia have been reported with other HMG-CoA reductase nhtxtors. 
Concomitant Tharapy: Pravastatin has been administered concurrently with cholestyramine colesti;^, niM- 
tinic acid, probued and gemfibrozil. Preliminary data suggest that the addition d either probi^ol » 9^1^“'''° 
therapy with lovastatin or pravastatin is not associated with greater reduction in LDL-chdesterol than that 
achieved with lovastatin a pravastatin alone. No adverse reactiois uniq^ to 

those previously reported fa each drug alone have been reported. Myopathy a^ rhabdom^ysis (with a wthout 
acute renal failure) have been reported when anotha HMG-CoA reduct^ inhidta vvas 
immunosuppressive drugs, gemfibrozil, erythromycin, a lipid-towering doses of nicdirw^. 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommetxfed. (See WARNINGS. 

Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAQE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 
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• Improves key lipids — significant reduction in LDL-C 

• Excellent safety profile 

• Easy for patients — once-daily dosing, well tolerated 

• Usual dose: 20 mg once daily at bedtim§„ with or without food 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 11a and lib) when the response to diet alone has not been adequate 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 

Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Company 
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OBRA ’93 includes cuts 
in Medicare, Medicaid 

FEDERAL BUDGET: Physicians will see lower rate 
increases in 1994. By Anna Brown 


[ WASHINGTON J The new 
federal budget signed by Presi- 
dent Clinton includes signifi- 
cant cuts and changes to Medi- 
care and Medicaid. Among the 
changes many physicians will 
see from the Omnibus Budget 
Reconciliation Act of 1993 are 
lower fee increases and expan- 
sions in the limits on self-refer- 
ral procedures. Under the new 
budget, Medicare will lose a 
total of $55.8 billion over five 
years, according to a congres- 
sional analysis. 

In 1994, conversion factor 
updates for surgical and non- 
surgical services will be 
reduced, except for the conver- 
sion factor for primary care ser- 
vices, which will remain at 6.6 
percent. The fee schedule 
update for surgical services will 
be reduced from 12.2 percent 
to 8.6 percent, and for nonsur- 
gical services will drop from 6.6 
percent to 4 percent. 

Physician fees will also 
decrease because of a reduction 
in the relative value units under 
Medicare’s Resource-Based Rel- 


ative Value Scale fee schedule. 
Reductions will be phased in 
for practice expenses for many 
services. They will apply to all 
types of services, including 
anesthesiology and radiology, 
with certain exceptions, such as 
those services performed in a 
physician’s office at least 75 
percent of the time. The source 
and justification for these 
reductions is uncertain, ISMS 
budget analysts said. 

Starting Jan. 1, 1994, the 
government will repeal the 
reimbursement ban on EKG 
interpretations performed in 
conjunction with office visits 
and will subsequently unbundle 
the corresponding RVUs in 
office visit codes. Also begin- 
ning Jan. 1, physicians in their 
first four years of practice will 
no longer be reimbursed at 
reduced rates. 

In other provisions, the bud- 
geted 1994 and 1995 fee 
updates for durable medical 
equipment will be zero. The 
budget signed by the president 
( Continued on page 15 ) 
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Institute calls for National Vaccine Authority 

IMMUNIZATION: The National Institute of Medicine urges increased 
support for childhood vaccination programs. By Anna Brown 


[ WASHINGTON ] The National Institute 
of Medicine released a report July 1 that rec- 
ommends the creation of a National Vaccine 
Authority as part of a new Children’s Vac- 
cine Initiative that would harness new tech- 
nologies to advance childhood immuniza- 
tion. The NVA would aim to make limited- 
use vaccines more readily available, accord- 
ing to the report issued by an institute com- 
mittee. 

The NVA could “advance the develop- 
ment, production and procurement of new 
and improved vaccines of limited commer- 
cial potential but of global health need,” said 
Jay P. Sanford, committee chairman and 
professor of internal medicine at the Univer- 


sity of Texas. “If, through the NVA, we 
could put the strengths of both the private 
and public sector to work, then the United 
States could make a major contribution 
toward disease eradication not only in the 
developing world, but also within our own 
inner cities and other disadvantaged seg- 
ments of the U.S. population.” 

The NVA would subsidize vaccine pur- 
chases by the United Nations International 
Children’s Fund and other health and 
humanitarian agencies. This would ensure a 
market and provide higher returns to private 
vaccine developers and manufacturers, the 
report said. The NVA would be an opera- 
(Continued on page 10 } 



KENNY SEXTON, of Calumet City (right), receives his back-to- 
school immunizations from Richard W. Biek, MD, a physi- 
cian with the Cook County Department of Public Health. 
Children and their parents lined up around the block to 
receive needed vaccinations free at the department’s Aug. 10 
immunization drive in South Holland. 


Springfield physicians 
discuss managed care 

CHANGE: Physicians who treat state employees 
meet to discuss the prospect of managed care. 

By Gina Kimmey 


[ SPRINGFIELD ] 

When Blue Cross and 
Blue Shield of Illinois 
backed out of negoti- 
ations with the Illi- 
nois Department of 
Central Management 
Services, Springfield 
physicians began 
pondering the possi- 
bility of a managed 
care plan “takeover” of health 
care services for state employ- 
ees. At the July 27 meeting of 
the Sangamon County Medical 
Society, John F. Schneider, MD, 
chairman of the ISMS Third 
Party Payment Processes Com- 
mittee and a member of ISMS’ 
ad hoc committee on health 
care system reform, and Rob 
Kane, ISMS legal counsel. 


examined ways phy- 
sicians can effective- 
ly work within a 
managed care sys- 
tem and provided an 
overview of antitrust 
laws. 

Right now. Spring- 
field physicians are 
concerned, said Dr. 
Schneider. “I don’t 
really have a set of answers. I 
can’t say what you should or 
shouldn’t do, but I hope to 
stimulate some thinking about 
managed care and how to deal 
with it effectively. One needs to 
think about and learn what’s 
involved and develop a mean- 
ingful response.” He added that 
physicians should consider how 
(Continued on page 14) 
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ALAN M. ROMAN, MD, public affairs chairman of the American Can- 
cer Society, Illinois Division (left), is honored by Illinois Division Chair- 
man Stanley Tannenbaum for his work in support of the state’s newly 
enacted cigarette tax hike. Dr. Roman received a shoe trophy with a 
symbolic hole in the sole to show how he pounded the pavement lob- 
bying for the 14-cent-per-pack cigarette tax increase. The American 
Cancer Society predicts Illinois’ new tobacco taxes will stop 6,000 chil- 
dren from smoking. Dr. Roman currently serves as ISMS president- 
elect; the Society also strongly supported the tobacco taxes. 


ISMS member killed 

[ WILMETTE ] Martin R. Sullivan, 
MD, 68, a Chicago plastic surgeon, was 
shot and killed in his Wilmette office 
Aug. 6. At the time of his death, Dr. Sul- 
livan was the chief of plastic surgery at 
Evanston Hospital, where he had been 
on staff since 1961. He was also on staff 
at Resurrection Medical Center in 
Chicago and was an assistant professor 
of surgery at Northwestern University 
Medical School. He maintained offices 
in Wilmette and Chicago. 

Dr. Sullivan was a 33-year ISMS mem- 
ber and a board-certified plastic surgeon. 
He graduated from the Loyola Universi- 
ty Stritch School of Medicine in 1952. A 
member of the Chicago Medical Society 
since 1959, Dr. Sullivan served on the 
society’s Fee Mediation Committee and 
the Physicians’ Review Committee. He 
was a member of several professional 
organizations, including the American 
Society of Aesthetic Plastic Surgery. ■ 

Chicago-area hospitals 
consider merger 

[ CHICAGO ] Four Chicago-area hos- 
pitals are examining the possibility of 
merging, and each may vote on the issue 
within the next month, according to one 
hospital spokesperson. A merger of 
Northwestern Memorial Hospital and 
Children’s Memorial Hospital in Chica- 
go, Evanston Hospital Corp. and High- 
land Park Hospital has been planned 
since the hospitals formed the North- 
western Memorial Health Care Network 
in October 1989, according to Dan 
Parker, spokesperson for Northwestern 
Memorial. 

“When the network formed, a merger 
was part of the plan,” Parker said. 
“We’ve been in the planning phase since 
1989, and we have coalesced since 
then.” The network elected officers in 
February 1990 and developed its prima- 
ry goal of creating a “preeminent and 
integrated health care delivery system for 
the Chicago metropolitan area and 
[becoming] a regional referral center for 
the Midwest.” 

Parker said he is optimistic the merger 
will be approved. Other network hospi- 
tals, however, were less certain about the 
potential outcome of the proposed merg- 
er. Children’s Memorial is in the midst 
of a “very intense planning and review 
effort at the board level,” said 
spokesperson Sarah Wilcox. “We’re 
looking at many options to best provide 
care to children under managed care 
health care reform.” The hospital has 
not yet completed analyzing the merger 
proposal, but its board of trustees is 
expected to vote on merging before 
November, Wilcox said. 

Although Evanston Hospital officials 
did not return calls for comment, the 
hospital’s medical staff recently voted 
200-1 against a merger. A spokesperson 
for Highland Park Hospital denied that 
a vote on the merger is planned. ■ 

Recommendations for 
Prozac use expanded 

[ WASHINGTON ] A U.S. Food and 
Drug Administration advisory panel has 
recommended that the antidepressant 
Prozac be approved for use in treating 


obsessive-compulsive disorder. This 
debilitating medical condition, which 
commonly begins in childhood or ado- 
lescence, is characterized by recurrent 
unwanted and unpleasant thoughts 
and/or repetitive, ritualistic behaviors. 
About 5 million people in the United 
States suffer from obsessive-compulsive 
disorder. 

Clomipramine hydrochloride, another 
tricyclic antidepressant, is the only drug 
currently approved for treating obses- 


sive-compulsive disorder in patients age 
10 and older, according to Edwin Cook, 
MD, assistant professor of psychiatry 
and pediatrics at the University of Chica- 
go. “The question remains as to whether 
Prozac or [clomipramine hydrochloride] 
is more effective,” Dr. Cook said. “Once 
Prozac is approved, one possibility will 
be to start treatment with it because it is 
often effective with no significant side 
effects, whereas [clomipramine 
hydrochloride] almost always leads to 


side effects, which are a nuisance to 
patients.” 

Dr. Cook said clomipramine hydro- 
chloride causes the typical tricyclic side 
effects of orthostatic hypotension and 
sedation. It can also affect cardiac con- 
duction and cause tremor. In one out of 
five patients, Prozac leads to decreased 
appetite, insomnia or irritability. 

According to a spokesperson for Eli 
Lilly and Co., manufacturer of Prozac, 
the company expects FDA approval in 
the near future, possibly by the end of 
1993. ■ 

Nicotine patches may 
calm ulcerative colitis 

[ BOSTON ] Preliminary study results 
show that, for unknown reasons, trans- 
dermal nicotine patches appear to ease 
symptoms of ulcerative colitis. The find- 
ings were reported in May by researcher 
Rupert D. Pullan, MD, who conducted 
the study as a gastroenterology fellow at 
University Hospital of Wales in the Unit- 
ed Kingdom. 

Dr. Pullan and associates from three 
other centers studied 72 otherwise- 
healthy patients with active left-sided 
colitis. Thirty-five of the patients wore a 
transdermal nicotine patch for six 
weeks; 37 wore identical placebo patch- 
es. The patients who received the nico- 
tine showed significant improvement in 
their clinical grade, stool frequency, 
mucus presence, urgency and pain. Sev- 
enteen of the 35 patients in the nicotine 
group (49 percent) had complete clinical 
remissions, compared with only nine of 
the 37 patients on placebo (24 percent). 

The study did not reveal how long col- 
itis patients would have to stay on trans- 
dermal nicotine. Some study participants 
relapsed after they stopped wearing the 
patch. Others remained in remission. Dr. 
Pullan, now with the department of 
surgery at Princess of Wales Hospital, 
Bridgend, Wales, also said that the 
mechanism has not been studied exten- 
sively. Nicotine might act on the 
immune system, eicosanoids or colonic 
mucus. He cautioned that further study 
is necessary before nicotine patches are 
recommended for treating these patients. 

Dr. Pullan said ulcerative colitis seems 
to primarily affect nonsmokers. Since 
1982, data from a United Kingdom 
study comparing 230 colitis patients 
with age- and sex-matched controls 
showed that only 8 percent were current 
smokers compared with 44 percent of 
the controls and 39 percent of the gener- 
al population in the United Kingdom ■ 
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PHYSICIAN FACTS 


Renewing a medical license 

The frequency for renewal of physicians’ medical licenses varies from state to 
state. Doctors in 22 states must renew annually, while 25 states and the Dis- 
trict of Columbia require biennial renewal. Only three states limit renewals to 
every three years. And the costs vary, too. At $450 a year, Connecticut is most 
expensive. At $20 a year. New Mexico is least expensive. 

What states charge for license renewals (1992-93) 


I Annual | Biennial | | Triennial 



Source: The Exchange, a publication of The Federation of State Medical Boards of the U.S. 
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Summer blood levels low, but not critical 

DONORS SOUGHT: Northern Illinois’ LifeSource continues its efforts to increase blood donation in 
the Chicago area. By Anna Brown 


[ GLENVIEW ] Blood shortages have 
not been as severe this summer as in past 
years, according to LifeSource, Illinois’ 
largest blood center. Because of beefed- 
up telemarketing and slightly lower 
blood usage, blood supplies in Chicago 
and six surrounding counties have been 
in relatively good shape. “We made it 
through the Fourth of July without the 
typical dire shortage,” said LifeSource 
spokesperson Pat Grote, but noted that 
type O and type B blood are still in high 
demand. Despite having averted a crisis 
this summer, Chicago still imports 18 
percent to 20 percent of its blood from 
other parts of the state and other states. 

“Chicago always has a shortage,” 
Grote said. “We’re on pins and needles 
until the end of summer. We’re never 
able to completely meet the need.” The 
donation rate in Chicago is 3 percent, 
she said. “Some communities have 5, 6 
and 7 percent of the population donat- 
ing on a regular basis.” 

The period around Labor Day is the 
worst for blood donation, Grote 
explained. In the summer, prime donor 
sources such as high schools and colleges 
suspend blood collection. That lack of 
donation has a cumulative effect that 
can be compounded by the holiday. 
Sometimes no one donates at all over 
that weekend, she said. To combat the 
lag, LifeSource hosted a three-day 
“phone-a-thon,” beginning Aug. 19, tar- 
geting the 300,000 previous donors in its 
data base. The program, dubbed “dial- 
ing for donors,” was intended to 
increase the number of summer donors 
and recruiters. 

The theme for this year’s donor 
recruitment campaign is “It’s good to be 
alive,” which LifeSource has promoted 
through posters and public service 
advertising. LifeSource operates 14 
blood centers, four in the city and 10 in 
the suburbs. The newest center is a cor- 
porate blood collection facility in the 
Deerfield headquarters of the health care 
conglomerate Baxter International. The 
facility is exclusively for Baxter employ- 
ees and is open three days a week. Some 
of the other centers are open seven days 
a week, from morning to late evening, 
Grote said. 

“We’re constantly trying to bring 
more donors in,” she said, but noted 
that donation levels seem to be improv- 
ing a little from previous years. The per- 
centage of the LifeSource donor base 
that donates only once a year has 
decreased from 80 percent in 1987 to 
between 65 and 70 percent in 1991, 
indicating that those who donate are 
doing so more frequently. Currently, 20 
percent of donors donate twice a year. 
Healthy individuals can donate whole 
blood every 56 days, or about six times 
a year, Grote said. 

Physicians can help increase blood 
supplies by encouraging healthy patients 
to donate, Grote said. “It’s in physicians’ 
best interest to help ensure that we have 
a safe and adequate blood supply.” 

Patients who participate in autologous 
donation can be certain of safe blood for 
scheduled surgeries. “There is no safer 
blood than your own,” Grote said. Life- 
Source does not recommend directed 


donations from friends or relatives. 
Recent studies have shown that directed 
donations are no safer than homologous 
ones. Grote explained that when some 
individuals are asked to donate blood 
for someone they know, they feel pres- 
sure to do so, even if they know that 
medically they should not. 

ISMS encourages its component soci- 


eties to promote public acceptance of 
“truly altruistic blood donation and 
community responsibility.” ISMS policy 
states, “Inasmuch as blood services 
affect the entire community, the county 
medical society should be encouraged to 
become involved and should have input 
in blood bank activities serving its coun- 
ty.” In addition, the Society attempts to 



Give Blood 

More life. 

it's what you reaiiy give when you 
make a gift of biood to LifeSource. 
Give Biood. Give Life. 

Call (708) 298>9660 to schedule your appointment. 
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educate physicians and their patients 
that individuals cannot contract AIDS by 
donating blood. ■ 
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LENGTH OF STAY (LOS) FOR NORMAL VAGINAL 
DELIVERY AND UNCOMPLICATED C-SECTION 


As another step to encourage the provision of high quality cost-effective health care to its enrollees, 
Blue Cross and Blue Shield of Illinois is going to implement new utilization standards for obstetric 
care as of September 1, 1993. 


The new standards will indicate that the hospital lengths of stay for the mother following delivery 
should be 24 hours for normal vaginal delivery and 72 hours for uncomplicated C-Sections. 
Both the American College of Obstetricians and Gynecologists and the American Academy of 
Pediatrics have indicated that these lengths of stay are reasonable in appropriate circumstances *. 
Many HMOs and other health insurance carriers have already implemented obstetrical discharge 
programs based on these lengths of stay. 


There are many advantages to these shorter lengths of stay; 


Rapid return of mother and infant to the natural home environment, which should 
facilitate "bonding" and even breast feeding. 


Less exposure to nosocomial infections. 

Enhancing the concept for patients that childbirth is essentially a normal physiologic 
process. 

Effective and efficient use of health care resources. 


Effective September 1, 1993, Blue Cross and Blue Shield of Illinois will approve for the 
mother, a post-delivery 24 hour LOS for normal vaginal deliveries, and a post-delivery 72 
hours LOS for uncomplicated C-Sectlons. Of course, if the attending physician indicates that 
some sort of complication or other problem is present, additional days of hospitalization, as are 
medically necessary, will be approved to appropriately handle these complications. 


"Guidelines for Perinatal Care", 3rd Edition, 1992. 
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EDITORIAL 

Stopping the violence 
against physicians 


A s the medical community knows 
by now, Martin Sullivan, MD, 
was shot Aug. 6 in his office in 
Wilmette. He was killed by a white 
supremacist, posing as a patient, who 
targeted Dr. Sullivan because the plastic 
surgeon was allegedly “feeding off 
Aryan beauty” by reconstructing facial 
features. The loss of any human life is a 
tragedy, but this murder was especially 
reprehensible. Dr. Sullivan, the chief of 
plastic surgery at Evanston Hospital, 
operated mostly on accident victims and 
women recovering from breast cancer. 
He also performed surgery on needy 
patients - for instance, children with 
congenital defects. He was a husband 
and father, and a colleague to many Illi- 
nois physicians. 

Why does such violence occur in what 
were once safe settings, like hospitals 
and other places of healing? In May, a 
Rockford urologist was stabbed in a 
clinic by a patient. The attacker’s family 
said he had a history of violent behavior. 

Easy access to guns facilitates violence. 
Deaths from handguns are significantly 
higher in the United States than in other 
developed countries that enforce strict 
gun control laws, according to Willard 
Fry, MD, a member of the board of 
directors of the Illinois Council Against 
Handgun Violence. The council supports 
the Brady bill, a federal proposal calling 
for a five-day waiting period before indi- 
viduals can buy a gun. It is far too easy 
for people who should not own guns, to 


purchase and use them very quickly. 
That, coupled with the fact that health 
care providers see unknown patients in 
their offices and in hospital emergency 
rooms, creates potentially volatile situa- 
tions. Assaults per hospital doubled 
from 1987 to 1989, according to a sur- 
vey by the Lombard-based International 
Association for Healthcare Security and 
Safety. 

Drive-by shootings and recent 
episodes of violence mixed with greed - 
such as the killing of James Jordan - 
show how desensitized to violence we 
have become. Perhaps part of the reason 
is the proliferation of guns and violence 
in television and the movies. 

Medical researchers have not escaped 
violent intolerance either. This year, a 
geneticist from San Francisco and a Yale 
University professor were seriously 
injured by mail bombs. In response, the 
AMA demanded an investigation into 
those individuals and groups known to 
target physicians and researchers in their 
offices and labs. The AMA also called 
for congressional hearings on violence 
against health care workers and the 
drafting and enactment of a “health care 
protection act.” 

In today’s society, some people feel 
entitled to harm or kill others who do 
not share their ideologies. It is ironic 
that a country founded on the premise 
of freedom and tolerance for all 
has “evolved” to a level of extreme 
intolerance. 


PRESIDENT’S LETTER 


A single-payer system may not be dead 


By Arthur R. Traugott, MD 



A single-payer 
system makes 
no more sense 
at the state 
level than it 
does at the 
national level. 


I f you thought the prospect of a single-payer system was dead, 
think again. According to recent news stories, the system still 
has enough proponents to be a national reform option for indi- 
vidual states. A story in the Chicago Tribune says that 86 congres- 
sional Democrats are on record as favoring a single-payer plan. The 
list includes Illinois Reps. Cardiss Collins, Sidney Yates, Luis 
Gutierrez, Bobby Rush, Mel Reynolds and Lane Evans. According 
to the story, “Officials believe these Democrats will come around 
once they see that President Clinton’s plan will be flexible enough 
to allow individual states to adopt a single-payer system.” 

In addition to individual proponents, certain groups, such as the 
Neighbor to Neighbor organization, have actively lobbied for the 
single-payer plan. In early August, the Physicians for a National 
Health Program released results of its study of the U.S. health care 
payment system. PNHP has been using those findings as a spring- 
board to push a single-payer system as an antidote to health care 
bureaucracy. 

Yet, according to a story in The Wall Street Journal, the Canadi- 
an health care system - often cited as the prime example of a single- 
payer system - has the problem of escalating costs that “have 
added substantially to Canada’s staggering national debt.” Those 
costs have distorted health care delivery and access. A recent study 
published in the New England Journal of Medicine reported that 
nearly one-third of Canada’s doctors have sent patients outside the 
country for treatment during the past five years. 

The Wall Street Journal story maintains that even when advanced 
equipment is available, “bureaucratic absurdities prevent proper 
use.” The story cites the example of York Central Hospital in 
metropolitan Toronto, where dogs were able to get CAT scans 
immediately, but humans were placed on a waiting list. Canadian 
patients cannot pay for CAT scans. Operating the equipment is so 


expensive that it can be used for only a few hours a day by nonpay- 
ing customers. Dog owners, however, were permitted to pay to use it. 
The solution seemed obvious. But instead of allowing humans to pay, 
the Canadian government banned the use of CAT scans for dogs. 

Providing “free” medical care to all Illinois citizens through a sin- 
gle-payer system is unrealistic. Although such plans propose univer- 
sal access to care, what they actually result in is rationing, because 
they do not address the causes of increasing health care costs. The 
cost of providing comprehensive care through government has 
resulted in a reduction of services in Canada. The solution of 
increasing taxes remains most unpopular in America. That is why 
we continue to argue that a single-payer system will result in more 
extreme rationing of services. 

Again, Canada is a perfect example of the impact of limited funds 
on the delivery of medical care. Patients have to wait, on average, 
five weeks to see a specialist, according to a 1992 study by the Van- 
couver-based Fraser Institute. Some patients waited as long as 14 
weeks for surgery. 

A government-run, single-payer system would eliminate private 
health insurance, which currently covers more than 7 million Illi- 
nois citizens. Instead, ISMS advocates changing current insurance 
practices. ISMS wants to eliminate risk rating and discrimination 
based on pre-existing conditions. Risk pools should be expanded. 
Self-insured and small employers should have the same tax advan- 
tages as the large corporations. 

A single-payer system makes no more sense at the state level than 
it does at the national level. The Wall Street Journal article clearly 
identifies the serious flaws and shortcomings of the Canadian sys- 
tem. ISMS stands for health care system reform. We cannot afford 
a major disaster for the people of this country. Let’s see that we tru- 
ly do reform our health care system. 
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Mental floss 


LETTERS 


More clinic support 

The physicians of Sangamon and 
Menard County medical societies are 
very proud of our new free clinic. We 
also appreciate your Aug. 13 story 
about how the clinic came to be. 

It is important to us that your read- 
ers know of the gen- 
erous support the 
clinic has received 
from two hospitals in 
Sangamon County. 

In addition to the 
$25,000 contribu- 
tion by Springfield’s 
Memorial Center 
Medical Foundation, 
which was reported 
in your story, St. 

John’s Hospital in 
Springfield also donated $25,000. 
Our clinic would not have been possi- 
ble without these two large contribu- 
tions. 

We welcome all corporate support, 
but generous contributions from our 
hospitals show a united front from 
our health care professionals. Medical 
professionals throughout Illinois 
should know that hospitals and 


physicians stand ready to do their 
part to provide high-quality medical 
care to those who are not covered 
through insurance or government 
programs. 

The Healthfirst Community Clinic, 
located at First Presbyterian Church 
in Springfield, will treat low-income 
residents in Sangamon 
and Menard counties 
who do not qualify 
for Medicaid or pub- 
lic aid. About 150 
physicians have indi- 
cated they are willing 
to volunteer. 

As ISMS Fifth Dis- 
trict trustee and Sang- 
amon County Medi- 
cal Society president, I 
salute the efforts of 
both these medical institutions in 
Sangamon County in helping us get 
this clinic off to a successful begin- 
ning. On behalf of the physicians in 
and around Springfield, I deeply 
appreciate their very meaningful 
assistance. 

Jane L Jackman, MD 
Springfield 



ISMIE survey to monitor daims service satisfaction 

As part of its ongoing effort to provide exceptional service to each policyhold- 
er-owner, ISMIE has developed a series of three surveys to measure policy- 
holder satisfaction with the claims-management process. If you are facing a 
malpractice claim, you can expect to receive brief questionnaires from the 
Exchange. The surveys include questions about your satisfaction with the 
ISMIE representative and defense counsel handling your case. 

ISMIE recognizes that physician involvement in medical malpractice actions 
is often difficult and frustrating. But your feedback is critical to help the 
Exchange meet your needs. Using the survey results, ISMIE can take appropri- 
ate physician-directed action to hone its claims-management process. If you 
have questions about the surveys, contact ISMIE at (800) 782-ISMS or (312) 
782-1654. ■ 


A tribute to 
difficult decisions 

By Barbara Hasko Curry, MD 


I t was a gloomy day - dreary, sullen 
- in contrast to the previous night’s 
Independence Day celebration. 
There was sadness in the department, 
too; everyone had seen the news 
splashed across the morning paper. Her 
body had been found. I doubt there was 
anyone who was not affected by this 
tragedy. When one of the nurses told me 
that her mother was here, I didn’t have 
to ask whose mother it was. 

I’d known before I saw the paper, any- 
way. Yet I’d been watching the news, as 
had so many others, hoping against 
hope that she would be found alive. She 
was only 10 years old, and she was a 
beautiful child - lustrous dark hair, 
twinkling mischievous eyes, and that 
captivating smile. I never knew her, but 
her picture was in the media. I can see it 
still. She had left a friend’s house to go 
home for supper, riding her bicycle. It 
was a pink bicycle, like so many little 
girls have. Her friend even rode halfway 
home with her. She never made it the 
rest of the way. Her dad found her bicy- 
cle, an hour or so later, leaning on its 
kickstand a few blocks from home. She 
was found two days later, on the Fourth 
of July. 

It wasn’t simply that she was a pretty 
girl, or that it happened within a mile of 
our house, or even that it was any par- 
ent’s worst nightmare. What really got 
to me, even before I met her mother, 
was the intensity of this family’s turmoil 
played out so vividly in the media. All 
along I had been asking myself, how 
does one survive this kind of tragedy? 
Each minute must seem like an eternity 
of pain. How do they continue? 

When the nurse informed me that the 
girl’s mother had just been brought into 
the emergency department, I was both 
curious and terrified. I wanted to see 
her, to know how she was able to sur- 
vive so horrible a thing, as reassurance 
that if something as horrible ever hap- 
pened to me, I might be able to survive 
it, too. But I was afraid to see her pain. 
My anguished expression must have 
prompted the nurse to ask if she should 
find the other doctor on duty to see the 
patient instead. But I told her I could 
handle it. I picked up her chart, prayed 
that I wouldn’t cry, and went into the 
room. 

The chart listed the chief complaint as 
“unable to sleep.” I don’t know what I 
expected. Hysteria? Screaming? Pound- 
ing on the walls? Previously, I had given 
bad news to people who were not 
expecting it. But this lady was calm, and 
she looked me straight in the eye and 
said, “Doctor, I am not sick. You know 
that, don’t you? I am not sick. My heart 
is broken.” I stood in silence before her. 
I knew there was nothing in my black 
bag for this woman. All the sophisticated 
technology and state-of-the-art pharma- 
cotherapeutics at my disposal were for 
naught in the face of this simple devasta- 
tion. Totally unequipped by years of 


training and experience, I could only cry. 

We get conditioned in this business to 
believe that we are not supposed to cry 
around patients. And, in general, I sup- 
pose this is a good rule of thumb. With 
all the tragedy, we would be crying all 
the time if we allowed our feelings to 
take hold. However, I would wager that 
in every clinician’s career there has been 
a time or two when circumstances made 
it impossible to hold back emotion. I 
also now believe there are times when 
shared emotion between physician and 
patient is the best, if not the only, effec- 
tive treatment. 

So I cried. We cried. We held each oth- 
er and cried. She told me about her 
daughter’s fine embroidery, and I told 
her about my little girl, too. We talked 
about her guilt, and her anger, and her 
despair. But mostly we cried. And then 
her husband came in, and we all held 
each other and cried some more. And I 
knew then how this family would make 
it from minute to minute and from hour 
to hour. They would survive by spread- 
ing out their tremendous burden of grief 
to people who, like me, would be willing 
to share small parts of it, moments at a 
time, over weeks and months, maybe 
years, until the burden would become 
manageable. And I knew for that 
moment, I had given this patient the 
treatment that she needed. 

It has been four years now. I have nev- 
er seen this family again. They invited 
me to stop by their home as they left the 
emergency department that day, but I 
never could go - it was too painful. But I 
think of them often, and in some small 
way just writing this serves as catharsis. 

Some have said that I should have 
avoided this encounter altogether or 
handled it some other way. In truth, I 
paid a price for treating this woman 
with my tears. In giving her the opportu- 
nity to grieve openly with me, I assumed 
a small portion of that grief myself. But I 
am not sorry. I am first a human being 
and only second a doctor, and the two 
are not mutually exclusive. And so, as I 
reflect on this experience I realize that I, 
too, am grieving - for a child I never 
knew, for a family that touched my 
heart. And as Independence Day rolls 
around again, I know that I will always 
remember. 

Dr. Curry practices at Deaconess Medi- 
cal Center in Billings, Mont. 

This article is reprinted with permission 
from the Annals of Internal Medicine, 
July 1993, Vol. 119, No. 1. 

Illinois Medicine is looking for physi- 
cian-written guest editorials on health 
care issues. If you have an idea you 
think might interest your colleagues 
around the state, contact Illinois 
Medicine at (312) 782-1654, exten- 
sion 1261, or (800) 782-ISMS. 
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Risk 

management 
messages on 
the way 


Important components of a 
liability insurance program 

ISMIE policyholders were asked to choose which 
two of the following features were most important in 
a professional liability program. 
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Case in Point 

Follow-up and documentation 
minimize physician liability 


By Kathleen Furore 

Presenting complaint and ini- 
tiai diagnosis: A 36-year-old 
female with a history of mitral 
valve replacement visited an 
internist for what appeared to 
be a common cold. The physi- 
cian diagnosed acute bronchitis, 
prescribed antibiotics and 
cough medicine, and ordered a 
chest X-ray, which showed 
severe mitral valvular disease 
and congestive heart failure. 

During a routine visit five 
months later, the internist - 
who had not seen the initial 
X-ray report and therefore had 
not followed up on its findings 
- detected an irregular heart- 
beat. When the patient men- 
tioned that her cardiac surgeon 


had diagnosed atrial fibrillation 
two years before, the doctor 
ordered an EKG and chest 
X-rays. After the EKG con- 
firmed atrial fibrillation, he pre- 
scribed digoxin and instructed 
the patient to return in 
three weeks. But two 
days later, when the 
physician saw that the 
chest X-ray report 
revealed pulmonary 
edema, he became 
concerned and phoned 
his patient to tell her 
about the edema and refer her 
to a cardiologist. However, he 
was unable to reach her and 
failed to document his phone 
calls in the chart. 

When the patient failed to 
report for the three-week fol- 


low-up visit, a staff member 
phoned her to reschedule the 
appointment. Again, the patient 
was not reached, and the 
attempted contact was not 
documented. 

The case in brief: 

Two months after the 
patient’s last office 
visit, she returned 
complaining of loss of 
vision in her right eye. 
The internist referred 
her to an ophthalmol- 
ogist, who admitted her to the 
hospital and diagnosed retinal 
artery embolus. 

The resuiting ciaim: The 

patient sued the internist, main- 
taining that the retinal artery 



MALPRACTICE ROUNDUP 


Woman wins lear of AIDS’ suit 

Hospital Risk Management reports a Tennessee Court of Appeals ruling that a 
hospital visitor need demonstrate only the reasonableness of his or her fear of 
contracting a deadly disease such as AIDS to recover on a claim for emotional dis- 
tress. While visiting her sister at a Tennessee hospital, the plaintiff reached for a 
box containing what she thought were paper towels, but were instead used nee- 
dles. She received three needle pricks. 

The woman filed suit against the hospital, alleging intentional infliction of emo- 
tional distress. Her claim was based on her fear of contracting AIDS from the nee- 
dle-stick exposure. The hospital’s motion for summary judgment was granted at 
the trial court level, based on the plaintiff’s failure to factually show exposure to 
the AIDS virus. However, the appeals court ruled that the plaintiff was not 
required to demonstrate that she had actually been exposed to the AIDS virus, 
because the standard was the reasonableness of her fear of contracting the virus. 
The plaintiff presented evidence that the medical profession presumes the AIDS 
virus can be acquired through sticks from contaminated needles, leaving the court 
to determine only whether the plaintiff’s fear was reasonable. ■ 

Immunity for peer review 

A Wisconsin appellate court has found in favor of three doctors accused of “tor- 
tious interference and conspiracy” for their evaluations in a peer review. As out- 
lined in the Malpractice Reporter, a clinic’s quality assurance director reviewed 22 
patient files of a surgeon whose referrals had sharply declined. The director, also a 
surgeon, asked two other physicians at the clinic to review the files and give their 
opinions as to whether the cases had been handled appropriately. He later pre- 
sented concerns about the surgeon to the executive committee. 

The physician subsequently resigned, claiming he was told that the reviewing 


physicians had lost confidence in him and that he should leave the clinic. The sur- 
geon further maintained that he hadn’t been allowed to explain the cases. He filed 
suit against the quality assurance director and the reviewing physicians, alleging 
they had destroyed his reputation. The three physicians claimed immunity because 
their review was part of a peer review process. 

The plaintiff argued that for immunity to be granted, a review of health care 
providers must be conducted as part of an organized program. He claimed he was 
subjected to an ad hoc investigation with no record requirements and no opportu- 
nity to defend himself. The court disagreed, maintaining that because the evalua- 
tions were requested by the quality assurance director, not just another colleague, 
the reviewing doctors believed they were participating in a valid peer review pro- 
cedure. They were therefore entitled to the presumption of good faith and immu- 
nity from liability. ■ 

Breast cancer diagnosis suits increasing 

Evidence that early detection of breast cancer can save lives has led to an increas- 
ing number of lawsuits by women who allege that their physicians failed to diag- 
nose the disease early enough. Settlements have ranged from $50,000 to $2 mil- 
lion. In the past, defendants maintained that the patient would have died with or 
without an early diagnosis. But, as reported in Business Insurance, treatment 
advances make that defense tougher to prove. Plaintiffs can, however, claim that 
if breast cancer had been detected earlier, disfiguring mastectomies could have 
been avoided. 

Many diagnosis suits turn on whether the physician should have been more vigi- 
lant in investigating a breast lump. In some cases, plaintiffs can prove that physi- 
cians violated breast cancer screening guidelines endorsed by various medical 
organizations. Physician record keeping can make or break a case, say lawyers, 
because the timing of the first report of symptoms is often disputed. ■ 


AUGUST 27 1993 



ILLINOIS MEDICINE •? 


embolus and resulting loss of vision in 
her right eye could have been prevented 
if anticoagulants had been prescribed for 
her atrial fibrillation. She also sued for 
his alleged failures to take an adequate 
history, to follow up on the initial chest 
X-ray, to inform her of the results of the 
second chest X-ray and to refer her to a 
cardiologist. 

The outcome of the claim: The case was 
settled for $300,000 for the internist and 
$300,000 for his group. 

The points this case makes: Although 
follow-up calls and documentation are 
not necessarily standard-of-care issues, 
they are absolutely essential from a risk 
management perspective, according to 
Timothy Nickels, a partner in the Chica- 
go law firm Wildman, Harrold, Allen & 
Dixon and a defense attorney in profes- 
sional liability cases for the Exchange. 


Standard of care doesn’t 
require you to unite a 
book, but comprehensive, 
contemporaneous notes 
are the best witness a 
doctor can have. 


“Keeping thorough, legible records 
and maintaining good doctor-patient 
communication are the most important 
things doctors can do to minimize risk,” 
Nickels said. He noted that the 
internist’s most serious errors were fail- 
ing to review and follow up on the initial 
chest X-ray, failing to document his 
attempt to phone the patient about the 
results of her second X-ray and failing to 
use a system for staff documentation of 
patient follow-ups and rescheduling. 

“Standard of care doesn’t require you 
to write a book, but comprehensive, 
contemporaneous notes are the best wit- 
ness a doctor can have. They’re a wit- 
ness whose memory never dies,” Nickels 
continued. “If a doctor says, ‘I called,’ 
but didn’t notate it, the call didn’t hap- 
pen as far as a jury is concerned. But if 
there are notes in the chart, they could 
blow the plaintiff’s case away. An attor- 
ney might even be discouraged from fil- 


ing a case if he or she sees the doctor has 
notes and maybe even a copy of a letter 
or reminder card sent to the patient. 
Those things indicate a careful doctor, and 
an attorney knows he or she would have 
to overcome the notes and the letter.” 

Henry Martin-del-Campo, MD, a fac- 
ulty member in the family practice resi- 
dency program at the University of Illi- 
nois, agreed with Nickels and empha- 
sized the lack of documentation. 

“Most patients with a history of mitral 
valve replacement are already on sodium 
warfarin or anticoagulant therapy,” said 
Dr. Martin-del-Campo, a member of 
ISMIE’s Risk Management Family Prac- 
tice Subcommittee. “The fact that this 
patient wasn’t [on such therapy] should 
have been addressed in the internist’s 
notes. If he had written that the patient 
was transferred without medications, it 
would have supported his case. The next 
thing is the lack of documentation about 
the phone calls. His credibility is imme- 
diately challenged if he has to go in front 
of a jury. If the results of the X-rays 
were so important that he tried to get in 
touch with the patient several times, 
then it should have been important 
enough to document.” 

Dr. Martin-del-Campo added, howev- 
er, that physicians should never try to 
change or add to a patient’s records after 
a suit has been filed. “Many people 
don’t realize that it’s very easy to date 
ink. And it can be extremely helpful [to 
the plaintiff’s case] if an attorney can 
prove you wrote something after you 
were subpoenaed. Once he or she has 
done that, your credibility is gone, and 
you’ve lost the case. And you may even 
be suspect to your insurance company; it 
may not want to continue carrying you.” 

It is, of course, difficult for doctors to 
continually monitor every patient’s chart 
to ensure every test report has been seen, 
every diagnosis reported and every 
appointment kept or rescheduled. But as 
Nickels and Dr. Martin-del-Campo 
emphasized, follow-up and documenta- 
tion procedures are indispensable in 
practicing safe, defensive medicine and 
providing optimal patient care. 

To achieve that goal. Nickels and Dr. 
Martin-del-Campo offered the following 
advice: 

• Create an internal tickler system - 
independent of the patient’s chart - that 
lists what tests were ordered for each 
patient, when the tests were ordered, 
when the results were reviewed and 
when the results were communicated to 
the patient. 


Risk man^ement messages on the way 

One of ISMIE’s primary goals is providing its policyholders with information 
to improve quality of care and limit liability exposure. To help achieve that 
goal, the Exchange recently sent policyholders a risk management brochure 
detailing ways office staff members can minimize situations that may cause 
patient dissatisfaction and maximize those events that promote quality care. 
The brochure covers communication, documentation and office procedures 
such as follow-up, billing and collection, and termination of services. 

ISMIE is also sending a new series of risk management brochures to primary 
care physicians. Based on recommendations of the Exchange’s Risk Manage- 
ment Family Practice Subcommittee, the brochures address potential liability 
risks associated with providing primary care. Topics include evaluating 
patients who experience persistent symptoms, following cancer screening 
guidelines, establishing effective follow-up systems, and documenting evalua- 
tion and treatment of patients with continuing complaints. 

For more information about these publications or risk management topics in 
general, contact the ISMIE risk management department at (800) 782-ISMS or 
(312) 782-1654. ■ 


Dr. Martin-del-Campo said he receives 
a printout listing all the patients he sees 
each day. He writes notes such as “check 
MRI” or “check EKG” on the printout 
and reviews it weekly. 

• Instruct your office staff about the 
importance of follow-up and documen- 
tation, and establish a system to facili- 
tate follow-up and documentation pro- 
cedures. Consider sending letters and/or 
reminder cards to your patients about 
scheduled or missed appointments and 
keep copies of the correspondence in the 
patients’ charts. All phone calls - regard- 
less of whether you or your staff actually 
reached the patient - should be noted in 
patients’ charts. 


• Always keep a visible history of each 
patient’s chronic and acute problems 
and what Dr. Martin-del-Campo calls 
“complete SOAP dictation,” so that any- 
one looking at the patient’s chart would 
know where you’ve been and where 
you’re going with that patient. SOAP 
stands for subjective (patient’s com- 
plaints); objective (your findings); assess- 
ment (your diagnosis); and plan (what 
you told the patient, what you pre- 
scribed and what you plan to do in the 
future). ■ 

“Case in Point” is a regular feature 
using hypothetical case histories to illus- 
trate loss-prevention maxims. 


YOCOIV 

YOHIMBINE HCI 


Oeseriptlon: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-l6a-caf- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (Ljf Benth. Yohimbine is an indolalkyiamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympaflietic (adrenergic) activity. It is to be not«l that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may ttreoretically result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a sbmulabng action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulatton of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage, 
indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindl^ions: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additfwial contraindications. 

Warniim: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic bloetede. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of die drug. ^*2 Also dizziness, 
headache, skin flushing reported when used orally, ^ 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ -3.4 i tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reprted with this dosage are nausea , dizziness 
or nervousness . In the event of side effects dosage to be reduced to 1/2 tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Supplied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100’s NOC 53159-001-01 and 1000’s 
53159-001-10. 
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PROGRAMS TO HELP THE INDIGENT 

Filling prescriptions 
for the needy 


Fharmaceutical companies offer programs that make 
payment for prescription drugs easy to swallow. 


BY KATHLEEN FURORE 


n Florida, an elderly woman receives free 
from Searle a medication she could barely 
afford on her meager retirement income. 
“It’s difficult to be old and poor, with a 
much lower standard of living than you had 
when you were young and able to work,” 
she wrote to Searle. “You’ve been a big help.” 

In North Carolina, a 57-year-old patient - “finan- 
cially wiped out” after three cardiac arrests - takes free 
medications from Searle and calls the company’s gen- 
erosity a “godsend.” 

In flood-ravaged southern Illinois, physicians and 
patients request free Ciba-Geigy medications to replace 
their prescription drugs lost or damaged in the natural 
disaster. 

Throughout Illinois, patients enrolled in smoking- 
cessation programs request free nicotine transdermal 
patches, recently donated to the state by Lederle Labo- 
ratories. 

These are just four examples of the myriad ways 
pharmaceutical companies are helping needy patients 
nationwide to obtain medications they could not 
afford if forced to buy them on their own. And they 
illustrate the important role corporate programs for 
the indigent play in ensuring patient compliance with 
doctors’ orders. 

“We’re trying to close the loop for those who fall 
through the cracks of Medicare, Medicaid, employee 
assistance plans and traditional medical coverage,” 
explained Pam Rasmussen, a spokesperson for Searle’s 
Patients in Need program. “We realize that when 
you’re struggling, any expense can be difficult. Even 
$15 for medication is a lot for some.” 

That opinion was echoed by the spokesperson for 


Ciba-Geigy’s Patient Support program, which provides 
physicians with free medications for indigent patients 
and is independent of the company’s current aid to 
flood victims. “There are a lot of people who have to 
make a decision between buying medicine and buying 
food,” said spokesperson Karen Rothweiler. “The 
Patient Support program is our attempt to get rid of 
that decision. We’re trying to fight things like people 
taking half-doses to stretch their prescriptions.” 

Efforts to help those who are sick and in financial 
need are being undertaken by other companies as well. 
The Pharmaceutical Manufacturers Association estab- 
lished a program in July 1992 that 
offers doctors a directory of 59 
prescription drug pro- 
grams for the 
indigent ,, r*- ' 
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sponsored 
by 44 PMA 
member companies. 
The program includes 
a toll-free PMA hot line - 
00) PMA-INFO - physi- 
ly call for up-to-date infor- 
drugs available to those in 

need. 

According to Steve Berchem, assistant 
vice president of communications for PMA, 
statistics show that doctors are interested in 
programs to help needy patients. “This July 
alone, we received 1,700 written requests and 
3,000 calls from physicians,” he said, noting that 
from July 1992 to May 1993, participating companies 
received almost 250,000 requests for free medications. 

Berchem emphasized, however, that although the 
demand for free prescription medications has 
increased since the program was initiated, companies 
have been informally donating drugs for years. “The 
pharmaceutical industry has a long tradition of pro- 
viding free medications to physicians for their needy 
patients. This program merely formalized and expand- 
ed their efforts.” 



EACH FREE PRESCRIPTION drug program has its own pro- 
cedural guidelines for physicians to follow and eligibil- 
ity requirements for patients. For example, guidelines 
for Searle’s program recommend that doctors request 
free medications for patients who do not qualify 
for outpatient prescription drugs under private insur- 
ance, a public program or other assistance that pays 
completely or partially for the medications. They also 
suggest that income be $10,000 or less for house- 
holds of one or two people, $15,000 or less for 
households of three to five people, and $24,000 or less 
for households of six or more people. 

Despite the recommendations, Rasmussen said the 
program - which now includes 10 Searle medications 
- leaves patient eligibility entirely up to the physician 
and requires no paperwork or formal documentation 
for eligibility. Some programs, however, require doc- 
tors to submit documentation confirming the patient’s 
income, medical needs, and so on. Some companies 
provide free medications on a case-by-case basis. 

After enrolling in the Searle program, physicians 
receive an initial supply of certificates, redeemable 
only at pharmacies, for free prescription drugs. Before 
giving the certificates to patients, doctors must indi- 
cate on the form that the patient meets the enrollment 
criteria and note the prescribed products and dosages. 
Since the program’s inception in 1987, about 1.3 mil- 


lion certificates valued at $44 million have been 
redeemed, according to Rasmussen. 

Ciba-Geigy’s Disaster Assistance policy, currently in 
effect in Illinois, enables doctors and patients to 
replace the portion of Ciba-Geigy merchandise lost in 
the flood that is not covered by insurance. To replace 
products or receive credits, physicians need only sup- 
ply certain information, said C. William Howe, gov- 
ernment relations manager of the company’s Midwest 
region. Documentation should include a copy of the 
proof-of-loss statement provided by insurance compa- 
nies; a list of the Ciba, Geigy, Summit or Basel phar- 
maceutical products destroyed; and either a list of 
replacement products or, if doctors prefer credit, the 
name and location of physicians’ wholesale dealers. 

To receive the free ProStep nicotine transdermal 
patches donated to various county health depart- 
ments, hospitals and agencies in Illinois, patients must 
prove that they are over 18 and that they participate 
in a formal, comprehensive smoking-cessation pro- 
gram. The patches are being distributed to local agen- 
cies through the Illinois Department of Public Health. 

“Local health departments and other local health 
agencies across the state were given the opportunity to 
request the patches,” said IDPH Director John R. 
Lumpkin, MD. “This program will be a success if it 
helps even a handful of people quit smoking.” 

IDPH spokesperson Karen Grueter stressed that the 
patches are available only with a doctor’s prescription 
and that those who are ineligible to receive patches 
include pregnant women, nursing mothers, smokeless- 
tobacco users, people who smoke less than one pack a 
day, individuals at medical risk and those who weigh 
less than 100 pounds. 

The Illinois Department of Alcohol and Substance 
Abuse is also participating in the program by giving 
patches to community-based substance abuse treat- 
ment providers. And the Illinois Department of Men- 
tal Health and Developmental Disabilities is starting a 
pilot program using the patches at a state facility. ■ 


Going to lie source 

For additional information about the free prescription 
medication programs outlined in the story, physicians may 
contact 


• Ciba-Geigy Disaster Assistance policy. To receive free 
replacement drugs or credit, send required information to 
Gail Sulla, Trade Relations, Ciba-Geigy Corp., Pharma- 
ceuticals Division, 556 Morris Ave., Summit, NJ 07901; 
or phone (800) 842-2422. 

• Ciba-Geigy Patient Support program. Direct requests to 
Jackie Laguardia, program administrator, at the Ciba- 
Geigy address listed above; or phone (800) 257-3273 or 
(908) 277-5849. 

; • Lederle ProStep patch program, administered by the Illi- 
i nois Department of Public Health. To request patches, 
j contact your local health department. 

I • Pharmaceutical Manufacturers Association. For a direc- 
i tory of the 59 corporate programs available from PMA 
members, write to PMA at 1100 15th St., NW, Washing- 
i ton, DC 20005; or phone (800) 726-7504 
i • Searle Patients in Need Foundation. For enrollment 
I information, write to Searle at P.O. Box 5110, Chicago, 
I IL 60680; or phone (800) 542-2526. 

I 
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Vaccine 

(Continued from page 1) 

tional organization within the U.S. gov- 
ernment that could reduce the risks and 
costs associated with vaccine research 
and development. It would help set pri- 
orities for vaccine development in the 
United States, assemble intellectual prop- 
erty rights, support clinical trials and 
field testing of promising vaccines, and 
represent the country in international 
Children’s Vaccine Initiative forums. 

The expense of a national vaccine pro- 
gram must be weighed against its long- 
term benefits, Sanford said. “Eliminating 


smallpox in the world saved the United 
States an estimated $120 million annual- 
ly. Some critics may argue that investing 
additional funds in new vaccine develop- 
ment, however reasonable, is not feasible 
in a time of real budgetary constraints. 
Yet we are a global community, and 
viruses and emerging infections do not 
respect borders or boundaries. The Unit- 
ed States cannot afford to be parochial 
in its approaches to infectious diseases, 
nor in its vigilance to vaccinate against 
important childhood diseases both here 
and abroad.” 

The Children’s Vaccine Initiative 
study, co-sponsored by the U.S. Agency 


for International Development and the 
U.S. Public Health Service, revealed that 
the incentive to develop vaccines in the 
United States is usually commercial. 
However, many potentially useful vac- 
cines target only small populations, so 
companies are often reluctant to invest 
research and development monies in 
products that might yield uncertain 
financial returns, the study said. 

According to institute statistics, vac- 
cines are among the most affordable and 
effective health interventions available. 
Yet fewer than half of U.S. children 
under age 2 receive all recommended 
vaccinations. “We are among the coun- 


tries with the lowest rates in the world 
of immunization of young children,” 
Sanford said, noting that financial sup- 
port for immunization worldwide has 
not kept pace with increasing costs and 
demand for immunizations. 

“The nation’s approach to supporting 
the development of essential vaccines has 
been scattershot at best,” said U.S. Sen. 
Edward M. Kennedy (D-Mass.), author 
of the Comprehensive Childhood Immu- 
nization Act of 1993. “Millions of chil- 
dren across the world lose their lives to 
vaccine-preventable disease. The Insti- 
tute of Medicine report challenges us to 
bring new thinking and a new commit- 
ment to children in developing stable 
vaccines against common childhood 
illnesses.” ■ 


Free immunizations 
available in Illinois 

The Illinois 
Department of 
Public Health 
offers ongoing 
child immu- 
nization pro- 
grams at 154 
sites statewide. 
The programs 
are operated 
through local 
health departments and agencies 
such as visiting nurses associa- 
tions. Some counties establish 
school-based clinics. Providers 
offer a wide range of vaccines, 
including diphtheria, pertussis and 
tetanus (DPT), polio, Hae- 
mophilus influenzae type B (HiB), 
and measles, mumps and rubella 
(MMR). Hepatitis B vaccine may 
also be offered to infants. 

“We receive and distribute vac- 
cine supplies - except MMR - 
from the [U.S. Centers for Disease 
Control and Prevention] as a con- 
dition of receiving federal funds,” 
said IDPH spokesperson Dawn 
Edwards. “We’re not allowed to 
charge; however, local health 
departments can charge a service 
fee of around $5. But patients 
can’t be refused if they can’t pay.” 
The Illinois legislature appropri- 
ates funds for the MMR vaccines, 
she said. 

Sixty percent of Illinois children 
receive their immunizations from 
public providers, Edwards said. 
“Anyone can go to these facilities, 
but many people still go to their 
personal practitioners.” 

ISMS policy on immunization 
states: “Illinois residents should be 
provided access to all medically 
indicated immunization.” The 
Society “continues to support the 
need for physical examinations 
and updating of immunizations 
for schoolchildren in the state of 
Illinois on school entry ... in keep- 
ing with preventive medicine mea- 
sures presently in existence in the 
state.” 

- Anna Brown 


Open Enrollment Period for Coverage: July 1 - September 1, 1993 


$ 750,000 

HIV Disability Plan 

Sponsored By The Illinois State Medical Society & 
The Chicago Medical Society Through The 
Physicians' Benefits Trust 

Includes $100,000 Free HIV Coverage 

(Without Testing) for members participating in at least 
one of the following PBT Plans: 

Individual Major Medical • Excess Major Medical 
Hospital Indemnity • Dental • Long Term Disability • Term Life 
Office Overhead Expense • Office Benefits Program (Major Medical) 

All ISMS Si CMS members to receive details in the mail. 


ISMS 81 CMS MEMBERS 

Enrolled in One of the PBT 
Plans Listed: 

Not Enrolled in Any PBT 

Plans Listed: 

Free $100,000 HIV Coverage plus 
purchase another $100,000. Both 
without testing. 

Purchase Up To $750,000 HIV 
Coverage. 

OR 

Purchase Up To An Additional 
$550,000 HIV Coverage, 

Purchase Any Listed PBT Plan 

Before September 1, 1993 and 

your first $100,000 of HIV Coverage 
is free. Plus purchase another 
$100,000. Both without testing. 


Pay just $65 per year for each $50,000 of HIV coverage you purchase. 
This rate applies to all medical specialties. Call for details. 


(800) 621-0748 

(312)541-2704 

Remember: to purchase HIV Coverage, 
you must apply before September 1, 1993. 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

liiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SIC\, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Loans? iiiinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Cyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: Mark Billmayer, North Memorial Medi- 
cal Center, 3300 Oakdale Ave. North, Robbins- 
dale, MN 55422; (800) 255-6353, ext. 1336; 
nationwide and Canada: (800) 275-4790. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 


Classified Advertising 


Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Urgent care: Urbana. Hospital-based, adjacent 
to busy emergency department has full- and 
part-time openings for experienced FP/GP. Six- 
or 12-hour shifts, scheduled flexibly, $65/hour 
plus malpractice paid. Must be willing to work 
evenings and weekends. Forward CV to A. 
Dubrick, MD, Covenant Medical Center, 1400 
W. Park, Urbana, IL 61801, or call (800) 338- 
2540. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Radiologist - Four-physician group seeking 
part-time or locums physician to join our well- 
established and growing practice. We are locat- 
ed in east-central Illinois, with a four-year col- 
lege, junior college and a farming economy 
enhanced by numerous growing industries. We 
serve a very modern 230-bed hospital ($25 mil- 
lion expansion under way) and several other 
sites. Mattoon-Charleston is a great place to 
raise a family while still having access to big-city 
amenities. Please be BC/BE, skilled in interven- 
tional or MRI, and able to handle general diag- 
nostic modalities competently. Please reply to 
Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Family practice, central Illinois (BC/BF). Excel- 
lent opportunity to join growing community-ori- 
ented practice in new facility. Join two young 
FPs. OB optional. Liberal benefits and opportu- 
nity for partnership. Send CV to John C. Rollet, 
MD, Chatham Family Practice, 345 N. Main, 
Chatham, IL 62629; (217) 483-3333. 


EMSCO Management Services contracts with 
multiple hospitals in Chicago to provide clinical 
staffing, administrative assistance and academic 
teaching in the emergency department. Subspe- 
cialty direction is given in obstetrical, pediatrics 
and occupational medicine. An administrative 
fellowship is available. Excellent support from 
committed and dedicated physicians. Competi- 
tive compensation, malpractice insurance. Please 
call or fax your CV for immediate considera- 
tion. Diane Temple, Director, Medical Recruit- 
ment, 440 E. Ogden, Hinsdale, IL 60521; fax 
(708) 654-2014. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, Director of Physician Out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 

Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Gyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. For informa- 
tion, contact Susan Kilpatrick, Physician Out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, LA 52001; (800) 648-6868. 
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Oshkosh, Wis.: Medical groups are recruiting in 
family practice, pediatrics, internal medicine, 
emergency medicine, Ob/Gyn, child neurology, 
rheumatology and otolaryngology. Mercy Medi- 
cal Center has an active medical staff of 130 
physicians in all medical specialties. Oshkosh is 
an attractive community of 55,000 people, 
located on the shores of Lake Winnebago and in 
the heart of Wisconsin’s beautiful Fox River 
Valley (metro area of 350,000 people). Universi- 
ty of 12,000 students. Competitive financial 
packages. Contact Christopher Kashnig, Mercy 
Medical Center, 631 Hazel St., Oshkosh, WI 
54902. Call (414) 236-2430; fax (414) 231- 
5677. 

BC Ob/Gyn in central Illinois needs Ob/Gyn for 
partner. Excellent location, hospitals and salary. 
Two years full partnership. Please send replies to 
Box 2240, Yo Illinois Medicine, 20 N. Michigan 
Ave., Suite 700, Chicago, IL 60602. 



Marketing Your 
Medical Practice 

Doctors! 

Do you need 
marketing bat 
don't know 
where to start? 

Call: 

Marketing Year 
Services 

108 Wiimot Road 
Saite P600 
Deerfieid 6001 5 
708-940-0380 

o Marketing pians 

o Newsietters 

o Brochures 

o Seminars 

o Direct maii 

o Advertisements 

o Others? )ast ask! 
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An anesthesia group providing anesthesia ser- 
vices at a 200-bed community hospital located 
southwest of Chicago is seeking a board-certi- 
fied/board-eligible anesthesiologist for perma- 
nent daytime employment. Excellent salary and 
benefits. If interested contact Box 2247, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Michigan’s Upper Peninsuia: family practice 
physicians. We are seeking BC/BE family prac- 
tice physicians for community health center pro- 
grams in Spalding or Ewen, ML Small-town 
practice includes hospital, OB preferred. Oppor- 
tunity for precepting and medical school affilia- 
tion. Federal loan repayment site. Competitive 
salary, malpractice and full benefit package. For 
further information, please contact: Donna Jak- 
sic. Executive Director, U.P. Association of 
Rural Health Services, Inc., 220 W. Washington 
St., Suite 430, Marquette, MI 49855, or call 
(906) 228-3613. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
& Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones Sc Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

Primary care physician: Twelve-month, full-time 
position for general medical care of university 
students at an ambulatory health facility begin- 
ning Jan. 10, 1994. Primary care specialty train- 
ing and certification preferred. Qualified appli- 
cants must have or be eligible for Illinois licen- 
sure. Liability covered. Hours 8 a.m. - 4:30 p.m. 
weekdays with occasional after-hour duty. Send 
letter of interest and curriculum vitae to Rose- 
mary B. Lane, MD, Director, University Health 
Service, Northern Illinois University, DeKalb, IL 
60115; (815) 753-1314. Deadline for application 
is Oct. 15, 1993, or until position is filled. 
Northern Illinois University is an AA/EOE. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecoiogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, io Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Eigin. Medicai space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Mid-centrai iiiinois psychiatric practice for sale. 
Well-established, active. Physician retiring. 
Respond to (312) 782-9035. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Family practice/ pediatrics, established 1973, 
one-hour drive southwest of Chicago. To associ- 
ate then take over practice in a few months. Ful- 
ly equipped and staffed office. No obstetrics. 
Modern community hospital with full specialty 
backup and open medical staff. Friendly com- 
munity with balanced economy, excellent school 
system and plenty of recreational opportunities. 
Call Paterno S. Jurani, MD, (815) 942-2323 
after 6 p.m. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 

For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted 08cO sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 

Spacious, 2,200-square-foot modernized apart- 
ment for rent. Two bedrooms, one bath, large 
living room, sun room with French windows, 
dining room, gourmet kitchen with island, utili- 
ty room with a washer and drier. Amenities 
include: disposal, trash compactor, dishwasher, 
central air, woodburning fireplace, security sys- 
tem. $l,350/month plus deposit. Heat included. 
(312) 929-0244. 

Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 

Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Cross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 


Miscellaneous 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

“Practical Strategies in the Evaluation and 
Management of the Geriatric Patient,” Sept. 9- 
10, The Pointe Resort and Conference Center, 
Minocqua, Wis. Contact: Marshfield Clinic, 
Office of Medical Education, 1000 N. Oak 
Ave., Marshfield, WI 54449; (800) 782-8581, 
ext. 5207. 


“Issues in Primary Care,” Sept. 17-18, Land- 
mark Inn Resort and Conference Center, Egg 
Harbor, Wis. Contact: Marshfield Clinic, Office 
of Medical Education, 1000 N. Oak Ave., 
Marshfield, WI 54449; (800) 782-8581, ext. 
5207. 


Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Anesthesia Billing. A comprehensive physician’s 
billing service - 18 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

Insurance claim headaches? We have the cure! 
Maximize cash flow, claim accuracy and office 
productivity. Minimize payment response time 
and workload. Average a 14- to 16-day cash 
return with electronic claim filing. Servicing all 
your billing needs. A/R financing and more. 
Lawrence 6c Marshall Services. Call today for 
details, (708) 653-6467. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Physicians: Frustrated with the economic cli- 
mate/future? Include your thoughts in a medical 
dialogue. Anonymity respected. Fax: (708) 887- 
7636. Write P.O. Box 3271, Oak Brook, IL 
60522. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 


West Central Illinois 

BE/BC Family Practice/Internist 

St. Mary Medical Center, an integral part of the progressive, financially healthy. Order of St. Francis, 
seven healthcare system, seeks salaried physician for clinics. Primary Care Clinics located in rural 
communities within 12-25 miles of 179 bed medical center in Galesburg, IL. Located less than one hour 
from two metropolitan areas, which offers a healthy Midwestern life style with its outdoor and recreational 
areas. 

Clinics include modern building with the following: 


X-Ray Equipment 
Sigmoidoscopy Equipment 
Laboratory 
Procedure Room 


Practice Management 
Modern Exam Rooms 
Computerized Office System 
Hospital Employed Staff 


Quality physician offered competitive salary with bonus incentives, comprehensive benefit and insurance 
package. 

Contact: 

Marie Noeth at 800-438-3745 

Saint Francis, Inc. 

4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Fax (309) 685-1997 


Ch(X)sing 
the Right 
Professional 
Liability 
Insurer 
Shouldn’t 
Be Hit 
or Miss 


These days, you need 
professional liability coverage 
no matter what specialty 
you’re in. You want a carrier 
with a proven record of 
strength, performance and 
experience. The Doctors’ 
Company is right on target. 

We are rated “A+” (Superior) 
by AM. Best Company, 
independent analysts. 

The Doctors’ Company is the 
nation’s largest professional 
liability insurance company 
owned by its members. 

We provide outstanding 
claims defense, using Illinois 
counsel. No claim is settled 
without the consent of the 
doctor. 

So don’t miss the mark, 
call our Illinois representative, 
Jim Cunninghcim, today. 


The Doctors' Company 


Professional Liability Insurance 



iim Cunningham 
Cunningh£im Group 
1100 Lake Street, Suite 230 
Oak Park, IL 60301 
800/962-1224 
708/848-2300 
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Managed care 

(Continued from page 1) 

they can best continue providing high- 
quality care. 

With several large employers - the 
largest being the state government - a 
nearby university and a large popula- 
tion, Springfield is an ideal environment 
for a managed care plan, said Dr. 
Schneider. Physicians in the area need to 
know how managed care will affect their 
practice and their patients. “When a 
managed care plan is successful, it 
allows physicians to reassume care of 
their patients without many of the 
administrative hassles,” he said. 

HE OUTLINED two types of plans. One is the 
“group practice without walls,” which 
involves solo practitioners and small 
group practices that maintain their own 
offices but form a corporation that may 
adopt a uniform fee schedule. This plan 
centralizes management and reduces 
administrative costs. In addition, as a 
separate management entity, it can cre- 
ate ancillary entities, allowing for a 
broader range of services without gener- 
ating self-referral problems. 

“The hitch here is that you have to 
find a group of doctors who will com- 
promise and be willing to use the ancil- 
lary services, and not refer outside of the 
corporation,” said Dr. Schneider. “There 
is also a question of liability. Is the cor- 
poration liable for the actions of each 
doctor?” 

The second type of plan discussed - a 



During a July 27 presentation, Dr. 
Schneider told Sangamon County Medi- 
cal Society members that many man- 
aged care plans require their enrolled 
physicians to be board certified and 
committed to using resources prudently. 

physician-hospital organization, or PHO - 
is a collaboration between a group of 
physicians and a hospital. “The most 
important issue here is that the PHO 
must be owned and controlled equally 
between the hospital and the doctors,” 
said Dr. Schneider. The hospital handles 
the billing and administrative issues, 
while the doctors control and are 
responsible for all clinical decisions. 

Many managed care plans require 
enrolled physicians to be board certified 


and committed to using resources pru- 
dently, said Dr. Schneider. First and 
foremost, physicians must be prepared 
to demand the sharing of hospital and 
physician-specific data. 

“They’ll want to look at your office 
records for proper record keeping and 
documentation,” continued Dr. Schnei- 
der, adding that physicians can expect 
periodic quality review, utilization 
review, and reviews of patient com- 
plaints and satisfaction. “Physicians 
need to know what the procedures are 
for credentialing, re-credentialing and 
due process.” 

BEFORE SIGNING any contract, physicians 
need to know how its terms will affect 
their practice and their patients, said 
Kane. Physicians should consult an 
attorney with experience representing 
physicians - not hospitals or corpora- 
tions - to review the contract and 
answer any questions, he noted. “You 
may not like all of the contract provi- 
sions, but know what you are getting 
into; go into it with your eyes open.” 

If the contract language says one thing, 
but the contractor tells you something 
different, have the contract language 
changed, advised Kane. “No matter 
what they tell you, when push comes to 
shove, the contract [is] the final [word].” 
Physicians should insist on having 
enough time to review the contract thor- 
oughly and beware of provisions allow- 
ing the contractor to change rules, poli- 
cies or procedures without the physi- 
cians’ consent. Physicians should know 


their responsibilities if a provision is 
changed without notice, he added. 

“Some provisions may require you to 
participate in utilization review, peer 
review or similar activities that may not 
be covered by your malpractice insurer,” 
said Kane. “[If so,] specify that you can- 
not participate in these activities unless 
the contractor will provide liability cov- 
erage for those practices, and make sure 
it is stated in the contract.” 

Most importantly, physicians need to 
know when and how the contract termi- 
nates. “Very few marriages are made in 
heaven, and you need to know how you 
can get out of them,” said Kane. ISMS is 
ready to provide referrals to legal coun- 
sel who are familiar with all aspects of 
managed care contracts. 

Once you’ve committed to a managed 
care plan, review it on an ongoing basis, 
said Dr. Schneider. “What is the denial 
process? How does the plan really func- 
tion? Are there too many hoops to jump 
through?” 

Many physicians are apprehensive that 
managed care plans focus too intently on 
cost control at the expense of quality. 
But learning how the plans work and 
knowing the contract can help alleviate 
these concerns. 

“There are plans organized to facili- 
tate, not impede, care,” Dr. Schneider 
continued. “When managed care works, 
it gets the third-party payer out of the 
physician’s office and back to the busi- 
ness of costs. As physicians, we are 
allowed to re-establish our authority 
over the care of our patients.” ■ 


ENRICH YOUR PRACTICE 
BY LEAVING THE OEHCE 



Take a break from your everv'day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidly expanding high-tech medical fields 
that may improve your own specialty. 

That’s what you’ll experience as a Naval Reserv-e 
physician. Practice aboard ship, at a Na\y hospital, a small 
Na\y clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that^ombines three distinguished pracdces 
into one — civilian physician, Xa\y physician, and Naval 
Reserve officer. 

Find out more about serving your country while 
enhancing your medical career. Call todav: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 


Breaking New Ground in Medical Care 



Riverview Clinic, a 60 member, multi-specialty group located on the 
Rock River in beautiful, southern Wisconsin, is expanding. Constmction of a 
41,000 square foot addition plus an ambulatory surgery center is underway. 
Don't miss this exciting partnership opportunity! 


Clinic members are looking for BCIBE, MDs in the following areas: 


Endocrinology 
Family Practice 


Internal Medicine 

Neurology 

Oncology 


Orthopedics 
Urgent Care 


For confidential consideration, send cover letter and CV to 
Stan Gruhn, M.D., Riverview Clinic, P.O. Box 551, Janesville, WI 53547-0551 
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OBRA ’93 

(Continued from page 1) 

did not include several House of Repre- 
sentatives amendments requesting 
reduced prescribing and use of medically 
unnecessary equipment, prohibiting sup- 
pliers from engaging in potentially abu- 
sive activities and limiting beneficiary 
liability if suppliers have failed to follow 
all requirements. 

NEW REGULATIONS ABOUT physician owner- 
ship and laboratory referrals will be 
stricter than current Illinois law, ISMS 
analysts believe. However, further analy- 
sis is necessary before the full impact of 
the regulations can be determined. The 
current Medicare restrictions on self- 
referral will be expanded to all govern- 
ment payers, including Medicaid and 
state programs. Illinois’ self-insured state 
employee health plan may be included. 

Restrictions on self-referrals will be 


expanded from clinical laboratory ser- 
vices to also include physical and occu- 
pational therapy services; radiology and 
other diagnostic services; radiation ther- 
apy services; durable medical equipment; 
parenteral and enteral nutrients; supplies 


Under the new budget. 
Medicare will lose a 
total of $55.8 billion 
over five years. 


and equipment; prosthetics, orthotics 
and prosthetic devices; home health ser- 
vices; outpatient prescription drugs; and 
inpatient and outpatient hospital ser- 
vices. Several exceptions and exemptions 


apply. For example, in-office ancillary 
services are exempt from restrictions 
when provided by the physician or under 
a physician’s direct supervision. In some 
cases, rural providers are exempt from 
self-referral limitations to ensure access 
to necessary services. The new provi- 
sions go into effect Dec. 31, 1994. 

A variety of other changes will be 
made to Medicare under OBRA ’93. 
Indirect medical education payments will 
now include interns and residents who 
work in hospital-controlled community 
health centers. 

After Oct. 1, 1993, Medicare claims 
processed electronically will not be paid 
in less than 13 days of receipt, and paper 
claims will not be paid in less than 26 
days. Interest payments will be made on 
clean claims not paid within 30 days. 
Currently, interest must be paid on clean 
claims not paid within 24 days for non- 
participating physicians and within 17 
days for participating physicians. 



PBT claims examiners, like Becky May hew, 
average over 1 1 years of experience. All PBT 
claims are ^id in Chicago. 


"We Pay 85% of Our 
Claims Within 7 
Calendar Days” 

With the PBT, you obtain immediate 
answers to your questions. We settle your 
claims without delay. Our in-house staff 
works exclusively for the PBT so we are 
able to quickly handle the paper work and 
put the check in the mail. 

We pay 85% of our claims within 7 calendar 
days, 95% within 1 0. 


So you see, it's not only the quaility of the 
coverage, it's also the quality of the service. 
When you're looking at the price of 
coverage, look at what you're getting for 
the price. CaU for details. 


^(800) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 



Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 



Don't Gamble With 
Your Medical Benefits 


Choose The Improved PBT 
Office Benefits Program 


The PBT Office Benefits Program Health Care 
Coverage continues to allow you and your 
employees to choose your own doctors. There's no 
pre-approvals or second opinions required. We 
never interfere with your prescribed course of 
treatment. Combine these outstanding features 
with our low-cost group rates and we still offer the 
best health care coverage for physicians and group 
practices. 

So what could we do to make this great program 
even greater? How about choosing among different 
pleuis for real cafeteria-style benefits! Participants 
can choose their own plan to lower the cost. The 
new plans also include a choice of Deductibles to 
control Out-of-Pocket Expenses. 

^ (800) 621-0748 

(312) 541-2704 


Ask about the other PBT Plans too! 



Physicians’ 

BenefitsTrust 


sponsored by Chicago Medical Society & Illinois State Medical Society 


CHANGES IN MEDICAID are Icss likely to 
directly affect physicians, ISMS analysts 
predicted. States will no longer be 
required to include drugs on their for- 
mularies simply because manufacturers 
have signed rebate agreements. States 
will also be allowed more flexibility on 
formularies to limit Medicaid coverage 
of prescription drugs. 

The new budget law also states that 
transplants will not be included in 
the medical services provided to aliens 
and that effective July 1, 1993, certain 
comprehensive health clinics will be 
considered Federally Qualified Health 
Centers. ■ 


15 YOUR PATIENT SUFFERING 
FROM SEVERE HEADACHE? 


ROBBINS HEADACHE CLINIC 
NORTHBROOK, IL 
MONDAY -SATURDAY 
708 - 480-9399 


Management of 
Headache and of 
Headache Medications 

by Lawrence D. Robbins, MD 

Rush Medical College, Chicago 
University of Illinois, Chicago 
Director, Robbins Headache Clinic, Northbrook 


Managing headache is a difficult and 
delicate art that requires a complicat- 
ed array of medications. This clear, 
lucid book by Dr. Robbins, long-time 
headache specialist, makes sense of 
the various treatment approaches 
and contains thousands of practical 
management tips you can put to use 
immediately. From preventive and 
abortive medication for migraine, 
tension and cluster headaches, to 
hormonal factors, to headaches in 
children, adolescents and the elderly, 
this definitive reference is packed with 
hard-to-come-by clinical information. 

Order your copy today! 


Due August 1993. Approx. 216 pp. 
Hardcover. ISBN 94040-5. $49.00 
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Robbin* 
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HBAOACHE 

hIadache 

(laEOlCATlOMS 



To Order Call 1-800-SPRINGER 
Or Visit Your Local Bookstore 



Springer-Verlag New York 





This man was involved in 
42,000 surgeries last year. 


And yet, he s not a physician. He works for a third-party payer. And in a typical 
year, he reviews over 42,000 medical procedures and treatments. 

He s part of the complexity of todays health care system. His level of medical 
knowledge may become very important to any physician treating his customers. 


At the Exchange, we work hard to be part of the solution. Not part of 
the problem. As the state’s first physician-owned malpractice insurer, the 
Exchange knows what to do. We make sure every case receives thorough 
review by practicing peer physicians. And the physician receives the 
personal attention and support of our experienced claims staff Our 
members know we’re no stranger to their needs and expectations. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Applications inundate 
medical schools 

RECORD INCREASE: Despite imminent health care 
reform, more students are choosing to pursue 
medical practice. By Anna Brown 

[ CHICAGO ] Medical 


schools throughout the country 
have received record numbers 
of applications over the past 
two years, and Illinois schools 
are no exceptions, according to 
admissions officials. Most of 
Illinois’ medical schools are 
already receiving applications 
for 1994 at a record-setting 
pace. 

Nationwide, 1993 applica- 
tions are up 15 percent, accord- 
ing to the Association of Amer- 
ican Medical Colleges. This 
sharp increase could indicate a 
reversal of the recent downturn 
in the number of applicants to 
medical school, observers say. 

“We are all experiencing this 
phenomenon,” said Jan L. 


Schmidt, director of admissions 
for Rush Medical College in 
Chicago. Medical schools 
nationwide have received 
43,000 applications for 16,500 
slots, she said. Rush saw an 18- 
percent increase in applications 
in 1993; a record 4,728 appli- 
cations arrived for 120 slots. 

Other Illinois medical pro- 
grams also have been deluged 
with applications. Last year, 
the University of Health Sci- 
ences/The Chicago Medical 
School was one of three medi- 
cal programs in the country to 
receive 10,000 applications, 
Schmidt said, noting several 
possible reasons for the high 
application rate. “In times of 
( Continued on page 21) 
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Prescription drug misuse 
prompts concern 

SENIORS: New statistics indicate concerns about 
drug misuse are valid. By Anna Brown 

1 SPRINGFIELD J Recent 


evidence about the misuse of 
prescription drugs is confirming 
what some physicians and 
health agencies across the coun- 
try already know: Many people 
do not take prescription drugs 
as directed. The problem is 


especially severe among the 
elderly, according to the Illinois 
Department of Alcohol and 
Substance Abuse and the Illi- 
nois Department on Aging. 

In this year’s National House- 
hold Survey, compiled by the 
(Continued on page 22} 
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RAY NEUPERT receives a 
free health screening from 
Donette Owens, RN, at the 
1993 Illinois State Fair. St. 
John’s Hospital of Spring- 
field provided the screen- 
ings to senior citizens at the 
State Fair Senior Center 
Aug. 13-22. More than 30 
other exhibitors provided 
information on senior meal 
and transportation pro- 
grams, health insurance, 
tax relief and discounts. 



A MEMBER OF A CLEANUP CREW in Quincy unloads 
barrels damaged by this summer’s flooding. Gov. Jim Edgar is 
urging citizens to bring their flood debris - including metal 
appliances, tires and household hazardous waste - to one of 
the Illinois EPA’s waste collection centers. See story page 5. 


BDPH budget increases to fund 
AIDS programs, HMHK 


FISCAL ’94: The State budget includes additional 
funding for several public health programs. 

By Anna Brown 


[ SPRINGFIELD ] 

The General Assem- 
bly increased the Illi- 
nois Department of 
Public Health’s gener- 
al revenue funding by 
15 percent in the fis- 
cal 1994 state budget 
signed by Gov. Jim Edgar last 
month. The department’s 
largest line item increases 
are slated for AIDS programs 
and IDPH’s case management 
administration of the Healthy 
Moms/Healthy Kids health care 
program, aimed at reducing 
infant mortality in Illinois. The 
department also expects to 
receive an additional $29.6 mil- 
lion this year in federal funds 
for public health programs. 


“We were fortunate 
to receive new funds 
for key programs, 
especially after the 
last couple of years, 
when we’ve seen 
cuts,” said IDPH 
Director John R. 
Lumpkin, MD. “We were able 
to double our AIDS activity 
funding. This was generated by 
a deep commitment by the gov- 
ernor to adequately address this 
issue.” 

“We had a decent budget 
going in,” said Gary Robinson, 
deputy director for the IDPH 
office of finance and adminis- 
tration. “The governor’s budget 
was significantly larger than 
(Continued on page 23) 
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News Briefs 


Talk about prescriptions in October 

COMPLIANCE: A patient-education group works to improve communication between health 
care providers and patients. By Gina Kimmey 


Economic credentialing 
study under way 

[ SPRINGFIELD J The Illinois Health 
Facilities Planning Board has begun its 
study of how economic credentialing 
decisions affect quality of care, access 
and the availability of physician services. 
During the recently completed legislative 
session, state lawmakers adopted a reso- 
lution calling for the planning board to 
study economic credentialing in hospi- 
tals, HMOs, ambulatory surgical treat- 
ment centers, medical corporations, clin- 
ics and physician group practices. The 
planning board must report its findings 
to the legislature and the governor by 
Jan. 1, 1994. 

Physicians who wish to participate in 
the study or provide information should 
send relevant material to Ray Passeri, 
Division of Facilities Development, Illi- 
nois Health Facilities Planning Board, 
525 W. Jefferson, Second Floor, Spring- 
field, IL 62761. For more information, 
call (217) 782-3516. ■ 

Restaurant workers face 
increased lung cancer risk 

[ CHICAGO ] Food service workers 
may experience a 50-percent increase in 
lung cancer risk that can be attributed in 
part to workplace tobacco smoke expo- 
sure, according to a study published in 
the July 27 issue of the Journal of the 
American Medical Association. 

“Environmental tobacco smoke is a 
significant occupational health hazard 
for food service workers,” said 
researcher Michael Siegel, MD, of the 
University of California, Berkeley. Dr. 
Siegel reviewed studies on indoor air 
quality in restaurants, bars, offices and 
homes with at least one smoker, as well 
as epidemiological studies reporting risk 
estimates for lung cancer incidence and 
mortality among food service workers. 
He concluded that waiters, waitresses, 
busboys and bartenders face significantly 
higher risks for lung cancer because of 
patrons’ cigarette smoke. 

Dr. Siegel compared the concentra- 
tions of carbon monoxide, nicotine and 
respirable suspended particulates with 
the lung cancer risk of food service 
workers and the general population. He 
said that levels of secondhand tobacco 
smoke in restaurants were approximate- 
ly 1.6 to 2 times higher than in offices 
and 1.5 times higher than in residences 
where at least one person smoked. Lev- 
els in bars were 3.9 to 6.1 times higher 
than in offices and 4.4 to 4.5 times high- 
er than in residences. 

“To protect these workers from the 
hazards of environmental tobacco 
smoke, smoking should be prohibited in 
bars and restaurants,” Dr. Siegel said. ■ 

October tai^ets mental 
illness awareness 

[ WASHINGTON ] Mental health 
advocates, physicians, hospital staffs and 
educators will celebrate Mental Illness 
Awareness Week, Oct. 3-9. To help plan 
special events for the week, the Ameri- 
can Psychiatric Association is offering a 
promotion package. The kit includes 


[ WASHINGTON ] The National 
Council on Patient Information and 
Education is preparing for the 8th 
annual Talk About Prescriptions 
Month celebration in October. The 
monthlong program aims to boost 
communication about prescription 
medications between patients and their 
health care providers. 

“The goal of Talk About Prescrip- 
tions Month is to get health care 
providers and their patients talking 
about the medications they are using,” 
said NCPIE spokesperson Erin 
McClintoch. “We are essentially pro- 
moting patient compliance and an 
awareness of what can happen when 
patients don’t follow doctor’s orders.” 

The planning kits are available to 
health care providers for $8 each. The 


“Let’s Talk About Mental Illnesses” 
posters, a campaign guide - complete 
with camera-ready art, ad slicks and 
sample press releases - project ideas and 
contacts. The promotion packages cost 
$90 and are available from the 
AP A/Division of Public Affairs, Dept. 
MPP, 1400 K St., NW, Washington, DC 
20005. 

To complement Mental Illness Aware- 
ness Week, the AMA and the National 
Mental Health Association are co-spon- 
soring a public awareness campaign 
about clinical depression. The groups 
have designated Oct. 7 as National 
Depression Screening Day. According to 
NMHA, clinical depression strikes more 
than 12 million adults annually and 
costs $27 billion in worker absenteeism, 
lost productivity and health care ser- 
vices. Effective treatment is available, the 


kits contain 
articles, 
counseling 
tips and 
techniques 
for improv- 
ing com- 
munication 
with 
patients. To 
help inform 
patients 
about using 
prescription 
drugs prop- 
erly, the 
kits also include medication misuse fact 
sheets and a resource list. 

In addition to offering the planning 
kits, the council helps physicians orga- 


association said, but only one-third of 
those who experience clinical depression 
seek treatment. To obtain clinical 
depression screening guidelines, physi- 
cians may contact the Agency for Health 
Care Policy and Research at (800) 
358-9295. ■ 

AIDS walk benefits area 
agencies 

[ CHICAGO ] Since 1990, AIDS Walk 
Chicago has raised more than $1.2 mil- 
lion for AIDS prevention and care pro- 
grams. With support from more than 70 
businesses and corporations, the fourth 
annual Walk for Life, will be held Sept. 
12. This year’s fund-raising goal is $1.2 
million, and the proceeds are slated to 


nize “brown bag” medicine reviews 
for senior patients who use multiple 
medications. At the reviews, doctors 
can identify possible duplication or 
negative drug interactions. NCPIE 
offers starter kits to enable physicians 
to conduct sessions for as many as 50 
patients. 

NCPIE represents physician, phar- 
macy, nursing and other health profes- 
sional organizations, as well as volun- 
tary health associations, pharmaceuti- 
cal manufacturers, consumer groups 
and the U.S. Food and Drug Adminis- 
tration. For more information about 
Talk About Prescriptions Month or the 
brown bag medicine review program, 
contact NCPIE at 666 11th St., NW, 
#8 1 0-M, Washington, DC 2000 1 . ■ 


benefit 13 Chicago agencies dedicated to 
serving those affected by AIDS and HIV. 

“It’s a wonderful time, with an enor- 
mous group of people from all walks of 
life,” said John Wootton, MD, medical 
director of Northwestern Memorial 
Hospital’s substance abuse program and 
an AIDS walk participant since 1990. 
“As a physician, I work with a lot of 
AIDS patients. I can help them medical- 
ly, but there are so many needs I can’t 
address here. All of the organizations 
receiving money from the walk are sup- 
port agencies that can provide services 
the hospital can’t.” 

AIDS Walk Chicago gives money to 
agencies that provide food, information 
and health care to individuals with AIDS 
and HIV. These organizations also pro- 
vide legal, financial and social services to 
473 homeless and indigent people affect- 
ed by the disease, and help 150 AIDS 
patients maintain their independence by 
offering them home health care services. 
Organizations funded in part by AIDS 
Walk Chicago include the AIDS Pastoral 
Care Network, Chicago House and 
Social Service Agency, the Howard 
Brown Health Center, Stop AIDS Chica- 
go, and the Michael Reese Education 
and Research Foundation. 

“AIDS Walk Chicago has no huge staff 
to support, so all the money goes directly 
to these agencies,” said Dr. Wootton. “It 
is an honest endeavor and truly charita- 
ble.” For more information, call AIDS 
Walk Chicago at (312) 935-WALK. ■ 
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PHYSICIAN FACTS 


Male/Female physician popuiation 

The following is a comparison of the percentages 
of male and female physicians in eight states: 



Source: AMA Council on Long-Range Planning and Development 
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UR physicians focus on quality 

CME: Nearly 300 physicians discuss quality issues during a recent educational seminar. 

By Anna Brown 


[ CHICAGO ] Hoping to learn how to 
better define and measure quality, diplo- 
mates of the American Board of Quality 
Assurance and Utilization Review Physi- 
cians attended an Aug. 18 seminar in 
Chicago. The gathering was the largest 
CME program in the organization’s his- 
tory. Speakers from various groups - 
including the AMA, the American Hos- 
pital Association and the Joint Commis- 
sion on Accreditation of Healthcare 
Organizations - discussed the value of 
defining quality, stressing methods of 
measurement and attainment of quality. 

“The purpose of this seminar is to pro- 
cure the opinions of heavy hitters in 
health care, not only on the subjects of 
cost, access and reform, but also on qual- 
ity,” said Joseph L. Murphy, MD, presi- 
dent of the quality assurance board and 
chairman of its board of directors. “We 
wanted the people most interested and 
active in medicine to put their stamp on 
the seminar, and that stamp is quality.” 


Part of the problem is that 
there are no standard 
patients, diseases or 
doctors. There is no doctor 
today who has not done 
everything medically 
correct and had 
a bad result. 


Highlights of the three-day meeting 
included a keynote address by James S. 
Todd, MD, executive vice president of 
the AMA; and presentations by Paul M. 
Schyve, MD, JCAHO senior vice presi- 
dent; and John F. Schneider, MD, profes- 
sor of clinical medicine at the University 
of Chicago and chairman of ISMS’ Third 
Party Payment Processes Committee. 

Dr. Todd discussed several basic con- 
cepts about quality but focused mainly 
on the role of quality under health care 
reform proposals. Any meaningful 
reform would have to be based on four 
principles - universal access, freedom of 
choice, cost containment and quality of 
care, he said. 

“It’s going to be essential for every 
physician to be involved to ensure that 
any proposal won’t impair the quality of 
health care,” Dr. Todd said, noting that 
the AMA is prepared to mail an analysis 
of President Clinton’s health care reform 
proposal to every physician in the nation 
within a week of the plan’s release. 
“Then we will depend on physicians to 
educate patients, the community and 
politicians. We want to make sure physi- 
cians have the information to educate 
legislators.” 

Calling quality the “first rule of 
patient care,” Dr. Todd said there will 
be “no room for quality compromise” 
under health care reform. However, he 
stressed the difficulty of defining quality. 


“Part of the problem is that there are no 
standard patients, diseases or doctors. 
There is no doctor today who has not 
done everything medically correct and 
had a bad result.” 

Despite the fact that physicians can 
treat two patients with the same diag- 
noses and experience different outcomes. 


doctors are faced with a public that 
demands some measure of quality. Dr. 
Schneider said. Even the most specific and 
scientific rankings of hospitals and physi- 
cians can be misunderstood, he said. 

OFFERING AN INSTITUTIONAL perspective on 
quality in health care. Dr. Schyve noted 



Drs. Murphy (left) and Schneider 


the importance of studying outcomes to 
determine quality of care. “Results are 
(Continued on page 13) 
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E/M CODES AND PLACES OF SERVICE 


The following chart shows the possible places of service for the different categories of 
Evaluation and Management (E/M) procedure codes. Please use this chart to avoid 
Medicare denials caused by the incorrect E/M code for the place of services. 


11 

Office 

34 

Hospice 

12 

Home 

51 

Inpatient Psychiatric Facility 

21 

Inpatient Hospital 

52 

Psychiatric Facility Partial Hospitalization 

22 

Outpatient Hospital 

54 

Intermediate Care Facility/Mentally Retarded 

23 

Emergency Department 

56 

Psychiatric Residential Treatment Center 

31 

Skilled Nursing Facility 

61 

Comprehensive Inpatient Rehab Facility 

32 

Nursing Facility 

62 

Comprehensive Outpatient Rehab Facility 

33 

Custodial Care Facility 




99201 - 99215 Office/Other Outpatient Services 

11, 22, 23, 34, 62 

99221 - 99233 Hospital Inpatient Services 

(Codes Used For Medical Conditions Only) 

21, 51, 52, 61 

99241 - 99245 Office/Other Outpatient Consultations 

11, 12, 22, 23, 33, 

34, 54, 62 

99251 - 99263 Inpatient Consultations 

21, 32, 51, 52 

99281 - 99285 Emergency Department Services 

23 

99301 - 99303 Comprehensive Nursing Facility Assessments 

31, 32, 54, 56 

99311 - 99313 Subsequent Nursing Facility Care 

31, 32, 54 

99321 - 99333 Domiciliary, Rest Home, Custodial Care 

33 

99341 - 99353 Home Services 

12 
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Medwatch program seeks physician involvement 

REPORTING: A new FDA program simplifies reporting adverse drug reactions and product defects. 
By Gina Kimmey 


[ WASHINGTON ] The U.S. Food 
and Drug Administration announced a 
new program this summer aimed at 
encouraging health professionals to 
report serious problems in FDA-regulat- 
ed products. The program, Medwatch, is 
simpler and more efficient than the pro- 
cess previously used for reporting adverse 
drug reactions and product defects. The 
new program has the support and partic- 
ipation of the AMA, the American Phar- 
maceutical Association and more than 50 
national specialty societies. 

Before Medwatch, the FDA tracked 
drug and medical device performance 
through mandatory reports from manu- 
facturers, device distributors, and hospi- 
tals and labs using the products, as well 
as through voluntary reporting by health 
care professionals. But an FDA survey 
indicated that as many as 50 percent of 
physicians were unaware of the agency’s 
previous adverse events reporting system. 

Medwatch’s new simplified reporting 
form replaces five other forms previously 
issued by the FDA for the same purpose. 
The self-addressed, one-page form can 
be folded and mailed postage-free. The 
information will be printed in several 
publications, including the Physicians’ 
Desk Reference, the FDA Medical Bul- 


letin and AMA Drug Evaluations. In 
addition, the FDA has established a 24- 
hour toll-free telephone number for 
physicians to report and receive adverse 
event information. 

“Medwatch is not just a new FDA sys- 
tem; it is a way of making reporting of 
adverse events and product problems a 
part of the culture of health care 
providers,” said FDA Commissioner 
David A. Kessler, MD. 


Physicians, nurses and 
others who care for 
patients are the first to 
know when a drug does 
not perform as it should. 


Physicians who treat geriatric patients, 
in particular, should participate in this 
program, said Vincent A. Costanzo Jr., 
MD, a member of ISMS’ Committee on 
Drugs and Therapeutics. “Doctors need 
to get involved in this program. The 


information gathered will benefit the 
doctor writing the prescription, as well 
as the patient receiving it.” 

Dr. Costanzo cited a 1991 study con- 
ducted by the U.S. Department of Health 
and Human Services stating that more 
than half the deaths attributed to drug 
reactions involve people who are 60 or 
older. The study also indicated that the 
risk of an adverse drug reaction increas- 
es 33 percent for individuals between the 
ages of 50 and 59, and more than dou- 
bles for the Medicare population. 

Clinical trials preceding product 
approval typically include data on sever- 
al hundred or several thousand patients. 
After drugs or medical devices are on the 
market, wider use generates more data 
about the safety and efficacy of the 
products, said Dr. Kessler. Medwatch is 
designed to enable the FDA to learn this 
information as soon as it is gathered by 
health professionals. 

Health care providers should report 
adverse events even if they only suspect 
that a drug or product might be the 
cause. Dr. Kessler said. Physicians 
should report incidents involving a 
patient’s death, life-threatening illness or 
injury, hospitalization, disability, con- 
genital anomaly or “any experiences that 


require intervention to prevent perma- 
nent impairment of health,” the FDA 
said. Medwatch will also collect infor- 
mation about suspected contamination, 
questionable stability, defective compo- 
nents and poor packaging or labeling of 
regulated products. 

“Physicians, nurses and others who 
care for patients are the first to know 
when a drug or medical device does not 
perform as it should,” Dr. Kessler said. 
“The sooner they report it to the FDA, 
the faster the agency can analyze the 
problem and take corrective action.” 

The FDA will hold a special confer- 
ence on medication- and device-induced 
problems next year. It will also ask med- 
ical, pharmacy, dental and nursing 
schools to include adverse event and 
product problem recognition and report- 
ing in their curricula. 

“Physicians need to constantly look for 
ways and means of giving patients the 
best medical care possible - that’s why 
they wanted to be doctors in the first 
place,” said Dr. Costanzo. “One way to 
work toward that goal is having the 
knowledge this program can provide.” 

For more information about Med- 
watch or to receive voluntary reporting 
forms, physicians may call the FDA at 
(800) FDA-1088. Concerns about vac- 
cines will continue to be reported sepa- 
rately through the FDA’s Vaccine 
Adverse Events Reporting System at 
(800) 822-7967. ■ 

Ambulance company 
pays $3 million for fraud 

[ MINNEAPOLIS ] In the largest 
health care fraud settlement in 
Minnesota, the U.S. government 
received $2.5 million and the state 
of Minnesota received $450,000 
from an ambulance company 
accused of fraudulently overcharg- 
ing Medicare and Medicaid for 
excessive, unnecessary ambulance 
rides, according to the state’s attor- 
ney general’s office. 

HealthSpan Transportation Ser- 
vices “falsely billed Medicaid and 
Medicare for basic life-support 
ambulance transportation, claiming 
the rides were medically necessary, 
when a lesser form of transportation 
would have been appropriate,” said 
U.S. Attorney Frank Hermann. 

Under the settlement terms, the 
company will also provide $97,542 
in free transportation for unin- 
sured, low-income residents to 
compensate for overpayments by 
Medicare patients who made 
copayments for ambulance service 
when a van ride would have suf- 
ficed. The average difference 
between a consumer’s copayment 
for an ambulance ride and a van 
ride is about $52. 

Charges were filed after an audit 
and subsequent investigation of 
claims submitted by HealthSpan 
between January 1988 and Aug. 31, 
1991, revealed a significant number 
were miscoded or falsified. In addi- 
tion to the monetary payments, the 
company must also develop and 
implement an audit work plan to 
ensure the accuracy and validity of 
its Medicare and Medicaid claims, 
and train employees who prepare 
and submit claims. ■ 


SURGEONS: COULD YOU 
USE AN EXTRA $9,000? 

M you're a resident in surgery, the Army Reserve will 
pay you a yearly stipend which could total in excess of 
$9,000 in the Army Reserve's Specialized Training 

Assistance Program 
(STRAP). 

You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 
immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 

COLLECT (708) 541-3644 

ARMY RESERVE MEDICINE. 
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Flood cleanup focuses 
on health hazards 

RECOVERY: Illinois’ public health efforts have been exemplary 
so far, but officials caution the danger is far from over. 

By Gina Kimmey 



[ SPRINGFIELD ] 
Illinois citizens and 
public health offi- 
cials can take pride 
in their efforts to 
fight the great flood 
of 1992 and prevent 
widespread public health tragedies, said 
James L. McGee, MD, chairman of the 
State Board of Health. 

“Illinois’ response was clearly one of 
the best of the nine states involved in the 
flood, thanks to the Illinois Department 
of Public Health and the tireless efforts 
of local health departments, Iwhich] 
took on much of the burden,” said Dr. 
McGee. The board worked closely with 
IDPH to ensure that residents in flooded 
areas took precautions to safeguard their 
health, he said. 

“I think everything was in place in Illi- 
nois. There was no scrambling around 
when the crisis began. We had a plan in 
place, and everyone just did what he or 
she had to do,” Dr. McGee explained. 
Now that the flood waters have begun to 
recede, officials are concerned that resi- 
dents may believe the crisis is over and 
fail to realize that public health hazards 
still exist. As the recovery process begins 
and people clean up their flooded homes 
and businesses, IDPH urges residents to 
protect themselves from injury and ill- 
ness, according to IDPH Director John 
R. Lumpkin, MD. 

“Mosquitoes, contaminated food, and 
failure of public and private water sup- 
plies and sewage systems are some of the 
problems flood victims may encounter,” 
said Dr. Lumpkin. He advised citizens 
returning to flooded areas to make sure 
they have received a tetanus shot in the 
last 10 years and to shield any areas of 
broken skin, where tetanus bacteria typi- 
cally enter the body. If individuals have 
open sores that are exposed to contami- 
nated water, they should disinfect the 
wound immediately and consult a health 
care professional. 

Public health officials are also con- 
cerned about the threat of mosquito- 
borne encephalitis, said Dr. McGee. 
“IDPH, in conjunction with the Centers 
for Disease Control and Prevention, is 
currently monitoring the mosquito pop- 
ulation and will test for encephalitis.” 

The department advises citizens to 
help eliminate breeding areas on or near 
their property by discarding old tires, 
buckets, tin cans and other containers 
that harbor small amounts of water. 
Property owners should also clear 
drainage ditches of debris, brush and 
other excess vegetation. To help prevent 
the spread of waterborne diseases, peo- 
ple should wash their hands with soap 
and clean, warm, running water before 
touching food or babies or handling any- 
thing that may enter a person’s mouth, 
IDPH said. 

Private well-owners should contact 
their local health department for help in 
having their wells tested. IDPH also tests 
well water, and if it is contaminated. 


department staff explain how to disin- 
fect it. When in doubt about the safety 
of any food or beverage, discard it, said 
Dr. Lumpkin, adding that residents 


should not eat food that had any contact 
with floodwater. These and other tips 
are included in the IDPH’s “After the 
Flood” brochure, available from local 
health departments or the IDPH Divi- 
sion of Communications, 535 W. Jeffer- 
son St., Springfield, IL 62761. 

AREAS MOST SERIOUSLY affected by the 
flood include Quincy and surrounding 
Adams County. The Adams County 
Medical Society flood fund, “Health Aid 
’93,” supports immunization programs 
for flood victims and levee workers, and 
a mosquito abatement program to com- 
( Continued on page 21) 
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What you get from 
ISMS membership 


I n any association, members occa- 
sionally ask, What am I getting out 
of my membership? One of the 
primary benefits of membership in ISMS 
is the opportunity to become a policy- 
holder in ISMIE, the physician-first 
insurer and the oldest physician-owned 
professional liability insurer in Illinois. 
According to a recent survey, most poli- 
cyholders surveyed were well-satisfied 
with ISMIE services and were well- 
aware of ISMIE services such as risk 
management seminars and litigation 
preparation. But they did not know that 
ISMIE offered a clinic/group discount 
program, trial reimbursement or sus- 
pended coverage. 

Another benefit of ISMS membership 
is legislative advocacy on such critical 
issues as economic credentialing and 
caps on noneconomic damages. At the 
end of the recent legislative session, the 
Senate adopted an ISMS-backed resolu- 
tion calling for the Illinois Health Eacili- 
ties Planning Board to study the effects 
of economic credentialing decisions on 
quality of care, access and the availabili- 
ty of physician services. The study is cur- 
rently under way. 

ISMS also helped state legislators 
understand the issue of caps on noneco- 
nomic damages in civil cases, including 
medical malpractice. Of the two bills that 
would have capped pain and suffering 


awards at $250,000, one passed in the 
Senate. Although both ultimately failed 
to advance, they helped lay the ground- 
work for passage of future legislation. 

Related to legislative advocacy is 1994 
election activity. ISMS hopes to help 
elect candidates who are willing to listen 
to physicians on health care issues that 
are important to you and your patients. 
IMPAC, which receives contributions 
from physicians and their spouses, pro- 
vides valuable campaign funds to candi- 
dates in close races. 

With the announcement of the Clinton 
health care reform plan imminent, ISMS 
is ready to communicate members’ posi- 
tions on state and national health care 
reform issues. Any plan will be judged 
according to inclusion of meaningful 
tort reform and the continuation of 
high-quality health care in the face of 
proposals that patients be treated by 
unqualified health care providers. 

With your membership, you also have 
the chance to serve on the Society’s coun- 
cils and committees. It is at this level that 
most of the hands-on work is done. Poli- 
cies and positions are developed, and 
brochures and other publications are for- 
mulated to help keep members informed. 

You can make the most of your ISMS 
membership by renewing for 1994 and 
becoming actively involved in your 
Society. 


PRESIDENT’S LETTER 


Assessing health care reform 


By Arthur R. Traugott, MD 



It is not 
necessary to 
scrap or 
completely 
restructure the 
current system. 


W e hope that President Clinton will announce his admin- 
istration’s health care reform plan later this month. 
Given the lack of details released so far, there are still 
many unanswered questions. When evaluating any proposed feder- 
al or state plan, ISMS members should be ready to ask questions. 
Some of the questions in my mind are 

• Does the proposed health care reform plan use the current system 
as its basis, or does it replace the current system? 

The current health care delivery and financing systems have many 
advantages. However, there are problems that require some restruc- 
turing and innovation. It is not necessary to scrap or completely 
restructure the current system. 

• Does it use as its basis the current public-private system of health 
care financing? 

Single-payer systems would require radical restructuring of the 
health care financing system. Such systems would likely be govern- 
ment run - either directly or through regulations. They would prob- 
ably cause funding problems and might reduce access. 

• Does it provide equal access to a guaranteed health plan, includ- 
ing preventive care, for all citizens? 

Everyone should have access to a guaranteed health benefit plan 
that includes cost-effective preventive care. The components of that 
exact benefit package would be based on needs as well as budget 
constraints. Employers and individuals should be able to purchase 
coverage beyond the guaranteed health benefit plan if they so desire. 
• Does it fairly distribute the costs of improved access? 

We all benefit from having a healthy population. Our access 
problem is a societal problem. The costs associated with attempts 
to resolve it should be borne fairly by all segments of society. 

• Does it provide for basic health insurance reform? 

Insurance companies should not be allowed to discriminate based 


on pre-existing health conditions. Risk rating should be reduced or 
eliminated. Insurance companies should be required to use commu- 
nity rating, which should be based on geographic factors, age, gen- 
der and behavior. 

The Employee Retirement and Income Security Act of 1974 
should be changed in two ways. Eirst, ERISA-exempt plans should 
be required to offer at least the guaranteed health benefit plan. Sec- 
ond, ERISA-exempt plans should not be exempt from all state laws, 
especially tax laws. 

• Does it include professional liability reform to reduce costs? 
Professional liability reform would decrease defensive medicine 

and would moderate liability premiums. Caps on noneconomic 
damages should be legislated. 

• Does it reduce administrative and paperwork costs? 

To reduce these costs, the main approach is standardizing admin- 
istrative requirements among payers. 

• Does it include preventive services and health care education? 
Health care education is crucial in helping consumers make good 

choices and preventing medical problems and their costs. Extensive 
public health education programs should be considered, beginning 
in elementary school. 

• Does it improve the practice of medicine and put controls back in 
the hands of the professionals? 

Present-day efforts to control costs have resulted in the micro- 
management of medical practice. Antitrust laws have made it diffi- 
cult to impossible for the profession to discipline itself. Any reform 
must permit physicians to conduct better peer review, monitor their 
practices and negotiate with entities attempting to manage care. 

My list of questions is not comprehensive. No doubt, you, too, 
have questions about the proposed reform plans. If so, please com- 
municate your concerns to me so that I can add them to the list. 
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“Unmitigated gall! What kind of diagnosis is that?” 


GUEST EDITORIAL 

Handgun violence: 
A public health issue 

By Willard A. Fry, MD 


GUEST EDITORIAL 

Lawyers against medical 
malpractice reform 


T he recent murder of Martin R. 
Sullivan, MD, in his office in 
Wilmette was a shock to all of 
us, particularly practicing physicians 
who view such an egregious violation of 
the physician-patient relationship as 
unacceptable. The handgun murder of 
James Jordan, the father of Illinois’ most 
famous living citizen, only helped to 
highlight the problem of handgun vio- 
lence in America. 

We have allowed ourselves to become 
desensitized to the facts that handgun 
violence is a daily affair in America and 
that it exists to a degree totally dispro- 
portional to its prevalence in other 
developed countries in the world. The 
tolerance, and even acceptance and 
encouragement, of the American public 
for excessive violence in the movies and 
on television only serves to increase the 
desensitization process. 

We have been part of the desensitiza- 
tion process ourselves. In our medical 
training programs, references to the 
“local knife and gun club” are supposed 
to elicit laughter from the medical stu- 
dents and residents. The reality is that 
the “club members” are usually under- 
privileged, poorly educated and often 
dangerous members of our society for 
whom handgun ownership is totally 
inappropriate. The unrestricted manu- 
facture, distribution and sale of conceal- 
able handguns and assault weapons 
must cease. 

The mere presence of 
such lethal weapons in our 
homes is a health hazard, as 
is evidenced by the count- 
less sad injuries and even 
deaths that occur when 
small children come across 
such weapons in their 
homes or when domestic 
altercations - that are ini- 
tially nonviolent - turn into 
manslaughter or murder 
cases simply because there 
was a handgun in the home. 

All of this has little to do 
with hunters who own 
shotguns and rifles or with 
the Second Amendment to 
our Constitution, which 


gives us the right to form a militia and 
the subsequent right to bear arms. 

Our neighbors to the north, the Cana- 
dians, enjoy hunting, and many Ameri- 
cans go to Canada to hunt. However, 
Canadian handgun regulations have ren- 
dered the amount of handgun violence 
in Canada dramatically less than what 
we experience in the United States. It is 
time for those of us in the healing pro- 
fession to exert a positive influence on 
this public health issue and rectify a situ- 
ation that is rapidly growing out of con- 
trol. 

There are positive actions all of us can 
take. For example, support the Illinois 
Council Against Handgun Violence (202 
S. State St., Suite 926, Chicago, IL 
60604; (312) 341-0930). Contact your 
elected public officials, both state and 
federal, and urge them to enact more 
effective gun control. Specific measures 
would include longer waiting periods 
and background checks (such as the pro- 
visions detailed in the Brady bill), stricter 
regulation of gun dealers, accountability 
and responsibility of gun dealers for the 
products they sell, registration of all 
handguns with local law enforcement 
authorities and an outright ban on high- 
velocity assault weapons for the general 
public. 

I was part of the surgical team that 
treated the Winnetka schoolchildren 
shot with Laurie Dann’s handgun. What 
a senseless horror. 

I knew Dr. Sullivan for 
27 years and worked with 
him in the surgical teach- 
ing programs at North- 
western University Medi- 
cal School. He was a kind 
and talented surgeon. The 
handgun murder of Dr. 
Sullivan in his office out- 
raged us. 

Handgun violence is out 
of control in America. 
Effective gun control can 
save lives. It is a public 
health issue that deserves 
the support of the medical 
profession, because it is the 
right thing to do. 


T he American Bar Association, 
ever eager to uphold the liberal 
piety of the moment, has happily 
jumped on the health reform bandwag- 
on. The ABA even has its very own 
working group on health care. And the 
consensus at the recent ABA annual 
meeting was that Bill Clinton’s plan to 
create “a fair system where everyone in 
the United States is guaranteed basic 
universal health care” is an idea whose 
time has come. 

Gung ho as they are for a radical over- 
haul of the nation’s health care system, 
however, the ABA lawyers are convinced 
that one aspect of that system should 
remain untouched. Indeed, the main 
thrust of the report issued at the meeting 
by the working group was that imposing 
limits on the money awarded to victims 
of medical malpractice is a very bad 
idea. 

According to the 
chairman of the 
task force, for one 
thing, medical 
malpractice insur- 
ance premiums 
amount to only 1 
percent of overall 
medical costs; lim- 
iting payments to 
victims, and pre- 
sumably lowering 
doctors’ premi- 
ums, would thus 
only constitute a 
drop in the cost- 
containment buck- 
et. Then there’s 
the fact that most 
malpractice suits 
end in very small 
settlements. And 
then, of course, 
there is the issue of 
fairness to the vic- 
tims. Said one per- 
sonal-injury lawyer, “I’ve never found 
any victim who has been seriously 
injured and believes that their damages 
should be limited to some arbitrary fig- 
ure of $250,000.” 

Now, anyone who has had dealings 
with doctors in recent years knows that 
malpractice suits have been a significant 
factor in rising medical costs. There is, 
of course, the expense of malpractice 
insurance premiums, which for certain 
specialties is painfully high - even forc- 


ing some doctors to abandon their prac- 
tice. That expense is inevitably passed 
on to patients; but there are other, less 
direct, costs as well. The family doctor 
no longer says, “Take two aspirin and 
call me in the morning.” He says, “Bet- 
ter come on in and let us take a look at 
you,” and “Just to be on the safe side, 
let’s take some blood, do a smear, run 
an EKG, get a CAT scan.” 

Admittedly, the miracles of modern 
technology save lives, and we are glad to 
have access to them when something 
serious is wrong. But occasionally we do 
end up spending hundreds of dollars on 
tests when a $2 bottle of aspirin - and a 
little time - would serve us just as well. 
In those cases, there can be no question 
that the doctor had visions of a court- 
room - and of million-dollar damage 
awards - dancing in his head. 

And by our side 
in that courtroom 
would, of course, 
be our trusty 
lawyer. He would 
be there waiting to 
collect his fair 
share of whatever 
damages were 
awarded. Usually, 
that comes to one- 
third of the total. If 
the total is, say, 
a million dollars, 
the lawyer stands 
to gain about 
$330,000; if it is 
$10 million, he 
comes out ahead 
by a cool three mil- 
lion. 

But if an “arbi- 
trary” limit of 
$250,000 were 
imposed, his take 
would be less than 
$90,000. Call it 
cynicism, but the thought does spring to 
mind that the prospective loss of hun- 
dreds of thousands, possibly even mil- 
lions, of dollars in income plays some 
role in the ABA’s opposition to limiting 
medical malpractice awards. 

This editorial originally appeared in the 
Aug. 11 edition of the Washington 
Times. It is reprinted with permission. 


Quarterly premium payments due 

Don’t jeopardize your malpractice insurance coverage. The Exchange is send- 
ing all policyholders reminder notices that quarterly premium payments are 
due Oct. 1. If your payment is not received by then, you will receive a cancel- 
lation warning. If your payment is not received by Oct. 15, your policy will 
be cancelled on that date, and all certificate holders on record, such as your 
hospital, will be notified. To reinstate your policy after Oct. 15, ISMIE must 
receive and process your premium installment by Oct. 26. Policyholders who 
have any questions or concerns may contact the Exchange underwriting divi- 
sion at (312) 782-2749 or (800) 782-ISMS. Please allow seven working days 
for mailing and processing your premium payment. ■ 



Dr. Fry is a member 
of the board of direc- 
tors of the Illinois 
Council Against Hand- 
gun Violence. He is a 
senior attending physi- 
cian at Evanston 
Hospital. 


Call it cynicism, but 
the thought does spring 
to mind that the 
prospective loss of 
hundreds of thousands, 
possibly even millions, 
of dollars in income 
plays some role in the 
ABAs opposition to 
limiting medical 
malpractice awards. 






This man was involved in 
42,000 surgeries last year. 

And yet, he s not a physician. He works for a third-party payer. And in a typical 
year, he reviews over 42,000 medical procedures and treatments. 

He s part of the complexity of todays health care system. His level of medical 
knowledge may become very important to any physician treating his customers. 

At the Exchange, we work hard to be part of the solution. Not part of 
the problem. As the state’s first physician-owned malpractice insurer, the 
Exchange knows what to do. We make sure every case receives thorough 
review by practicing peer physicians. And the physician receives the 
personal attention and support of our experienced claims staff Our 
members know we’re no stranger to their needs and expectations. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Tort reform battles 
rage in several states 

CAPS: The uphill fight for malpractice reform 
continues, with some states faring better than 
others. By Gina Kimmey 

[ LANSING, MICH. ] Although the Clinton administra- 
tion has provided few details about its approach to malprac- 
tice reform, many states are forging ahead with legislation to 
help control rising medical malpractice costs and runaway 
jury awards. Like ISMS, state medical societies across the 
country are looking for ways to enact meaningful tort reform 
measures. North Dakota, Mississippi and Michigan wel- 
comed new tort reform laws during their spring legislative 
sessions, while an Arizona measure stalled, and Alabama 
experienced a severe setback. 

Following efforts by a coalition of physicians, hospitals, busi- 
nesses and industry, Michigan Gov. John Engler signed a bill 
July 8 requiring plaintiffs to notify defendants about lawsuits 
and their legal basis 182 days before they are filed. The bill 
also tightens restrictions governing qualifications for serving as 
expert witnesses and increases the limit for noneconomic dam- 
ages to $280,000. The previous limit was $250,000. Under 
specific circumstances, the cap is raised to $500,000. These 
exceptions include cases in which plaintiffs suffer certain types 
of spinal cord and brain injuries, and injuries that permanently 
impair their cognitive capacity or reproductive capability. 

The bill is scheduled to take effect in April 1994. It was 
introduced after surveys by the Michigan State Medical Soci- 
ety revealed that more than half the physicians receiving resi- 
dency training in Michigan do not plan to practice there. The 
most frequently cited reasons for leaving Michigan were the 
fear of being sued and the costs of medical liability insurance. 

North Dakota Gov. Edward Schafer recently signed a mea- 
sure limiting punitive damages to double the compensatory 
damages or $250,000, whichever is greater. The law pro- 
hibits plaintiffs from introducing evidence about defendants’ 
net worth when the court is determining punitive damages. It 
also prohibits punitive awards in cases in which there are no 
compensatory damages. 

In Mississippi, the legislature passed a product liability law 
featuring many of the same punitive damages provisions 
included in the North Dakota law, such as a requirement 
that any punitive damages must be “rationally related to the 
harm caused.” Both the North Dakota and Mississippi laws 
require that “clear and convincing” evidence be presented 
before a court finds a defendant liable for punitive damages. 

An Arizona law, originally scheduled to take effect July 17, 
was put on hold by a group of trial lawyers and victims’ 
rights advocates who call themselves Fairness and Account- 
ability in Insurance Reform. Because of the group’s efforts, 
the law will be placed on the November 1994 ballot for 
reconsideration. The referendum calls for repeal of the law’s 
provisions that plaintiffs disclose all sources of insurance and 
that they repay their insurers if duplicate payments are made 
by other insurers. Also in jeopardy is a rule allowing insurers’ 
lawyers to obtain the medical records of plaintiffs and their 
family members from the plaintiffs’ doctors without their 
consent. 

A June 25 ruling by the Alabama Supreme Court over- 
turned the state’s 1987 cap on punitive damages. The court 

(Continued on page 10) 


Caps at work 
in California 

California tort reformers prepare to defend a caps law that has provided 
malpractice stability since 1975. By Gina Kimmey 


C alifornia’s plaintiff bar 
is threatening an 18- 
year-old California law 
limiting noneconomic damage 
awards in medical malpractice 
cases. The Medical Injury Com- 
pensation Reform Act was 
enacted in 1975, after Califor- 
nia became one of the first 
states hit by the nationwide 
medical malpractice insurance 
crisis in the 1970s. Now, with 
the end of a five-year truce 
between California’s plaintiff 
lawyers and tort reformers, the 
two sides are preparing to do 
battle over the law again. 

From 1968 to 1974, malprac- 
tice claims filed against Califor- 
nia physicians rose 200 percent, 
and the frequency of awards in 
excess of $300,000 increased 
1,100 percent, according to 
Californians Allied for Patient 
Protection, a coalition dedicated 
to preserving MICRA. As a 
result, malpractice insurance 


[The cap] has been 
the biggest 
contribution to 
MICRAs success 
in holding down 
malpractice 
insurance rates 
in California. 


premiums for California physi- 
cians jumped 400 percent 
between 1974 and 1975, mak- 
ing liability coverage either too 
expensive or unavailable, CAPP 
said. Unable to pass the cost on 
to their patients, many physi- 
cians and clinics were forced to 


close their doors. That left 
many cities with only emergen- 
cy care for area patients. 

“There was a groundswell 
from patients and health care 
providers to address the 1975 
crisis,” said CAPP President Jay 
Dee Michael. “Hospitals were 
discontinuing high-risk services; 
doctors were withholding ser- 
vices rather than practicing 
without insurance.” 

On May 1, 1975, physicians 
in northern California went on 
strike. The California Medical 
Association, ad hoc physician 
committees and individual doc- 
tors and patients launched a 
highly focused lobbying effort 
pushing for legislation that 
would alleviate the medical 
malpractice situation. Two 
weeks into the strike, then Cali- 
fornia Gov. Edmund Brown Jr., 
called a special session of the 
legislature to deal with the cri- 
( Continued on page 11) 


Million-dollar verdicts reported by liability 
Nationwide, 1962 - 1990 
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The California legislature singled out medical malpractice for 
special treatment in the law because nationwide there are more 
million-dollar-plus awards for this form of liability than for any 
other nonvehicular liability exposure. 
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Tort reform battles 

(Continued from page 9) 

ruled the cap violated Alabama’s consti- 
tution by impairing a jury’s traditional 
function of awarding damages. “The 
legislature cannot prohibit juries from 
awarding an amount commensurate to 
the wrongdoing shown by evidence in a 
particular case,” the court stated. “Once 
a jury is demanded by either party, the 
jury has the constitutional authority to 
determine what amount, if any, of puni- 
tive damages is awarded.” 

“We were disappointed by the ruling 
but not surprised,” said Vic McLean, 
public relations director for the Medical 


Association of the State of Alabama. He 
noted that the decision is consistent with 
previous court rulings. For example, in 
October 1991, Alabama’s high court 
struck down a $400,000 cap on noneco- 
nomic damages in medical malpractice 
cases and a clause requiring judgments 
of $150,000 or more to be structured 
over time. 

“We know a cap for pain and suffer- 
ing is really needed, but we don’t see it 
on the horizon for Alabama,” McLean 
said. “We have reverted back to pre- 
1987. At this point, we don’t think we 
will have [tort reform] unless a federal 
mandate is enacted that pre-empts state 
law.” ■ 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America* (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 
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New York hikes rates 

New York physicians are facing an average 14-percent increase in malpractice 
insurance premiums this year, following four years without an increase, the 
National Underwriter reported. On July 26, the New York Department of Insur- 
ance granted the rate hike because of an increase in the frequency of losses filed 
and in the severity of claims. In 1988 and 1992, New York’s 25,000 individually 
insured physicians saw no change in their premiums, and in 1990 and 1991, 
their premiums were reduced by 5 percent. The current increase is retroactive to 
July 1. ■ 

Medicaid patients more litigious? 

A misperception that Medicaid patients are more likely to file malpractice suits 
than are non-Medicaid patients may be restricting access to prenatal care for 
indigent pregnant women, according to an article in Advances, the newsletter of 
the Robert Wood Johnson Foundation. Studies funded by the foundation 
showed that Medicaid patients were no more likely to sue than are other 
patients. However, the studies found that the average claims paid to Medicaid 
patients were at least three times higher than those paid to non-Medicaid 
patients. The researchers theorized that the low rate of claims filed by Medicaid 
patients, coupled with the larger average settlements for those Medicaid clients 
who did sue, meant that indigent patients with less severe injuries may have diffi- 
culty obtaining legal services. ■ 

Florida court upholds caps 

A recent Florida Supreme Court decision established that caps on noneconomic 
damages in medical malpractice actions would not violate the right of access to 
courts under the state’s constitution, as reported in Medical Malpractice Law 
and Strategy. The ruling upholds Florida’s cap on pain and suffering and other 
noneconomic damages in medical malpractice suits. Florida law allows either 
party in a medical malpractice action to request arbitration. With arbitration, 
noneconomic damage awards will be limited to $250,000. If the plaintiff refuses 
arbitration, noneconomic damages will be held to $350,000. However, if the 
defendant refuses arbitration and insists on a trial, no cap will apply. ■ 
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AIR FORCE 
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specialists! Today’s Air Force 
gives you the ability to specialize 
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MICRA 

(Continued from page 9) 

sis, and the strike ended. With a special 
session, the governor and lawmakers 
could concentrate solely on the medical 
malpractice crisis. 

Former Assemblyman Barry Keene, 
author of MICRA and chairman of the 
California Assembly’s Health Commit- 
tee, said all interested parties - including 
physicians, lawyers, insurance compa- 
nies and patients - knew they would 
have to make sacrifices to reach a fair 
and rational solution. The result was 
MICRA, a law carefully drafted to 
include all necessary reforms and to pre- 
vent interest groups from sabotaging any 
single provision, Keene said. 

AS ENACTED, MICRA sets a sliding scale 
for lawyers’ contingency fees, allows evi- 
dence of plaintiffs’ compensation from 
“collateral sources” such as health insur- 
ance and permits insurers to make peri- 
odic payments when future damages 
exceed $50,000. The law’s most signifi- 
cant provision, however, is a $250,000 
cap on noneconomic damages. 

“ [The cap] has been the biggest contri- 
bution to MICRA’s success in holding 
down malpractice insurance rates in Cal- 
ifornia,” Michael said. “It allowed more 
predictability in determining the degree 
of risk involved in underwriting mal- 
practice insurance and provided greater 
overall stability in the malpractice insur- 
ance marketplace.” 

According to Keene, several factors 
contributed to MICRA’s success in the 


ISMS continues fight 
for Illinois caps 

[ CHICAGO ] Illinois physicians 
have been working for several 
years to convince state lawmakers 
to enact tort reform measures 
resembling those in California’s 
1975 Medical Injury Compensa- 
tion Reform Act. “California has 
the most comprehensive package 
of any state, and it now has several 
years of experience to show that 
tort reforms really work,” said 
ISMS President Arthur R. Trau- 
gott, MD. “However, a major 
piece that we are missing here in 
Illinois is a cap on noneconomic 
damages.” 

A cap would make Illinois’ med- 
ical malpractice climate more 
rational and predictable by allow- 
ing insurance companies to more 
accurately predict rates for physi- 
cians and by ensuring remunera- 
tion for patients who have been 
truly injured through malpractice, 
he said. A cap would also reduce 
the practice of defensive medicine, 
said Dr. Traugott. 

ISMS’ most recent bid to enact a 
$250,000 cap on noneconomic 
damages was launched during the 
1993 spring legislative session. 
Although the bill passed the Illi- 
nois Senate, it failed to emerge 
from the House Judiciary I Com- 
mittee. ISMS will seek passage of 
caps legislation in future sessions. 
Dr. Traugott said. 

- Gina Kimmey 


state legislature. The bill’s authors had 
preliminary discussions with the gover- 
nor and reached a consensus on several 
points, avoiding a potential veto. In 
addition, they obtained leadership sup- 
port in both houses, which ensured that 
competing bills would not advance. 
Keene also credits the immense public 
support for the bill. “Perhaps one of the 
most significant political forces involved 
in the medical malpractice crisis was the 
ability of local doctors to arouse their 
patients and have those patients demand 
substantial reform,” Keene wrote in a 
1975 report. 

Michael said he remains confident that 


MICRA will not be repealed. “We have 
formed a coalition specifically devoted 
to preventing that from happening.” 
Established in November 1991, CAPP 
was formed with the cooperation of 
more than 60 member groups, including 
the state’s medical, hospital, nurse and 
trade associations; all of California’s 
doctor-owned insurance companies; all 
the state university medical schools; and 
several major health plans, such as 
Kaiser Permanente and Blue Cross of 
California. 

“[MICRA] has kept costs down,” 
Michael said. “It has reduced the 
amount of frivolous suits and large 


awards, and has ameliorated the settle- 
ment hammer. Money goes to injured 
patients, not attorneys. Suits are settled 
faster and at a lower rate. But most 
important, MICRA assures that all 
patients who sue and prove their case 
will get paid. 

“The law has stabilized California’s 
insurance industry,” he continued. “It 
has kept medical malpractice insurance 
rates affordable for everyone, resulting 
in virtually 100-percent coverage for all 
health care providers in the state.” 
MICRA also benefits patients, he said. 
“An injured patient can’t collect from a 
physician with no insurance.” ■ 
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"...Service Is The Secret of Our Success!" 


Outstanding and affordable health 
care protection is the hallmark of the 
Physicians' Benefits Trust (PBT). But 
the true secret of our success is the great 
service you receive beginning with your 
first call to our dedicated, toll-free phone 
number. You’ll appreciate having real 
people to speak to. There's no computers 
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answers your questions about billings, 
coverages and claims while you are on the 
line. 

Our Service Representatives are 
backed by highly trained Health Care 
Claim Adjusters and our own Medical 
Director — a board-certified physician. 
Our entire claim staff is located locally in 
Chicago. We can process your 
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is a Health Care claim, we typically mail 
the check in a matter of a few days, 
rather than the weeks or months most 
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‘Front line’ employee wins August award 



Hollinger 


^ Marcella Hollinger, the August winner 
of the ISMS Employee of the Month 
Award, was nominated for her “out- 
standing professionalism and support,” 
said Jeffrey M. Holden, ISMS chief oper- 
ating officer, making the presentation at 
the Aug. 2 award ceremony. Calling her 
position “front line,” Holden said the 
award “goes to someone within ISMS 
who quietly and efficiently does a very 
important job for our members.” 

Hollinger, the Society’s director of 
education and accreditation, works with 


Illinois physicians and hospital medical 
staffs to ensure high-quality continuing 
medical education. “Marcella’s duties 
involve not only working with physi- 
cians to assess the quality of medical 
education in a wide variety of medical 
settings, but also making sure that ISMS’ 
status as an accreditor and provider of 
CME is conducted with the highest possi- 
ble standards,” Holden said. 

“Working for ISMS has given me the 
opportunity to work with really fine, 
hardworking physicians,” Hollinger 


said, accepting her plaque and $200 
check. She added that their commitment 
and dedication in the face of hard work 
have given her a benchmark for what 
Physician-First Service is all about. 

Hollinger’s physician nominator said, 
“Her support, creativity and problem- 
solving skills resulted in a four-year 
accreditation award for ISMS.” 

Physicians may nominate a staff mem- 
ber by calling the ISMS human resources 
department at (312) 782-1654 or (800) 
782-ISMS. ■ 


CLEAR BENEFITS 
FROM START TO FINISH 


Proven Efficacy 
Nonsedating' 

The incidence of sedation with CLARITIN Tablets (8%) was 
similar to that of placebo (6%) at the recommended dose. 

Rapid-Acting* 

CLARITIN Tablets started working in some patients as soon 
as 30 minutes; 65% experienced relief within 2 hours. 

Once-a-Day Dosing 

One 10 mg CLARITIN Tablet provides round-the-clock relief 

Low Incidence 
of Adverse Effects 

In controlled clinical trials, the incidence of reported 
adverse effects in patients receiving CLARITIN Tablets 
was similar to that in patients receiving placebo. 

See CLARITIN Tablets full Prescribing Information. 

No Torsades de Pointes Type 
Arrhythmias Reported to Date 

Not seen in over 5 years of worldwide clinical experience. 

In a study with CLARITIN Tablets given at 4 times the clinical dose 
for 90 days, no significant increase in QTc was seen on ECGs. 

*ln studies with CLARITIN Tablets at doses 2 to 4 times higher than the 
recommended dose of 10 mg, a dose-related increase in the incidence of 
somnolence was observed. 

f Relief began in 13% of treated patients vs 4% of placebo-treated patients 
within 30 minutes (P=.04). At 2 hours, 48% of patients receiving placebo 
experienced relief Distribution of onset times was significantly earlier for 
CLARITIN Tablets vs placebo (P=.03). 


New, once-a-day 
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(loratadine) 
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Please see back of following page for brief summary of full Prescribing Information. 
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UR physicians 

(Continued from page 3) 

used to make judgments about quality,” 
Dr. Schyve said, explaining that 
although a physician’s performance can 
be controlled by guidelines such as prac- 
tice parameters, a doctor also has to 
weigh the risks and benefits of treat- 
ments, a process that is never perfect. 
“We must learn what is practical for us 
to actually control. 

“We have to understand objectives to 
design processes well,” Dr. Schyve con- 
tinued. “Then we want to know how 
well the process is functioning. The only 
way to do that is to measure.” He 


explained that treatment outcomes and 
processes must be measured and that the 
effect of some therapies must be mea- 
sured continually. The ultimate goal is 
meeting patients’ needs and expecta- 
tions, he said. 

Individual performance should also be 
measured through peer review. Dr. 
Schyve said, stressing that this review 
must be performed by “peers who 
understand by training and experience 
what that person should be doing.” 

“Creating an absolute measure for 
hospitals or physicians is not possible,” 
Dr. Schneider noted. Instead, he advo- 
cated implementing practice guidelines 
to show that institutions are providing 


high-quality - not just low-cost - care. 

“Properly developed guidelines should 
allow others to come to the same conclu- 
sions,” Dr. Schneider continued. The 
provider’s skill is also a component in 
using practice guidelines, and those 
guidelines must be modified to address 
particular types of patients and situa- 
tions, he said. “The use of practice 
guidelines is sometimes considered 
‘cookbook’ medicine, [but] chefs don’t 
follow their recipes like slaves. It’s not 
the recipe that leads to the quality prod- 
uct. It also depends on your skill and 
expertise.” Physicians should decide how 
guidelines can best be changed to fit the 
situation and their skill level, he said. 


Dr. Schneider stressed that the imple- 
mentation of practice guidelines and 
measurements should be approached 
as scientific studies, not as marketing 
tools. “Improvement will take place in 
small steps,” he said, adding that he 
believes studies and analyses of practice 
guidelines initiated by physicians should 
not be viewed as punitive. In fact, 
he said, they could lead to improved 
physician-patient discussions about their 
health care options, which would result 
in more-informed patient choices. “My 
hope is that physicians will be able 
to use practice parameters to facilitate 
quality improvement in the 1990s 
and beyond.” ■ 
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CLARITIN* 
brand of loratadine 
TABLETS 

Long-Acting Antihistamine 
BRIEF SUMMARY 

(For full Prescribing Information, see package insert.) 

INDICATIONS AND USAGE 

CLARITIN Tablets are indicated for the relief of nasal and non-nasal symptoms of seasonal allergic rhinitis. 

CONTRAINDICATIONS 

CLARITIN Tablets are contraindicated in patients who are hypersensitive to this medication or to any of its ingredients. 

PRECAUTIONS 

General: Patients with liver impairment should be given a lower initial dose (10 mg every other day) because they have reduced 
clearance of CLARITIN Tablets. 

Drug Interactions: Drugs known to inhibit hepatic metabolism should be coadministered with caution until definitive interaction 
studies can be completed. The number of subjects who concomitantly received macrolide antibiotics, ketoconazole, cimetidine, 
ranitidine, or theophylline along with CLARITIN Tablets in controlled clinical trials is too small to rule out possible drug-drug 
interactions. There does not appear to be an increase in adverse events in subjects who received oral contraceptives and 
CLARITIN Tablets compared to placebo. 

Carcinogenesis, Mutagenesis, and Impairment of Fertiiity: In an 18-month oncogenicity study in mice and a 2-year study in 
rats, loratadine was administered in the diet at doses up to 40 mg/kg (mice) and 25 mg/kg (rats). In the carcinogenicity studies, 
pharmacokinetic assessments were carried out to determine animal exposure to the drug. AUC data demonstrated that the expo- 
sure of mice given 40 mg/kg of loratadine was 3.6 (loratadine) and 18 (active metabolite) times higher than a human given 
10 mg/day. Exposure of rats given 25 mg/kg of loratadine was 28 (loratadine) and 67 (active metabolite) times higher than a 
human given 10 mg/day. Male mice given 40 mg/kg had a significantly higher incidence of hepatocellular tumors (combined 
adenomas and carcinomas) than concurrent controls. In rats, a significantly higher incidence of hepatocellular tumors (com- 
bined adenomas and carcinomas) was observed in males given 10 mg/kg and males and females given 25 mg/kg. The clinical 
significance of these findings during long-term use of CLARITIN Tablets is not known. 

In mutagenicity studies, there was no evidence of mutagenic potential in reverse (AMES) or forward point mutation 
(CHO-HGPRT) assays, or in the assay for DNA damage (Rat Primary Hepatocyte Unscheduled ONA Assay) or in two assays for 
chromosomal aberrations (Human Peripheral Blood Lymphocyte Clastogenesis Assay and the Mouse Bone Marrow Erythrocyte 
Micronucleus Assay). In the Mouse Lymphoma Assay, a positive finding occurred in the nonactivated but not the activated 
phase of the study. 

Loratadine administration produced hepatic microsomal enzyme induction in the mouse at 40 mg/kg and rat at 25 mg/kg, but 
not at lower doses. 

Decreased fertility in male rats, shown by lower female conception rates, occurred at approximately 64 mg/kg and was 
reversible with cessation of dosing. Loratadine had no effect on male or female fertility or reproduction in the rat at doses of 
approximately 24 mg/kg. 

Pregnancy Category B: There was no evidence of animal teratogenicity in studies performed in rats and rabbits. There are, how- 
ever, no adequate and well-controlled studies in pregnant women. Because animal reproduction studies are not always predic- 
tive of human response, CLARITIN Tablets should be used during pregnancy only if clearly needed. 

Nursing Mothers: Loratadine and its metabolite, descarboethoxyloratadine, pass easily into breast milk and achieve concentra- 
tions that are equivalent to plasma levels with an AUC„,iik/AUCpiasma ratio of 1.17 and 0.85 for the parent and active metabolite, 
respectively. Following a single oral dose of 40 mg, a small amount of loratadine and metabolite was excreted into the breast 
milk (approximately 0.03% of 40 mg over 48 hours). A decision should be made whether to discontinue nursing or to discon- 
tinue the drug, taking into account the importance of the drug to the mother. Caution should be exercised when CLARITIN 
Tablets are administered to a nursing woman. 

Pediatric Use: Safety and effectiveness in children below the age of 12 years have not been established. 

ADVERSE REACTIONS 

Approximately 90,000 patients received CLARITIN Tablets 10 mg once daily in controlled and uncontrolled studies. Placebo- 
controlled clinical trials at the recommended dose of 10 mg once a day varied from 2 weeks’ to 6 months' duration. The rate of 
premature withdrawal from these trials was approximately 2 % in both the treated and placebo groups. 


REPORTED ADVERSE EVENTS WITH AN INCIDENCE OF MORE THAN 2% IN 
PLACEBO-CONTROLLED ALLERGIC RHINITIS CLINICAL TRIALS 
PERCENT OF PATIENTS REPORTING 



LORATADINE 

10 mg QD 
n = 1926 

PLACEBO 

n = 2545 

CLEMASTINE 

1 mg BID 
n = 536 

TERFENAOINE 

60 mg BID 
n = 684 

Headache 

12 

11 

8 

8 

Somnolence 

8 

6 

22 

9 

Fatigue 

4 

3 

10 

2 

Dry Mouth 

3 

2 

4 

3 


Adverse event rates did not appear to differ significantly based on age, sex, or race, although the number of non -white sub- 
jects was relatively small. 

In addition to those adverse events reported above, the following adverse events have been reported in 2% or fewer patients. 
Autonomic Nervous System Altered salivation, increased sweating, altered lacrimation, hypoesthesia, impotence, thirst, flushing. 
Body As A Whole Conjunctivitis, blurred vision, earache, eye pain, tinnitus, asthenia, weight gain, back pain, leg cramps, 
malaise, chest pain, rigors, fever, aggravated allergy, upper respiratory infection, angioneurotic edema. 

Cardiovascular System Hypotension, hypertension, palpitations, syncope, tachycardia. 

Central and Peripheral Nervous System Hyperkinesia, blepharospasm, paresthesia, dizziness, migraine, tremor, vertigo, 
dysphonia. 

Gastrointestinal System Abdominal distress, nausea, vomiting, flatulence, gastritis, constipation, diarrhea, altered taste, 
increased appetite, anorexia, dyspepsia, stomatitis, toothache. 

Musculoskeletal System Arthralgia, myalgia. 

Psychiatric Anxiety, depression, agitation, insomnia, paroniria, amnesia, impaired concentration, confusion, decreased libido, 
nervousness. 

Reproductive System Breast pain, menorrhagia, dysmenorrhea, vaginitis. 

Respiratory System Nasal dryness, epistaxis, pharyngitis, dyspnea, nasal congestion, coughing, rhinitis, hemoptysis, sinusitis, 
sneezing, bronchospasm, bronchitis, laryngitis. 

Skin and Appendages Dermatitis, dry hair, dry skin, urticaria, rash, pruritus, photosensitivity reaction, purpura. 

Urinary System Urinary discoloration, altered micturition. 

In addition, the following spontaneous adverse events have been reported rarely during the marketing of loratadine: 
peripheral edema: abnormal hepatic function including jaundice, hepatitis, and hepatic necrosis; alopecia; seizures; breast 
enlargement; erythema multiforme. 

DVERDDSAGE 

Somnolence, tachycardia, and headache have been reported with overdoses greater than 10 mg (40 to 180 mg). In the event of 
overdosage, general symptomatic and supportive measures should be instituted promptly and nraintained for as long as necessary. 

Treatment of overdosage would reasonably consist of emesis (ipecac syrup), except in patients with impaired consciousness, 
followed by the administration of activated charcoal to absorb any remaining drug. If vomiting is unsuccessful, or contra- 
indicated, gastric lavage should be performed with normal saline. Saline cathartics may also be of value for rapid dilution of 
bowel contents. Loratadine is not eliminated by hemodialysis. It is not known if loratadine is eliminated by peritoneal dialysis. 

Oral LD 50 values tor loratadine were greater than 5000 mg/kg in rats and mice. Doses as high as 10 times the recommended 
clinical doses showed no effects in rats, mice, and monkeys. 
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VIOLENCE 

The growing threat 
of violence against doctors 

Physicians should be on guard whether they’re practicing 
medicine in hospitals or private settings. 

BY RICK ASA 


r 

riday the 13th has begun for Neil E. Win- 
ston, MD, an emergency-medicine physi- 
H ^ cian who has practiced at several Chicago- 
H area hospitals for nearly 10 years. In most 

H urban ERs, where the results of street vio- 

lence are delivered consistently, every day 
seems like Friday the 13th. 

At the Michael Reese Medical Center, things are 
heating up by 10:30 a.m. Dr. Winston and a nurse 
have already been verbally attacked by an angry, 
aggressive patient who was cut on the hand by her 
spouse. “This is nothing,” said the nurse. “We’ve tak- 
en guns, knives, linoleum cutters, screwdrivers - every- 
thing from patients when they come in here. Some- 
times it seems like everyone carries something.” 

Resident Alicia Herman, MD, on a rotation in the 
ER at Michael Reese, said violence does not stop in 
the ER. “Even on the floor there can be problems. 
There have been several patients I’ve had to call secu- 
rity on. In my experience, at least 75 percent have 
been drug related. They do a good job of screening for 
weapons here in emergency, but it’s probably not dif- 
ficult to get something through to hurt someone.” 

ER nurse Pamela Brown, chairman of an Illinois 
Nurses Association task force on violence in the work- 
place, said she has seen a significant increase in 
weapons confiscated and injuries from violence even 
at her 250-bed, rural hospital in Quincy. 

“You know the old saying,” Dr. Winston added, 
‘where there’s a will there’s a way.’ When I was young, 
[the feeling] was, ‘Let’s put up our dukes.’ Now, it’s 
basically, ‘Let’s get a gun and cap someone.’ [An attack- 
er] may not even be a person you have a conflict with.” 

Dr. Winston knows what he’s talking about. He was 
in the middle of a gang shootout at another Chicago 
hospital ER. The shooting occurred while caregivers 
were trying to treat a gang member who had been shot 
on the street. 


Even private offices aren’t immune from violence. 
When Martin R. Sullivan, MD, a respected and well- 
liked plastic surgeon, was executed at his Wilmette 
private practice, health care professionals were 
reminded once again, that they are increasingly being 
drawn into a societal spasm of deadly aggression as a 
means of conflict resolution. 

In a private clinic in May, Rockford urologist Don- 
ald P. Feeney, MD, was slashed by a patient who two 
weeks earlier sued Feeney for surgery the man claimed 
had left him “scarred and impotent.” But the patient’s 
family, including his former wife, said he had a history 
of violence and making threats against them, with 
alcohol contributing to the problem. Authorities also 
said he was diagnosed with manic-depressive disorder 
in 1988 but stopped taking his medication years ago. 

HEALTH CARE PROFESSIONALS interviewed by Illinois 
Medicine agree that attacks on them are a symptom of 
the broader problem of societal violence. Fueling it is 
the ready access to handguns and other weapons; a 
crack cocaine epidemic that is growing faster in Chica- 
go than in any other U.S. city, according to the Chica- 
go Tribune; the failure to properly care for the mental- 
ly ill; and patients’ unrealistic expectations of a system 
that frustrates health care providers as well. 

The risks vary. Certainly, ER physicians and other 
medical staff are most likely to encounter daily vio- 
lence. A 1992 American Hospital Association report 
on hospital security noted that assaults in emergency 
rooms accounted for 53 percent of all assaults report- 
ed in 1989, the latest year for which statistics are 
available. Assaults in psychiatric units, at 30 percent, 
were the second largest category. 

Overcrowded ERs are particularly vulnerable to vio- 
lence because long waits can make patients and visi- 
tors edgy and angry. In response, some institutions 
have begun using mechanical security measures such 
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as access-control and staff-identification devices, metal 
detectors, armed security officers, special training on 
handling violent and disruptive patients, emergency 
alarms and closed-circuit surveillance, according to the 
International Association for Healthcare Security and 
Safety. 

In 1987, Henry Ford Hospital in Detroit was one of 
the first hospitals in the nation to install metal detec- 
tors at emergency department entrances. After 48 
months and more than a half million screenings, near- 
ly 17,000 hazardous objects, including about 10,000 
knives and 600 guns, had been confiscated. 

On the other hand, some institutions have resisted 
metal detectors and other devices because of concern 
about conveying a false sense of security or sending 
patients and visitors a negative message about the 
safety of the environment, according to the Hospital 
Security and Safety Management newsletter. 

“Hospitals are unique facilities in that they are 
extremely accessible because of [compliance with] fire 
codes and other regulations,” said V. James McLar- 
ney, director of the AHA’s division of health facilities 
management. “And locked doors are the exception 
because hospitals are trying to be community-friendly. 
People are not questioned about their purpose, as they 
would be in another type of facility.” 

“One thing we don’t want to do is turn medical set- 
tings into armed camps and environments where you 
feel as though you’re visiting someone in jail,” agreed 
Sidney Weissman, MD, director of the outpatient and 
emergency psychiatric programs at Loyola University 
Medical Center. 

“I personally don’t think there is a great witch-hunt 


against physicians in terms of violence,” Dr. Winston 
said. “But we do need protective security. Access has 
to be controlled.” 

EVEN WHEN HEALTH CARE providers are not personally 
being targeted, there are signs that random individuals 
are taking the heat because of patients’ disappoint- 
ment in the health care system. 

“There are those who have been disenfranchised 
from our system,” said Ronnie W. Lee, MD, director 
of emergency medical services at Loyola. “We’ve gone 
from health care as a privilege to a perception of its 
being a right, yet the system does not bear that in 
mind. There is no way for us to divert that anger at 
the system.” 

Raymond E. Hoffmann, MD, a Rockford general 
surgeon and ISMS first vice president, said restricting 
patients might be “painting with too wide a brush. We 
don’t always know who is who.” 

And although physicians could rely more on person- 
al referrals from known patients and colleagues, metal 
detectors and other devices in private offices and clin- 
ics are “totally impractical,” said Henry W. Lahmey- 
er, MD, a forensic psychiatrist at Northwestern 
Memorial Hospital. 

Dr. Lahmeyer, who has interviewed victims and per- 
petrators of violence for 12 years, said people with 
“subclinical paranoia” are especially dangerous 
because they are able to function without others’ 
noticing their problem. “They can plan, are often very 
bright, and can slip in and out easily,” he said. 

“We have to be aware of the interaction with 

(Continued on page 16) 
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(Continued from page IS) 

patients,” said Dr. Weissman. “Do the 
patient’s expectations become inappro- 
priate? Is there something unusual going 
on in this interaction? Does the patient 
feel I’m incapable of doing something I 
should be doing? Is there some indication 
the patient is angry because I’m doing 
something that fosters expectations?” 

Dr. Weissman also pointed out that 
physicians need to remind themselves of 
the very real phenomenon of transference 
by the patient, which can lead to unreal- 
istic expectations, anger and violence. 
Dr. Winston and ER nurse Brown said 


conflict resolution and aggression man- 
agement courses should be part of medi- 
cal and nursing school curricula. 

A PUSH FOR GUN CONTROL laws is a Critical 
step, according to the Illinois Council 
Against Handgun Violence. Deaths from 
handguns are significantly higher in the 
United States than in other developed 
countries with strict gun control laws, 
said Willard A. Fry, MD, a member of 
the ICAHV’s board of directors and 
senior staff physician at Evanston Hospi- 
tal, where Dr. Sullivan had a staff 
appointment. 

Dr. Fry also noted that the ICAHV is 
composed of volunteers. “We don’t go 


YOCON 

YOHIMBINE HCI 


Oescripfloii: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimblne-16a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5,4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic biockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone . 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Indications: Yocon« is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindieitions: Renal diseases, and patient’s sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications. 

Warning: Generally, this drug is not proposed for use In females and certainly 
must not be used during pregnancy. Neither is this dnig proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

AAmse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.f ^ Also dizziness, 
headache, skin flushing reported when used orally, f 3 
Dosage and Adminisfration: Experimental dosage reported in treatment of 
erectile impotence. ^ '3.4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks. 3 
How ^pHed: Oral tablets of Yoojn* 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s 
53159-001-10. 
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out and buy votes the way the National 
Rifle Association does. I remember testi- 
fying in Springfield before a committee 
and seeing an official from Downstate 
snickering at us because we might want 
to change the gun laws. We just haven’t 
tried hard enough.” 

Especially because of easy access to 
guns, physicians should be alert and 
aware in hospitals and private settings. 
“One general rule that seems to be 
accepted by all people working in the 
area of violence is that physicians who 
feel immune to attack - the ones who 


feel they are so good with patients, have 
such a good alliance and are sensitive 
individuals - are the most vulnerable. 
They feel unduly comfortable in their 
capacity to deflect violence,” said Joseph 
Flaherty, MD, professor and deputy 
head of psychiatry at the University of 
Illinois at Chicago. “Never assume that 
things aren’t going to be dangerous. If 
there is any question of a history of vio- 
lence or drug abuse, see [those patientsj 
with others present and see them in open 
rooms first.” ■ 


Medicine calls foi action against violence 


I SMS policy regarding handguns, 
urges the legislature and the courts 
to “impose maximum penalties on all 
offenders.” In 1992, the House of Del- 
egates approved the Society’s active 
involvement in the prosecution of 
those who assault physicians, includ- 
ing offering rewards for information 
leading to arrests. 

After mail bombings that seriously 
injured two medical researchers, the 
AMA called on the federal govern- 
ment for action against violence 
directed at health care professionals. 
The organization demanded an imme- 
diate Justice Department investigation 
into those known to target physicians 
and researchers, requesting congres- 
sional hearings on violence against 
health care workers and the enactment 
of a “health care protection act.” 


A 1992 study in the Journal of the 
American Medical Association said 
that the typical American child will 
watch 8,000 murders and 100,000 
acts of violence on TV before finishing 
elementary school. To help fight those 
statistics, in early August, the AMA 
endorsed the “Parental Empowerment 
and Television Violence Reduction 
Act of 1993,” federal legislation that 
would require all television sets sold in 
the United States to be equipped with 
technology that allows parents to 
block out violent programming. 

AMA President-elect Robert 
McAfee, MD, said, “Violence in the 
United States has reached epidemic 
proportions, and we cannot overlook 
that violence is a major medical and 
public health issue.” ■ 



Illinois State Medical Society 
And Its Component Societies 


Presents Three Exciting Trips From Chicago 


Puerto Plata 


January 28-February 4, 1994 


From 


$ 699.00 


per person, double occupancy 



Join sun-seekers from around the world where unspoiled palm-fringed beaches, 
friendly people, affordable prices, casinos, and much more awaits you. 



ss Amerikanis 


February 14-21, 1994 


From 


$ 899.00 


per person, double occupancy 


Cruise on board the ss Amerikanis to the most exotic islands in the Caribbean! 


China Highlights and Hong Kong 

March 23-April 3, 1994 (12 days/10 nights) 

*00 per person, double occupancy, fully indusiiv 

A wonderful introduction to the Orient! From the rich history of the People’s 
Republic of China, to the dynamic British Crown Colony of Hong Kong. 



Available to Members, Family, and Friends. 


For additional information call or write: 


imam 

8200 Normandale Boulevard 
Suite 504 

Minneapolis, MN 55437-1098 
U.S.A. Toll Free 1-800-328-6264 


Meeting and Travel Services 
Illinois State Medical Society 
Twenty North Michigan Avenue, Suite 700 
Chicago, Illinois 60602 
(312) 782-1654 or 1 -800-782-ISMS 
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76 to 100 
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1 insertion 
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$17 

$25 
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13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 
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Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 


Radiologist - Four-physician group seeking 
part-time or locums physician to join our well- 
established and growing practice. We are locat- 
ed in east-central Illinois, with a four-year col- 
lege, junior college and a farming economy 
enhanced by numerous growing industries. We 
serve a very modern 230-bed hospital ($25 mil- 
lion expansion under way) and several other 
sites. Mattoon-Charleston is a great place to 
raise a family while still having access to big-city 
amenities. Please be BC/BE, skilled in interven- 
tional or MRI, and able to handle general diag- 
nostic modalities competently. Please reply to 
Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

An anesthesia group providing anesthesia ser- 
vices at a 200-bed community hospital located 
southwest of Chicago is seeking a board-certi- 
fied/board-eligible anesthesiologist for perma- 
nent daytime employment. Excellent salary and 
benefits. If interested contact Box 2247, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 


Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

0b/6yn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone; Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 


West Central Illinois 

BE/BC Family Practice/Internist 

St. Mary Medical Center, an integral part of the progressive, financially healthy. Order of St. Francis, 
seven healthcare system, seeks salaried physician for clinics. Primary Care Clinics located in rural 
communities within 12-25 miles of 179 bed medical center in Galesburg, IL. Located less than one hour 
from two metropolitan areas, which offers a healthy Midwestern life style with its outdoor and recreational 
areas. 


Clinics include modern building with the following: 


X-Ray Equipment 
Sigmoidoscopy Equipment 
Laboratory 
Procedure Room 


Practice Management 
Modern Exam Rooms 
Computerized Office System 
Hospital Employed Staff 


Quality physician offered competitive salary with bonus incentives, comprehensive benefit and insurance 
package. 


Contact: 

Marie Noeth at 800-438-3745 

Saint Erancis, Inc. 

4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Pax (309) 685-1997 


Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines; Internal medicine, 
cardiology, family practice, general surgery, 
Ob/Gyn and otorhinolaryngology. No buy-in 
costs. Call schedules you can live with. Guaran- 
teed income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: 
Physician Staffing Specialist at: The Monroe 
Clinic, 1515 Tenth St., Monroe, WI 53566; 
(800) 373-2564. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 


DISSATISFIED WITH 
YOUR PRACTICE? 
All Specialties 


450 opportunities in Illinois 
7500 throughout the U.S. 


We 're the only firm to place doc- 
tors at the Mayo Clinic. 

You don’t need to contact 
numerous recruiting firms. 

We can piace you anywhere. 


Illinois 

25-1- Cities: 

Chicago 

Rockford 

Springfield 

Decatur 

Quad Cities 


National 
750 -h Cities: 
Pittsburgh 
Indianapolis 
Kansas City 
St. Louis 
Cincinnati 


Just a sampling of how you can have 
better hospital support, facilities, 
time off, remuneration, and lifestyle: 


MIDWEST 

23 physician, MS group needs 3 FP’s. 
2 year $95,000-1- guarantee, 
call and in-patient optional, full/part 
time. Suburban community, rated in 
top 75 by “Places Rated Almanac.” 

SOUTHWEST 

Leading HMO needs 50 IM/FP 
physicians for offices in two of the 
largest Southwestern metropolitan 
areas. 

IN/IL BORDER 

Immediate patient base. Mid-sized 
city needs FP, IM, solo/ms. $130,000 
first year plus bonus. 

MIDWEST 

Near St. Louis, referral hospital 
needs Ob/Gyn. Excellent income 
guarantees and hospital support in 
a growing suburban area. 


NO COST - our clients pay all costs 
WE NEGOTIATE - the best offers 
CONFIDENTIAL - absolutely 
REFERENCES - you can trust us 



The 
Curare 
Group, Inc. 


( 800 ) 880 - 2028 , FAX: (812) 331-0659 
P.O. Box 5642, Bloomington, IN 47407-5642 
(M-F 9:0CF8:00, Sat 12:00-5:00) 
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Chicago suburbs; Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital &c Health Center, 12935 S. 
Gregory, Blue Island, IL 60406, or call (800) 
841-3674. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 



Marketing Year 
Medical Practice 

Doctors! 

Do you neod 
morkoting but 
don't know 
where to start? 

Call: 

Marketing Year 
Services 

1 08 Wiimot Road 
Saite P600 
Deerfieid 6001 5 
708-940-0380 

o Marketing pians 

o Newsietters 

o Brochures 

o Seminars 

o Direct maii 

o Advertisements 

o Others? )ast ask! 


Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Oshkosh, WIs.: Medical groups are recruiting in 
family practice, pediatrics, internal medicine, 
emergency medicine, Ob/Gyn, child neurology, 
rheumatology and otolaryngology. Mercy Medi- 
cal Center has an active medical staff of 130 
physicians in all medical specialties. Oshkosh is 
an attractive community of 55,000 people, 
located on the shores of Lake Winnebago and in 
the heart of Wisconsin’s beautiful Fox River 
Valley (metro area of 350,000 people). Universi- 
ty of 12,000 students. Competitive financial 
packages. Contact Christopher Kashnig, Mercy 
Medical Center, 631 Hazel St., Oshkosh, WI 
54902. Call (414) 236-2430; fax (414) 231- 
5677. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, IL 
60004, or call (708) 480-9090. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, lA 52001; (800) 648-6868. 

Practice real family medicine in scenic Wiscon- 
sin lake country, near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, Professional 
Relations Specialist, Waukesha Memorial Hos- 
pital, (800) 326-2011, ext. 4700. 

Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
& Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones & Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

Primary care physician: Twelve-month, full-time 
position for general medical care of university 
students at an ambulatory health facility begin- 
ning Jan. 10, 1994. Primary care specialty train- 
ing and certification preferred. Qualified appli- 
cants must have or be eligible for Illinois licen- 
sure. Liability covered. Hours 8 a.m. - 4:30 p.m. 
weekdays with occasional after-hour duty. Send 
letter of interest and curriculum vitae to Rose- 
mary B. Lane, MD, Director, University Health 
Service, Northern Illinois University, DeKalb, IL 
60115; (815) 753-1314. Deadline for application 
is Oct. 15, 1993, or until position is filled. 
Northern Illinois University is an AA/EOE. 

Physicians: All specialties and residents: Flexi- 
ble full- /part-time MOD coverage in central and 
southern Illinois mental health centers. Malprac- 
tice covered. Contact: Annashae Corp. (800) 
245-2662. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

General practitioner, not board eligible but with 
much clinical experience, seeks opportunity in 
Illinois in area between St. Louis, Mo., and 
Springfield. Partnership or group preferred. 
Please send replies to Box 2248, Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

For Sale, Lease or Rent 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 

For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted O&O sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 

Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 

Family practice/pediatrics, established 1973, 
one-hour drive southwest of Chicago. To associ- 
ate then take over practice in a few months. Ful- 
ly equipped and staffed office. No obstetrics. 
Modern community hospital with full specialty 
backup and open medical staff. Friendly com- 
munity with balanced economy, excellent school 
system and plenty of recreational opportunities. 
Call Paterno S. Jurani, MD, (815) 942-2323 
after 6 p.m. 

Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 

Naperville Medical Center - Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Elgin. 1,750-square-foot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,900. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office (708) 697-7746. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Gross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 


Miscellaneous 

Medical billing. Insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Get temporary billing help. Office staff on vaca- 
tion? 111? Leaving? Medicare, Private, HMO and 
Medicaid. Patient billing. Paper, computerized 
(Medical Manager, etc.) and electronic (EMC) 
claims processing. Insurance follow-up. New 
CPT, ICD-9 and HCPCS coding. Soft collec- 
tions. We offer experienced, effective medical 
billing and A/R assistance for short- or long- 
term assignments. Call Mid-America Medical 
Billing, (708) 272-7272. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 
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Heal care reform and the solo practitioner 

With health care reform looming, solo practitioners are considering 

what the future holds. 

BY GINA KIMMEY 


F or months, physicians and 
patients alike have been awaiting 
President Clinton’s health care 
reform proposal. More than four 
months after the first scheduled unveil- 
ing date, there is still no concrete plan. 
The insured, the uninsured and physi- 
cians who treat both, are wondering 
what reform will mean to them. From all 
indications, managed care and provider 
networks will have expanded roles in 
reformed health care. But how reform 
will affect the thousands of Illinois 
physicians currently in solo practice is 
still to be determined. 

“I think the biggest change will deal 
with the word ‘solo,’ ” said William E. 
Kobler, MD, a Rockford solo family 
physician and member of the ISMS ad 
hoc committee on health care reform. “I 
think we are going to lose [much] of our 
autonomy. As much as I hate to see it 
happen, I think that the days of practi- 
tioners who practice on their own are 
going to be fewer and fewer.” 

Dr. Kobler predicted that because of 
coming changes, physicians will have to 
link the business aspects of their prac- 
tices for protection against larger health 
care entities and to help them negotiate 
fees and select practice arrangements. 

Other physicians are concerned about 
the future of solo practitioners. “I’m 
concerned that in 10 years I will no 
longer be a solo practitioner,” said 
William F. Hays, MD, a Herrin family 
physician. “I feel that I will probably be 
working for either a hospital or for some 
kind of health provider network. I think 
[many] of my freedoms of choice and my 
freedoms of how I choose to do business 
will evaporate with health care reform.” 

Not all solo physicians believe reform 
will significantly affect the way they 



Dr. Kobler 


practice, however. “I haven’t seen any- 
thing concrete to indicate there will be a 
drastic change,” said Arvind K. Goyal, 
MD, a Rolling Meadows family physi- 
cian and ISMS immediate past president. 
Dr. Goyal said he doesn’t think health 
care reform will pose any imminent 
threat to the way he treats patients. 

“I believe the American public, my 
patients, are accustomed to receiving the 
best care. I don’t think that will change,” 
Dr. Goyal said. “Perhaps there will be 
more mandatory participation with oth- 
er groups or alliances. I won’t be able to 
refuse to work with them, but I will con- 
tinue to provide the best service that I 
can.” He said he believes that the presi- 
dent’s proposal is based on too many 
optimistic projections and that it may 
result in only nominal reforms. 


MANY PHYSICIANS ARE HOPING a reform plan 
will relieve, not worsen, the growing reg- 
ulatory burdens that have recently 
plagued them. “All of us have noticed 
that the amount of regulation and paper- 
work we have to go through per patient 
has markedly escalated and that we have 
had to hire more people to help us deal 


with that,” said Dr. Kobler. The addi- 
tional staff doesn’t increase his office’s 
productivity; it just helps to keep up 
with the regulations, he noted. 

“I get up every morning and spend 
probably a third of my day trying to fig- 
ure out how not to get fined by the fed- 
eral government, how not to get sued by 
patients and how not to do something 
wrong,” Dr. Hays said. “We have 
become ineffective as a profession 
because we are bogged down with rules, 
regulations and paperwork. That’s one 
of the primary reasons we need health 
care reform.” 

The government-imposed hassle factor 
can mean the difference between practic- 
ing paperwork and practicing medicine. 
Dr. Hays added. This is one area many 
physicians consider crucial in judging the 
success or failure of reform, he said. “I 
truly believe that if there is anything we 
can hope for, it is less regulation - to 
free me from regulatory burdens to 
where I can make decisions that are in 
the best interests of my patients without 
having to conform to a set of rules. 
Right now, we spend more time trying 
to shave the corners off a square peg to 
get it to fit into a round hole than we do 
actually taking care of the peg itself.” 

Solo practitioners are also concerned 
about the effect of reform on the physi- 
cian-patient relationship, said Dr. 
Kobler. “I’m concerned that all the new 
arrangements are going to run the risk of 
putting more and more people between 
the doctor and his or her patients, and I 
think that we, at least those of us in pri- 
mary care, feel that [the physician- 
patient relationship] is the real basis for 
where medicine is at. 

“Physicians need to think very hard 
about the alliances they form and the 
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contracts they sign,” he continued. 
“Look at it from all sides and consider 
not only what it means initially, but 
what it might mean in the future.” He 
said he encourages physicians to get 
involved only with organizations that 
offer them a considerable say in the 
operation’s governance. Physicians 
accustomed to practicing on their own 
should be careful to avoid ending up as 
employees who are “at the mercy and 
whim of their employer.” 

Many physicians, including Dr. Goyal, 
have already been approached to sign on 
with HMOs and managed care plans. 
“The day I find an ideal contract, where 
(Continued on page 22) 



September — November 1993 

□ Specialty Review in 
Cardiovascular Disease 
September 1 9 - 23, 1 993 

□ Specialty Review in Obstetrics 
and Gynecology: Practical 
Aspects 

September 26 - October 2, 1 993 

□ Specialty Review in Medical 
Oncology 

September 27 - October 1 , 1 993 

□ Specialty Review in Surgical 
Critical Care 

October 2-6, 1993 

□ Specialty Review in Pediatrics 
October 3-8,1 993 

□ Specialty Review in Critical Care 
Internal Medicine 

October 7-10, 1993 

□ Specialty Review in 
Gastroenterology 
October 18 -22, 1993 

□ Current Clinical Neurology 
October 25 - 29, 1 993 

□ Medical and Surgical 
Procedures for the Primary Care 
Office 

November 3-5,1 993 

□ Flexible Fiberoptic 
Sigmoidoscopy 
November 6, 1993 

□ Fiberoptic Esophagogastric 
Endoscopy 

November 8-10,1 993 

□ Advances in Internal Medicine 
November 15-18,1 993 

□ Sports Medicine 
November 17-19,1 993 


For complete 
information call 
toll-free 

1 - 800 - 621-4651 

or write to us at 
707 South Wood Street 
Chicago, Illinois 60612 
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Illinois Medicine asked people on Michigan Avenue in Chicago, 

The last time you saw your physician, what 
preventive health measures did he or she discuss? 
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My doctors really haven’t said too 
much. They haven’t said anything about 
weight. Some people do have a weight 
problem, but they’re embarrassed to ask 
questions. Talking about weight would 
be something doctors could do to help 
patients out. 


The last time I saw a doctor was a 
naturopathic doctor. In recent times, my 
doctor advised me to stop drinking so 
much coffee because my heart beats too 
fast sometimes. They definitely should 
discuss preventive measures with 
patients. 


Photos by Michael Candee 



That means you may be facing financial disaster. 
Failure to plan can result in the loss of everything you own!” 

- Robert D. Gillen 
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Nothing really. I just had a general 
checkup. I talked about cholesterol. He 
did a cholesterol check, and it was low. 
I think up to a point physicians should 
probably discuss things to help you stay 
healthy rather than just check up and 
see if you’re all right and then let you 

go. 


I brought the subject up myself, but I 
think my doctor would have done it if I 
hadn’t. She struck me as being a really 
careful practitioner. We both discussed 
how important preventive health care is. 
She simply asked me if my lab work and 
my X-rays, Pap smear and mammogram 
were up to date. I was able to tell her 
exactly when I had everything done. 
Patients should absolutely take responsi- 
bility for their own health care. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your every day routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore di\’erse medical frontiers. Get hands-on 
experience in rapidlv expanding high-tech medical fields 
that may improv e your own specialtv. 

That’s what you’ll experience as a Naval Reserve 
physician. Practice aboard ship, at a Navy hospital, a small 
Navy clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — civilian physician. Navy physician, and Naval 
Reserv e officer. 

Eind out more about serving your country' while 
enhancing your medical career. Call todav; 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 
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Medical school 

( Continued from page 1 ) 

recession, people traditionally go back to 
school. The ’80s are over. People are 
unhappy producing for the corporate 
bottom line.” She also said people are 
more interested in helping others. 
“Everyone is concerned about health 
care in some way.” 

Prospective students submitted 8,009 
applications for 130 openings in this 
year’s freshman class at the Loyola Uni- 
versity Stritch School of Medicine, said 
spokesperson Jackie Lasota. In addition, 
Loyola has already received 2,568 appli- 
cations for the class that will enroll in 
1994 - 720 more than were received at 
this time last year, Lasota said. Overall, 
the school has seen marked increases for 
the last three years, receiving 5,300 
applications in 1991 and 6,300 applica- 
tions in 1992. 

“I’m rather surprised, with all the talk 
of [health care reform], that so many 
people still consider medicine a good 
career choice,” said William Wallace, 
UIC College of Medicine dean of student 
affairs. UIC applications have increased 
72 percent in the past three years, and 
the college received a record 5,684 appli- 
cations for 300 slots in the class that 
began medical school last month. 
“Despite the uncertainty of managed 
care, people are still interested in the 
things medicine has to offer, like its sci- 
entific nature and the human aspects. In 
medicine, there is still the ability to make 
a significant impact on people’s lives,” 
said Wallace. 

DESPITE RECENT CRITICISMS that too many 
physicians - particularly subspecialists - 
are entering the work force, Wallace said 
he does not think medical schools will 
significantly expand their programs to 
accommodate the larger applicant pools. 
However, UIC is encouraging students 
to choose primary care specialties, he 
noted. 

At UIC, Illinois residents make up 90 
percent of each incoming class. In 1992, 
applications from non-Illinois residents 
alone exceeded the total applications 
submitted in 1991. Southern Illinois Uni- 
versity School of Medicine’s student 
body also includes mainly Illinois resi- 
dents. “We set a record last year and 
struggled to process all the applica- 
tions,” said Erin Coil, SIU School of 
Medicine director of admissions. “There 
are even more this year.” 

SIU received 1,733 applications in 
1993, nearly twice as many as were sub- 
mitted in 1990, Coil said. The previous 
application record was set in 1972 - the 
school’s first year - when 1,458 students 
applied for admission. “Medicine is 
thought to be very stable against the 
economy,” Coil said. “Everyone gets a 
good, well-paying job. But there are easi- 
er ways to make a lot of money. We’re 
trying to take people who want to help 
people.” Medicine will also remain pop- 
ular because “people are proud to be in 
a helping profession.” 

Wallace predicted that medical school 
applicants may not realize that they are 
attracted to a profession that could be 
markedly different in the next 10 to 20 
years. They are interested in medicine 
“the way it is today or has been, not the 
way it will be in the future.” ■ 


Flood cleanup 

(Continued from page 5) 

bat infestation caused by large-scale 
standing water. To date, more than 
3,300 DPT immunizations have been 
given to flood fighters. The medical soci- 
ety recently sent letters to Quincy-area 
pharmaceutical companies, requesting 
donations for the fund. Donations may 
be sent to the Adams County Medical 
Society Health Aid ’93 Eund, 2039 Sun- 
nybrook, P.O. Box 767, Quincy, IL 
62306. 

To facilitate the cleanup, the Illinois 
Environmental Protection Agency has 


established waste-collection centers for 
flood debris. A mobile heavy-duty trash 
compactor operated by the Illinois 
Department of Transportation will stop 
at these sites. The state intends to help 
citizens dispose of flood waste in envi- 
ronmentally sound ways, said Gov. Jim 
Edgar. “I urge people, as they begin to 
clean up from this disastrous flooding, 
to take their ruined tires, refrigerators, 
washers, driers and household chemicals 
to one of the drop-off sites,” the gover- 
nor said. 

Three categories of waste - metal 
appliances, tires and household haz- 
ardous waste - will be accepted at the 


collection centers. Household hazardous 
waste includes used motor oil, paint and 
paint thinners, and other household 
chemicals. Commercial and industrial 
hazardous waste will not be accepted. 

The lEPA is also offering a fact sheet, 
“When the Cleanup Begins,” that details 
the best ways to dispose of flood-related 
waste products and debris, such as 
propane tanks, drums of unknown 
materials, furniture, household chemi- 
cals and sandbags. To obtain a fact sheet 
or find the nearest waste collection cen- 
ter, contact the lEPA public information 
office at (217) 782-5562. ■ 
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Facts about prescription 
use in the elderly 


A t the Ninth National Confer- 
ence on Prescription 
Medicine Information and 
Education held in May in Washing- 
ton, D.C., the following statistics 
were presented: 

• Approximately 90 percent of 
Americans aged 60 or older - 35.5 
million people - take one or more 
medications. 

• The average elderly outpatient uses 
two to four different prescription 
drugs at one time. 

• Among individuals aged 65 to 84 
who live in the community - not in 
hospitals or nursing homes - 61 
percent receive three or more dif- 
ferent prescription drugs in a year; 
37 percent get five or more; and 
percent get seven or more'. 


• Each year, more than 9 million 
adverse drug reactions occur in 
older Americans. 

• Unwanted side effects of drugs are 
seven times more common in the 
elderly than in younger adults. In 
1985, adverse reactions to drugs 
caused an estimated 243,000 
adults aged 60 or older to be 
admitted to hospitals. 

• Nearly one-fourth of all nursing 
home admissions are prompted by 
seniors’ inability to take their 
medicines properly. 

Reprinted with permission from 

American Pharmacy, Vo/. NS33, No. 
7, July 1993. 



Drug misuse 

(Continued from page 1) 

National Institute on Drug Abuse, 
researchers found that approximately 12 
million Americans abuse prescription 
drugs. The survey defined abuse as use 
of drugs without a prescription, in 
greater amounts than prescribed, more 
often than prescribed or for any reasons 
other than those given by a doctor. 

Because of concern about drug misuse 
by the elderly, IDA and the Illinois 
Council on Aging developed a brochure, 
“Personal Medications Record,” to help 
senior citizens and their health care 
providers monitor their prescriptions, 
said Jan Costello, IDA spokesperson. 
“The basic problem is that older people 
take many medications and often see 
more than one doctor. Physicians may 
not know what other physicians are pre- 
scribing [for] the same patient.” 

IDA is working with the Illinois Phar- 
macy Association to distribute the 
brochure to pharmacies and health care 
facilities statewide. The brochure pro- 
vides spaces for patients to list all their 
physicians and pharmacists. In addition, 
it includes an outline so that patients can 
create a master medication list noting 
each medication, its purpose, its color 
and shape, the date they started taking 
it, the dosage and frequency, the date 
they completed the prescription and the 
name of the prescribing physician. 

“This is a very important issue,” said 
Joanne G. Schwartzberg, MD, immedi- 
ate past president of the Illinois Geriatric 
Society and director of the AMA’s 
department of geriatric health. “We need 
a lot of consciousness-raising so that 
people can realize the consequences of 
misuse of prescription drugs.” 

ISMS’ PARTNERS FOR HEALTH PROGRAM for 

seniors includes a Personal Health 
Record, in which patients and physicians 
can list “vital statistics” such as patients’ 
blood type, allergies and vaccinations. 
The booklet also includes spaces for not- 
ing new and current prescriptions. 

“It’s a wonderful little booklet,” Dr. 
Schwartzberg said. “But it’s sometimes 
hard for patients to remember to bring it 


back. Physicians really have to make an 
effort to get patients to remember.” 

Dr. Schwartzberg said that although 
seniors make up about 13 percent of the 
U.S. population, they use 30 percent of 
all prescription medication and 70 per- 
cent of all over-the-counter drugs. She 
cited U.S. Food and Drug Administra- 
tion findings that 55 percent of older 
adults fail to comply with physician 
instructions for taking prescription med- 
ications. “That’s a lot,” she said, adding 
that reasons for noncompliance vary 
from forgetfulness to discontinuation 
because they feel better. 

Prescriptions are written during two- 
thirds of all office visits, so the extent of 
misuse can be serious. Dr. Schwartzberg 
said. “Ten percent of hospital admis- 
sions of patients over 65 are for non- 
compliance.” 

Often older patients are reluctant to 
ask questions about how to properly 
take their medications, exacerbating 
noncompliance problems. Dr. 
Schwartzberg said. “We need to create 
dialogue with patients about medica- 
tions. Patients sometimes don’t tell their 
physicians what drugs they’re already 
taking. They end up doubling and can 
get into serious trouble. 

“The [American Association of 
Retired Persons] and other senior groups 
are finding it an uphill battle to get 
patients to ask questions,” she contin- 
ued. “And physicians are finding it diffi- 
cult to take what patients say on face 
value.” She explained that patients 
aren’t trying to deceive physicians about 
their medications, but they don’t always 
understand that although two drugs 
have different names, they may do the 
same thing. Consequently, physicians 
must take great care to explain that 
patients must tell them every drug they 
are using, even if it seems insignificant. 

“Older patients often see more than 
one physician,” Dr. Schwartzberg said. 
To avoid duplicating prescriptions, she 
recommends that older patients and 
their primary care physicians conduct 
“brown bag” medicine reviews during 
which patients bring all of their medica- 
tions to the office for their doctor to 
evaluate. The primary care physician 


then creates a list that the patients’ other 
physicians can consult. 

In “Drug Prescribing for the Elderly,” 
an article published in the December 
1986 issue of Archives of Internal 
Medicine, author Avorn J. Everitt, MD, 
noted: “Given the vulnerability of the 
elderly patient to adverse drug effects 
and the frequency of their occurrence ... 


it is incumbent on the physician to con- 
duct periodic reviews of the drug regi- 
men for each patient. This approach is 
especially productive when combined 
with a ‘brown bag session’ in which the 
patient is urged to bring in for re-evalua- 
tion all medications he or she is taking 
from all providers, including over-the- 
counter preparations.” ■ 
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Solo practitioner 

(Continued from page 19) 

they are not just concerned with cutting 
corners and saving money, but also 
ensuring quality care, then I will sign,” 
said Dr. Goyal. “I can’t say that cheaper 
care can’t be better care, but I haven’t 
seen it yet.” 

PHYSICIANS AND THEIR PATIENTS want health 
care reform to ensure better access and 
high-quality care, said Dr. Hays. “I 
think people want to know when they 
go into the operating room or the doc- 
tor’s office or the hospital that they are 
going to receive quality care. It’s an area 
where we as physicians have to be 
patient advocates.” 

“I think the health care we get for 
our dollar is still the best in the world,” 
said Dr. Kobler. “Many of our costs are 
due to nonmedical, social kinds of prob- 
lems. I would like to see those things 
improve and yet still maintain the sanc- 
tity of the physician-patient relationship. 
That would be the one thing that I 
would like to see really sustained or 
even improved - the closeness between 
the doctor and the patient.” ■ 
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IDPH budget 

(Continued from page 1) 

last year’s $376.5 million appropriation. 
He included key issues that were adopt- 
ed by the General Assembly.” 

Before adjourning July 13, the legisla- 
ture appropriated $427.8 million for the 
department, $100.7 million of which are 
state general revenue funds. As requested 
by Edgar, the budget for AIDS programs 
was raised by $3.6 million - a 100-per- 
cent increase. This is the first increase in 
AIDS program funding in four years, 
according to the AIDS Foundation of 
Chicago. 


bility for operating the facilities. “It is a 
more efficient way of providing lab ser- 
vices,” Robinson explained. “Formerly, 
lab services were paid for by local dol- 
lars.” Although the consolidation will 
increase the efficiency in delivering lab 
tests, it will not create or expand ser- 
vices, he noted. 

In addition to the increases, the 
department’s operational line items were 
cut by nearly $400,000, Robinson said. 
“This will have a moderate effect upon 
the department. We’ll have to do some 
belt-tightening.” 

Given Illinois’ fiscal constraints, com- 


petition for state general revenue dollars 
has intensified. However, most of the 
state’s public health budget is derived 
from federal funding. Since the federal 
fiscal year begins Oct. 1, the department 
can currently only estimate the funding 
it will receive from Washington. “We 
don’t know what the awards will be,” 
Robinson said. “We have to budget 
ahead in order to spend future funds 
more efficiently.” Nevertheless, IDPH 
anticipates federal funding increases for 
immunization initiatives, AIDS programs 
under the Ryan White Care Act and lead 
screening. ■ 



Dr. Lumpkin 


AIDS FUNDING will be directed to three 
areas, including expanded drug reim- 
bursement for AIDS patients, Robinson 
said. Eligibility for the drug reimburse- 
ment program will be broadened to 
include patients with incomes at 400 
percent of the federal poverty level; the 
current eligibility level is 200 percent. 
AIDS counseling and testing programs 
will also be increased at STD clinics 
statewide, with an emphasis on identify- 
ing possible risk factors as part of family 
planning and prenatal care. Finally, 
AIDS education will be stressed more, 
Robinson said. 

IDPH was allocated $10 million - 
Edgar’s requested amount - to provide 
case management services to certain 
medically indigent children and pregnant 
women through the Healthy 
Moms/Healthy Kids program. “We’ll be 
able to direct people to more services,” 
Robinson said. The joint venture 
between IDPH and the Illinois Depart- 
ment of Public Aid is funded primarily 
through the public aid budget. IDPA 
received $52.7 million in state funding 
for the program, $28.5 million less than 
had been expected, according to Greg 
Rexroad, an IDPA spokesperson. 

idph’s total budget appropriation for fis- 
cal ’94 is $15.7 million more than the 
governor had proposed, Robinson said. 
Of those additional funds, $7 million 
will come from general revenues. The 
increase stemmed from several add-ons 
approved by the General Assembly, 
including $1.2 million to fund rural 
health programs, he said. “The rural 
health appropriations will have a dra- 
matic effect on these programs,” Dr. 
Lumpkin said. The General Assembly 
also allocated an additional $800,000 to 
fund rural health programs at Southern 
Illinois University School of Medicine 
and UIC College of Medicine at Rock- 
ford. 

Another $500,000 was allocated to 
the Illinois Coalition Against Sexual 
Assault for operation of rape crisis cen- 
ters throughout the state. The group cur- 
rently receives $1.5 million but success- 
fully lobbied for more funding, Robin- 
son noted. 

Alzheimer’s disease and breast and cer- 
vical cancer programs are also funded in 
the new budget, receiving $265,000 and 
$250,000, respectively. The Alzheimer’s 
allocation will be used to help fund two 
treatment centers, located at Rush-Pres- 
byterian-St. Luke’s Medical Center in 
Chicago and Southern Illinois University 
School of Medicine in Springfield. 

Most of the added-on funds are ear- 
marked to consolidate city of Chicago 
public health laboratories with state 
labs. The legislature appropriated $5.1 
million to help IDPH assume responsi- 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Oin Cardiol. 1991;14;146-151. 


PRAIMCHOL* (Pravastatin Sodium Tabiets) 

CONTRAINCHCATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid -lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin should be administered to women of childbearing 
age only when such patients are highly unlikely to conceive and have been informed of the potential 
hazards. If the patient becomes pregnant while taking this class of dmg, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 
tMARNINGS 

Liver Enzymes: HMG-CoA reductase Inhibitors, like some other lipid-lowering therapies, have been associated 
with biochOTical abnormalities of liver function. Increases of seaim transaminase (ALT. AST) values to more than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be related to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid-lowering agents, liver function tests should be perfamed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored befae treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients who develop increas«f transaminase 
levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored at more 
frequent intenrals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may wamant consideration of liver biopsy. 

Active liver disease a unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CONTRAINDCATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be closely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhebdomyolysis with renal ^sfunctlon secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE RE/VCTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy shouid 
aiso be temporarily withheld In any patient experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysis, e.g., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with lovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythromycin, or niacin is administered concurrently. There is no experience with the use of pravastatin 
together with cycteporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin arfo gemfibrozil showed a trend toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms In the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General; Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in patients with rare homo- 
zygous familial hypercholesterotemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacokinetics of 
pravastatin or its 3o-hydroxy isomeric metabolite (SQ 31,906). A small increase was seen in mean AUC values and 
half-life (ti/2) for the inactive enzymatic ring hydroxylation metabolite (SQ 31 ,945). Given this small sample size, the 
dosage administered, and the degree of individual variability, patients with renal impairment who are receiving 
pravastatin should be closely monitored. 

Information for Patients: Patients should be advised to report promptly unexplained muscle pain, tenderness or 
weakness, particularly if accompanied by malaise or fever. 

Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See WARN- 
INGS: ^eletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by corcomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease in bio- 
availability or therapeutic effect. (S^ DOS/V3E AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailabillty parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Concomitant dosing did increase the AUC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with another dnrg in this class. Patients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCQ.i2hr *0'' pravastatin when given with cimetidine was not significantly different from the 
/\UC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin tended to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31 ,906 and SQ 31 ,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given concomitant single doses of pravastatin 
arxl gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interaction studies with aspirin, antacids (1 hour prior to PRAV/VCHOL (pravastatin sodium)], cimetidine, 
nicotinic acid, or probucol, no statistically significant differences in bioavailability were seen when PRAVACHQL 
was administered. 

Other Drugs: During clinical trials, no noticeable drug interactions were reported when PRAVACHQL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-blockers, 
or nitroglycerin. 

Endocrim Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and lower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results of 
clinical trials with pravastatin in males and post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. How^r, the percentage of patients showing a £50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not been studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknown, 
F^tients treated with pravastatin who display clinical evidence of endocrine dysfunction should be evaluated 
appropriately. Caution should also be exerds^ if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e,g„ ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and mononuclear cell 
© 1993 E. R. Squibb & Sons, Inc., Princeton, NJ D3-K005 


infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma dmg level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other dmgs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean drug level In humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration and retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study In rats fed pravastatin at doses of 
10, 30, or 100 mg/kg body weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). /Vlthough rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
basis, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected, 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug corxrentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and hi^-dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Daig treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. /Vdenomas 
of the eye Harderian gland (a 0and of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No evidence of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia coli; a forward 
mutation assay in L5178Y TK -t- / - mouse lymphoma cells; a chromosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day. seminiferous tubule degeneration (necrosis and loss of spermatogenic epithelium) was observed. 
/Vlthough not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell tarnation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: l^egnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily a in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats and mice. PRAV/VCHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PfWWJHOL, It should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers; A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHQL should not nurse (see 
CONTRAINDICATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PRECAUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generaily well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials, 1.7% of pravastatin-treated patients and 1.2% of placebo-treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons fa discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
Incidence of adverse events in the elderly was not different from the incidence observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in more than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

CD 

Pravastatin 
(N = 900) 

Placebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Pain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0' 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

/Abdominal Rain 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Flatulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest Rain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4' 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7* 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnamality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


'Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (including alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthesia, paipheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the following features: anaphylaxis, angioedema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multifame, ircluding Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, loss of libido, erectile dysfunction. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test /Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosinophilia has been reported. Eosinophil counts usually returned to normal despite contin- 
ued therapy. Atiemia, thrombocytopenia, arxf leukopenia have been reported with otha HMG-CoA reductase inhibitots. 
Concomitant Therapy: Pravastatin has been administered concurrently with cholestyramine, colestipol, nico- 
tinic acid, probucol arid gemfibrozil. Preliminary data suggest that the addition of either produce/ a gemfibrozil to 
therapy with lovastatin or pravastatin is not assrxiat^ with greater reduction in LDL-cholesterol than that 
achieved with lovastatin or pravastatin alone. No adverse reactions uniejue to the combination or in addition to 
those previously reported fa each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibita was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, a lipid-Itjwering doses of nicotinic add. ConetDmitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 

Issued: March 1 993 Bristol-Myers Squibb G>mpany 
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• Improves key lipids — significant reduction in LDL-C 

• Excellent safety profile * - ■' 

• Easy for patients — once-daily dosing, well tolerated 

• Usual dose: 20 mg once dally at bedtim,e, widf or without food 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 11a and lib) when the response to diet alone has not been adequate 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 

Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb ODmpany 
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Governor signs 
health-related bills 


LEGISLATION: Bills of interest to physicians are 
now on the books. By Anna Brown 


[ SPRINGFIELD ] Since the 
spring legislative session ended 
July 13, Gov. Jim Edgar has 
signed several bills of interest to 
physicians. Overall, the General 
Assembly acted on about 270 
such bills during the session. 

On Aug. 20, the governor 
signed an anti-smoking bill. 
Now law, H.B. 

1576 prevents chil- 
dren’s access to 
tobacco products by 
authorizing state 
inspections of retail 
tobacco distributors 
and by levying fines 
for violators. The 
bill was sponsored 
in the Senate by Sen. 

Doris Karpiel (R-Roselle). In 
addition, as part of the budget, 
a 14-cent-per-pack tax increase 
on cigarettes was approved by 
Edgar. ISMS supported H.B. 
1576 and the five other unsuc- 
cessful anti-tobacco measures 
sponsored by Rep. John Dunn 
(D-Decatur). 

Signed Aug. 12, amended 
H.B. 2242 calls for the Illinois 
Department of Public Aid to 
study an electronic health infor- 



mation system for processing 
Medicaid claims and records. 
Bill sponsor Rep. Jeffrey Schoen- 
berg (D-Wilmette) said the study 
might culminate in the use of 
health care cards with electronic 
microchips or electronic strips 
containing patient information. 
The “smart cards” would help 
process Medicaid 
claims and would 
result in substantial 
savings for the state 
and taxpayers, he 
said. 

The governor 
signed S.B. 66 Aug. 
20. Sponsored by 
Sen. Judy Baar 
Topinka (R-North 
Riverside) and Rep. Joseph 
Kotlarz Jr. (D-Chicago), the 
measure amends the Alterna- 
tive Health Care Delivery Act 
by adding postsurgical recovery 
care centers as authorized alter- 
native health care delivery 
models. The Act requires facili- 
ties to be licensed as ambulato- 
ry surgical treatment centers or 
hospitals for at least two years 
before participating as pilot 
(Continued on page 15) 
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Medicare to reimburse for flu shots 

PREVENTIVE CARE: A federal study shows influenza vaccinations for 
the elderly prevent some forms of pneumonia. By Anna Brown 


[ ATLANTA 1 Eederal health officials 
announced Aug. 12 that flu shots will be 
covered for Medicare Part B patients begin- 
ning this fall. The decision to cover the inoc- 
ulations was made after results of a four- 
year study showed a correlation between flu 
shots for seniors and lower rates of flu-relat- 
ed pneumonia. According to U.S. Centers 
for Disease Control and Prevention officials, 
the federally mandated study was commis- 
sioned to help justify Medicare reimburse- 
ment for preventive health care services. 

“The study looked at the ability and relat- 
ed cost savings of influenza vaccine in pre- 
venting pneumonia during flu season,” said 
Ray Strikas, MD, a GDC immunization spe- 


cialist. The vaccine was found to be effective 
in preventing direct viral and secondary bac- 
terial pneumonia in seniors who received flu 
shots. However, the study failed to deter- 
mine conclusively whether Medicare would 
save money by covering flu vaccinations as a 
Part B benefit. 

In commissioning the study, Congress said 
the vaccine would be covered by Medicare 
even if research failed to prove that paying 
for the shots would ultimately save money. 
Dr. Strikas said. “The legislation was writ- 
ten to say that if [the studyl could not prove 
a negative, the vaccine would be covered.” 

The study results regarding the cost-effec- 
(Continued on page 11) 



Funding for mental health 
programs remains stable 


IN ADDITION TO seeing a first-place team, fans attending the 
Sept. 8 Chicago White Sox game participate in Strike Out Dia- 
betes Night by completing American Diabetes Association risk 
assessment questionnaires. 


BUDGET: Mental health department will build on 
existing programs. By Anna Brown 


[ SPRINGFIELD [ 

The Illinois Depart- 
ment of Mental 
Health and Develop- 
mental Disabilities 
will use its fiscal 
1994 budget appro- 
priations to begin 
easing patients from state facili- 
ties into community-based pro- 
grams. This transfer will 
improve staff-to-patient ratios 
and services in state facilities, 
department officials said. 

The department received 
$936.7 million in general rev- 
enue funds in the budget signed 
by Gov. Jim Edgar in July. In 
addition to general revenue 
funds, the department’s total 
budget of $995.9 million 
includes a $7.5 million federal 


project fund, $13.4 
million in federal men- 
tal health block grants 
and a $13 million 
state mental health 
fund, according to 
Lynn Handy, the 
department’s manage- 
ment and budget director. 

“This is a much more stable 
year for us,” Handy said. “In 
fiscal 1993, we had a lot of lay- 
offs based on the budget passed 
[lastj spring. We had proposed 
some bed reductions and sup- 
ported some shifting of funds, 
but not at the fiscal ’93 level. 
We got through it well, but it 
was very difficult.” 

This year, the number of 
state-operated beds had to be 
(Continued on page 15) 
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News Briefs 


Planning board holds 
credentialing hearings 

The Illinois Health Facilities Planning Board will conduct public hearings on 
economic credentialing in October. The hearings will take place from 1:30 
p.m. to 5 p.m. at the following locations: 


Oct. 7 

Illinois Department of Public Health 
525 W. Jefferson, Fourth Floor 
Springfield 


Oct. 26 

Executive Plaza Hotel 
71 E. Wacker Drive 
Chicago 


The public meetings are in conjunction with a study of economic credentialing 
being conducted by the planning board, as directed by the Illinois General 
Assembly. ISMS members should take advantage of this opportunity to 
provide information. 

For more information, physicians may contact Ray Passeri, Division of Facili- 
ties Development, Illinois Health Facilities Planning Board, 525 W. Jefferson, 
Second Floor, Springfield, IL 62761; or (217) 782-3516. 



H.B. 1852 outlines new rules 
for suini-centers 

[ SPRINGFIELD ] Illinois physicians 
who perform surgery in their offices 
should be aware of a recent change in 
the Ambulatory Surgical Treatment Cen- 
ter Act. When Gov. Jim Edgar signed 
H.B. 1852 this summer, the Act was 
amended to include the following: “A 
person or facility not licensed under this 
Act or the Hospital Licensing Act shall 
not hold itself out to the public as a 
‘surgery center’ or as a ‘center for 
surgery.’” 

Under the new law, physicians who 
currently perform in-office surgery but 
who are not licensed under either Act 
may advertise these services, but they 
may not refer to their practice as a 
“surgery center” or as a “center for 
surgery,” according to ISMS legal coun- 
sel. Physicians who have questions about 
the new amendment can contact the 
ISMS medical services department at 
(312) 782-1654 or (800) 782-ISMS. ■ 

$10 million provided to fight 
tobacco use 

[ PRINCETON, Nj ] As many as 18 
statewide coalitions will receive grants 
totaling $10 million from the Robert 
Wood Johnson Foundation’s new 
“Smokeless States” program. The funds 
will be used to develop and implement 
education, treatment and policy pro- 
grams to fight preventable smoking- 
related deaths in the United States. 

“It is alarming that virtually no 
progress has been made in reducing teen 
tobacco use, and the nation, as a whole, 
has not taken action to reduce tobacco 
consumption,” said Steven A. Schroeder, 
MD, foundation president. “This pro- 
gram is intended to strengthen state 
resources and enable community and 
regional groups to carry out comprehen- 
sive and highly visible tobacco preven- 
tion and control initiatives.” 

Applications will be accepted for two 
types of grants: two-year grants of up to 
$200,000 and four-year grants of 
between $500,000 and $1.2 million. 
Only one application will be accepted 
from each state. The AMA has been 
awarded an additional grant to provide 
assistance and direction to applicants 
and recipients. Thomas P. Houston, 
MD, director of the AMA’s department 
of preventive medicine and public health, 
will serve as national program director. 

“Tobacco is the No. 1 preventable 
cause of death and disease in the United 
States, accounting for more than half a 
million deaths each year and billions of 
dollars in health care cost,” said James S. 
Todd, MD, AMA executive vice presi- 
dent. “The physicians of this country are 
committed to reducing the high number 
of senseless deaths caused by tobacco.” 

Grant recipients will be expected to 
launch public education campaigns, 
improve their states’ capacity to provide 
tobacco prevention and treatment pro- 
grams, and develop and promote a policy 
agenda that would reduce tobacco use, 
such as increasing tobacco excise taxes. A 
one-day workshop for potential appli- 
cants is tentatively scheduled for Oct. 15 
in Chicago. For more information about 
the workshop, contact Dr. Houston at 
the AMA, 515 N. State St., Chicago, IL 
60610; or call (312) 464-5957. ■ 


Illicit drug use declining 

1 SPRINGFIELD ] A survey conduct- 
ed by the National Institute on Drug 
Abuse shows a decline in illicit drug use 
in most categories since 1979. Illinois Lt. 
Gov. Bob Kustra, who coordinates the 
state’s efforts against substance abuse, 
called the results encouraging, but said 
the nation has much more to do. 

“This survey shows that messages 
about the dangers of substance abuse are 
being heard and heeded, but millions 
more must be reached,” Kustra said. 
“Illicit drug use is on a steady decline - 
from 24 million illicit drug users in 1979 
to 11.4 million today. While heavy 
drinking is a continuing problem, alco- 
hol use by minors dropped 38 percent 
from 1988 to 1992. This survey shows 
that our efforts to educate young people 
about the risk of substance abuse is 
working, and those prevention efforts 
must continue.” 


Although survey results were generally 
positive, a few specific problem areas 
were noted. Drug use among Americans 
age 35 or older has increased, a trend 
that experts believe may be affected by 
the aging of those who used drugs dur- 
ing the 1970s. Rates of illicit drug and 
heavy alcohol use continue to be highest 
among those with the least amount of 
formal education. The survey also 
showed no decline in the number of fre- 
quent users of cocaine. On the other 
hand, the number of occasional users has 
continued to decline, from 4.3 million in 
1991 to 3.4 million in 1992. 

Kustra said he hopes the survey results 
will renew the strength of those waging 
the battle against drugs. To continue its 
community-based prevention system, the 
Illinois Department of Alcoholism and 
Substance Abuse has applied for a 
$5 million federal grant to increase the 
availability of drug treatment services in 
Chicago. ■ 


Facts on women physicians 

To mark Women in Medicine Month in 
September, the AMA released the follow- 
ing information about women physicians: 

NUMBER OF WOMEN PHYSICIANS 

• In the past 20 years, the number of 
women physicians in the United States 
has tripled, from 35,636 in 1975 to 
118,500 in 1992. 

• By 2010, women physicians will make 
up more than 30 percent of the physician 
population. 

• Seventy-two percent of women physi- 
cians are under age 44. Fifty percent of 
male physicians are between the ages of 
35 and 54. 

• In 1992, 51 percent of women and 61 
percent of men worked in office-based 
practices. 

MEDICAL EDUCATION 

• Forty-two percent of all medical stu- 
dents are women. 

• Of the 15,554 students expected to 
graduate from medical school in 1993, 
38 percent are women. 

• Over the past 20 years, the number of 
women enrolled in medical school has 
increased from 6,099 to 25,933. 

• From 1991 through 1992, women held 
22 percent of all full-time medical faculty 
positions. However, only 9.5 percent of 
these full-time female faculty members 
held full professorships. 

• Currently there are two female U.S. 
medical school deans. 

SPECIALTIES 

• Women physicians are three times 
more likely to be pediatricians than are 
male physicians. 

• Between 1980 and 1992, most women 
physicians elected to specialize in inter- 
nal medicine. Forty percent chose pedi- 
atrics as their specialty. 

• Of the 26,000 female resident physi- 
cians in training in September 1991, one- 
third worked in internal medicine or 
pediatrics. Another 26 percent were 
training in Ob/Gyn, family practice or 
psychiatry. 

WORK HOURS 

• Female physicians work about 10 per- 
cent fewer hours per year than their male 
counterparts. 

INCOME 

• Female physicians earn 59 percent to 
63 percent less than male physicians. 

• Differences in income for female and 
male physicians are less per visit than per 
hour, indicating that female physicians 
may schedule fewer patients per hour. 

AMA MEMBERSHIP 

• The number of women physicians who 

are AMA members increased from 
13,328 in 1980 to 33,236 in 1991. ■ 


Illinois Medicine (ISSN 1044-6400 and USPS 005-244) is 
published biweekly except the first week of January and July 
hy the Illinois State Medical Society, Twenty North Michi- 
gan Avenue, Suite 700, Chicago, Illinois 60602; (312) 782- 
1654; I -800-782-ISMS. © Copyright 1993 by the Illinois 
State Medical Society. Second class postage paid at Chicago, 
IL and at additional mailing offices. Printed in the U.S.A. 

POSTMASTER: Send address changes to Illinois Medicine, 
Twenty North Michigan Avenue, Suite 700, Chicago, 
Illinois 60602. Subscribers; Please notify Illinois Medicine 
office of any address change, with old mailing label if 
possible. 

Subscription $12.00 per year, in advance, postage prepaid 
for the United States, Cuba, Puerto Rico, Philippine Islands 
and Mexico. $19.00 per year for all foreign countries 
included in the Universal Postal Union. Canada; $12.50. 
U.S. current single copies available at $1.00 ($1.30 by mail), 
back issues $1.50. 


PHYSICIAN FACTS 


Tuberculosis is back 

The following shows the 15 states with the highest TB rates 
per 100,000 residents*: 


New York 

CalM^rnia 



12.3 


Arkansas 

11.9 

Mississippi 

11.6 

Tennessee 

11.6 

So. Carolina 

11.5 

Alabama 

10.5 

Illinois 

10.3 

Kentucky 

9.3 


Source: U.S. Centers for Disease Control and Prevention 
* Rates are based on 1991 population figures. 
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State ‘partnership policy’ to aid elderly 

INSURANCE: A new public-private long-term care insurance plan should help seniors protect their 
savings while receiving care. By Anna Brown 


I EVANSTON ] The last in a series of 
public hearings on the state’s proposed 
Long-Term Care Partnership Insurance 
Policy was held Aug. 27 at the Evanston 
Civic Center. As planned, the pilot insur- 
ance program would allow seniors 
receiving long-term care to protect part 
or all of their assets after their insurance 
benefits are depleted. The program was 
mandated by the General Assembly as a 
partial solution to the growing long-term 
care funding crisis in Illinois. According 
to lawmakers, the state’s Medicaid pro- 
gram is the “insurer of last resort for 
increasing numbers of middle-income 
Illinoisans.” 

Slated for implementation by July 
1994, the project was developed by a 
34-member task force composed of 
insurance industry representatives, con- 
sumers and state officials. The gover- 
nor’s office, in conjunction with the Illi- 
nois Department on Aging and the Illi- 
nois Department of Insurance, conduct- 
ed seven public meetings statewide to 
explain specifics of the program to 
senior citizens. Also attending were legis- 
lators representing the districts where the 
hearings were held. 

“The long-term insurance care plan 
crafted by the task force I appointed in 
March will give consumers the opportu- 
nity to receive a unique blend of insur- 
ance coverage and asset protection not 
available through traditional coverage,” 
said Gov. Jim Edgar in announcing the 
hearings. 

Under the proposed partnership pro- 
gram, Illinois seniors would be able to 
purchase long-term care insurance that 
covered any portion of their assets they 
wished to protect. When those policy 
benefits were expended, seniors would 
immediately qualify for Medicaid. Stan- 
dard long-term care insurance requires 
individuals to use their own resources 
before turning to the state for help. 

The partnership program would also 
allow seniors to purchase policies for less 
than the total amount of their assets. 
Then, after the benefits were depleted 
and seniors had paid the difference 
between the amount of the policy and 
the amount of their personal assets, they 
would qualify for state assistance. 

At the Evanston meeting, IDA Direc- 
tor Maralee Lindley explained that the 
plan is called a “partnership” because it 
was developed through a public-private 
venture between the state and insurance 
companies approved by the state to sell 
the policy. Insurance agents from those 
companies would be specially trained in 
the intricacies of long-term care and the 
partnership policy. New York, Connecti- 
cut, Indiana and California already offer 
such programs, Lindley said. 

The General Assembly passed the 
Health Care Partnership for Long-Term 
Care Act in 1991, creating the pilot pro- 
ject, said C. Jean Blazer, a psychologist 
with IDA. A benefit of the partnership 
program is increased emphasis on home- 
and community-based care. Blazer said. 
Most long-term care insurance policies 
limit services to nursing home care. By 
covering such services as shopping, laun- 
dry, transportation to medical services. 


home-delivered meals and daytime 
supervision, the new program would 
give seniors more flexibility in choosing 
the type of care they receive, she said. 
Case management services would also be 
covered. 

Services that allow patients to remain 
in their own homes are significantly more 
cost-effective than nursing home care. 


Blazer said. Patients who use these home- 
based services can extend their insurance 
benefits. Also, unlike standard policies, 
“the more prudently the benefit is used, 
the longer it will last,” she added. 

The program would also feature more 
flexible eligibility requirements. Eor 
example, there would be no age limits 
for purchasing a policy. Eligibility for 


insurance benefits would be determined 
by the local agencies that currently make 
eligibility decisions for long-term care 
services under Medicaid. Policyholders 
would also have the right to appeal eligi- 
bility decisions to the state. Blazer said. 

She cautioned, however, that regula- 
tions in the new federal budget may 
affect the program’s implementation. 
Although the specifics of the new regula- 
tions outlined in the budget have not yet 
been fully analyzed. Blazer said the state 
is still planning to proceed with the pro- 
gram. She said she expects some modifi- 
cations may be necessary. “There is a 
strong possibility that the federal law 
will change our plans.” ■ 
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OFF-LABEL" USE OF ANTI-CANCER DRUGS 
ILLINOIS PUBLIC ACT 87-980 


Illinois Public Act 87-980, which addresses insurance coverage for the so-called "off-label" 
use of anti-cancer drugs, went into effect on 1/1/93. This law requires that health insurance 
coverage, to the full extent that drugs in general are covered in a particular health insurance 
policy, must be applied to any drug which has been approved by the FDA for the treatment 
of a certain type of cancer, even if the drug is used in the treatment of a cancer which is 
different than the specific cancer for which the FDA approved the use of the drug. This is 
significant because Blue Cross and Blue Shield of Illinois (BCBSI), like other health 
insurance carriers, denies coverage for the use of "experimental" or "investigational" 
therapies: for drug therapy, FDA approval of a drug for the treatment of a specific condition 
has been considered necessary for that drug to be considered non-investigational in the 
treatment of that condition, and therefore eligible for coverage. However, under the new 
law, coverage is extended for the use of an FDA approved anti-cancer drug, even when that 
drug is used in the treatment of non-approved cancers, a situation that otherwise would 
have been deemed "experimental" by BCBSI and not eligible for coverage. An additional 
requirement for coverage is that the drug must be mentioned as being useful for the 
treatment of the specific cancer (albeit not the FDA approved use) for which it has been 
prescribed, by at least one of the following drug evaluation publications: 

• AMA Drug Evaluations 

• American Hospital Formulary Service Drug Information 

• U.S. Pharmacopeia Drug Information 

• At least two (2) separate clinical studies published in peer review journals. 

The new law does not require coverage if the FDA still considers the drug to be basically 
experimental or investigational, or if the FDA has determined that the drug is definitely 
contraindicated for the treatment of the cancer in question. 


Coverage is also mandated 
administration of the drug. 


for all medically necessary services associated with the 


Once again, this new legislation applies only to anti-cancer drugs. 


(Issue; 09/24/93 - ALW) 
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Some good press on 
student loan repayment 


D octors have recently received 
some bad press over student 
loan default figures published 
for the first time in the Federal Register. 
The publication printed a list of doctors, 
dentists and other health care profession- 
als who defaulted on federal student 
loans, which included their business 
addresses and names of medical schools 
they attended. Out of the thousands of 
MDs practicing in Illinois, only 66 were 
listed. Of those 66, only six are ISMS 
members. 

The Illinois Department of Profession- 
al Regulation licenses more than 
600,000 people in 44 occupations, 
according to a recent story in the St. 
Louis Post-Dispatch. IDPR does not 
renew licenses of individuals who owe 
the state money for student loans. These 
include - among others - architects, cos- 
metologists and social workers, as well 
as doctors and other health care profes- 
sionals. Of course, borrowers, regardless 
of their profession, should repay student 
loans. Yet even though people other 
than physicians have a higher default 
rate, it’s usually the physicians who get 
the headlines. 

What about the good press? In 1983, 
ISMS began making loans to third- and 
fourth-year medical students. Since then, 
612 loans have been issued for a total 
amount of $1,250,011; 104 loans have 
been repaid; and 50 are in the process of 


being repaid. The ISMS program has a 
low default rate: Only two borrowers 
have defaulted, and one is currently 
repaying the loan. 

Payment on the ISMS loans is not due 
until students have completed all of their 
medical education, including internships 
and residencies. The loans have no 
strings attached and do not require stu- 
dents to practice in any particular areas 
after graduation or to repay the loan 
with any kind of service. The only 
requirements are that candidates be 
enrolled in Illinois medical schools, be 
designated financial aid recipients by 
their schools and pledge to become 
ISMS student members. 

Students can even apply for extensions 
on their ISMS student loans if they 
enroll in more educational programs 
after graduation. The Committee on 
Financial Aid to Medical Students evalu- 
ates the merits of each case and grants 
extensions accordingly. 

The program’s success may be partly 
due to the fact that its administrators 
keep in constant communication with 
students, following them even through 
the students’ frequent moves. But the 
program may also be successful because 
there are responsible doctors out there 
who work at repaying their student 
loans. It’s too bad we don’t hear more 
about them. 


PRESIDENT’S LETTER 


Caps are the cornerstone of tort reform 


By Arthur R. Traugott, MD 



Proposing 
reform that does 
not include caps 
demonstrates 
a shallow 
commitment 
toward 
correcting the 
tort system. 


N ow, more than ever, physicians must marshal their 
resources and convince lawmakers of the need to enact 
caps on noneconomic damage awards. Since President 
Clinton left this piece out of his tort reform puzzle, it is now up to 
the states to set reasonable limits on pain and suffering judgments. 

Although Clinton is reportedly considering some tort reforms, 
such as caps on lawyers’ contingency fees, certificate of merit 
requirements, nonbinding dispute resolution and collateral source 
rules, he appears to have decided against caps on noneconomic 
awards at the federal level. Unfortunately, proposing reform that 
does not include caps demonstrates a shallow commitment toward 
correcting the tort system. Without capping noneconomic damages, 
tort reform cannot fully succeed in helping lower health care costs 
and alleviating the need for physicians to practice defensive 
medicine. Nor can alternative dispute resolution work without 
incentives to settle outside of court. 

Here in Illinois, we’ve already enacted the reforms Clinton is 
proposing. During the ISMS Professional Liability Initiative of 
1985, Illinois physicians launched an all-out campaign in the state 
Capitol for comprehensive tort reforms. And we were successful. 
The General Assembly passed legislation abolishing punitive dam- 
ages, establishing provisions for structured verdicts, requiring cer- 
tificates of merit for filing suits and limiting attorneys’ contingency 
fees. In the eight years the reforms have been in effect, we’ve seen 
stability in the frequency of claims in Illinois - particularly the fre- 
quency of nonmeritorious suits. In fact, from 1991 to 1992, the 
number of claims reported to ISMIE increased only 2.7 percent. 
This leveling off of claims frequency is consistent across all special- 
ties. So we are making some headway. 

But at the same time, the severity of awards has been steadily 
climbing. For example, ISMIE’s average payout from 1990 to 1992 


rose from $262,510 to $344,881. And this is why caps are so neces- 
sary. Without establishing these limits, awards will continue to rise. 

But the battle for caps is fought against the plaintiff lawyers who 
continue to promote the misconception that caps would deny 
injured patients of just compensation. Nothing is further from the 
truth. Even with caps in place, those truly harmed through mal- 
practice would still be entitled to fair compensation for their eco- 
nomic losses and expenses, such as loss of wages and future medical 
costs. Only pain and suffering awards would be reasonably capped. 
Too often juries are swayed by the emotional arguments of glib 
plaintiff attorneys into handing down multi-million-dollar noneco- 
nomic awards. In this new era of health care reform, everyone must 
take responsibility to propose rational solutions to the problems 
plaguing the system. Caps are such a solution. 

During the most recent legislative session in Springfield, Illinois 
physicians prompted introduction of a bill capping noneconomic 
damages in civil cases at $250,000. While the measure successfully 
cleared the Senate, it was killed in the House Judiciary I Committee. 
We can take heart in our partial victory this year, but there is still a 
tremendous amount of work to do. Given the stranglehold the 
plaintiff bar has on the Democrat-controlled Illinois House, win- 
ning the struggle for caps in Springfield will not be easy. But I know 
my physician colleagues throughout the state are up to the task. 

Doctors throughout the United States are committed to making 
health care reform work. And we’re willing to make our share of 
compromises along the way. But to ignore caps as an integral com- 
ponent of health care reform defeats the intent of any reform initia- 
tive. Caps are working in California, and they can work here, too. 
So, let’s encourage the General Assembly to take the flexibility the 
president is giving the states and enact caps. Then we really will see 
meaningful tort reform. 
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LETTERS 


PAs promote 
health care teams 

I read with great inter- 
est the “President’s Let- 
ter” in the July 30, 

1993, Illinois Medicine. 

I am encouraged that a 
physician who repre- 
sents such an eminent 
organization is promot- 
ing the team concept in health care 
for Illinois. 

As you may know, we started our 
Physician Assistant Program last year 
with eight students who are now per- 
forming their clinical clerkships. Our 
first-year class has grown to 22 stu- 
dents, and next year we plan to start 
offering a PA master’s degree pro- 
gram to about 25 to 30 students per 
year. We are a primary care-oriented 
program, and our goal is to assist 
physicians in rural and underserved 
areas of Illinois. Therefore, we are 
eager to support your vision of health 
care delivery in this state, and while I 
do not completely agree with your 
description of PAs’ duties (PAs do 
assist physicians in diagnosing and 
treating complex medical conditions), 
I do concur that health care will be 
far better served by all health care 



professionals working 
together as a team with 
coaches, captains, and 
so on. PAs, unlike some 
nurse advocates, do not 
want to work indepen- 
dent of a physician. 

I would be happy to 
discuss PA education 
and utilization with 
you. Also, I would be 
delighted to provide you with more 
information about our students, our 
program or possible mechanisms to 
help Illinois State Medical Society 
members learn more about PAs. I am 
always eager to speak or write about 
the role of physician assistants on the 
Illinois health care team, so if I can be 
of any help to you in disseminating 
information about your vision of Illi- 
nois health care, please do not hesi- 
tate to contact me. Again, thank you 
for your understanding and wisdom, 
and I look forward to reading more 
of your president’s letters. 

- Michael P. Pagano, PhD, PA-C 
University of Heaith Sciences/The 
Chicago Medical Schooi 
Schooi of Reiated Heaith Sciences 


Quarterly premium payments due 

Don’t jeopardize your malpractice insurance coverage. The Exchange is send- 
ing all policyholders reminder notices that quarterly premium payments are 
due Oct. 1. If your payment is not received by then, you will receive a cancella- 
tion warning. If your payment is not received by Oct. 15, your policy will be 
cancelled on that date, and all certificate holders on record, such as your hospi- 
tal, will be notified. To reinstate your policy after Oct. 15, ISMIE must receive 
and process your premium installment by Oct. 26. Policyholders who have any 
questions or concerns may contact the Exchange underwriting division at 
(312) 782-2749 or (800) 782-ISMS. Please allow seven working days for mail- 
ing and processing your premium payment. ■ 


GUEST EDITORIAL 

Health care plan doesn’t have 
room for sacrifice 

By Stephen Chapman 


T he best illustration of what’s 
wrong with American attitudes 
about health care is that TV ad 
for an insurance company in which 
some guys are sitting in an office, look- 
ing like they just returned from a funer- 
al. Turns out a co-worker broke his 
ankle in a company softball game. 
Won’t our insurance pay his medical 
bills? someone asks. Not deductibles or 
co-payments, comes the grim reply. 

Oh, the horror! This poor wretch, a 
prosperous-looking fellow with a steady 
job, could be out two- or three-hundred 
bucks. How will he feed his family? 
How will he pay his cable bill? 

The ad exploits the widespread feeling 
that we are entitled to unlimited health 
care for nothing, a sentiment Bill Clin- 
ton does not plan to challenge. He came 
into office pledging 
to ensure universal 
access to medical 
care and to control 
costs. From the 
details released so 
far about his health 
care program, he 
will do the first of 
those two. 

One portent is the 
administration’s 
haste to drop one 
good idea it raised - 
limiting the deduct- 
ibility of employer- 
paid health insurance premiums. Cur- 
rently, companies may write off all pre- 
miums and employees need not report 
them as income, making health benefits 
tax-free. 

This is an incentive for workers to 
take their pay in insurance rather than 
wages, since the government taxes 
wages. It’s also an incentive for employ- 
ees to demand, and employers to pro- 
vide, the most expensive policies - such 
as the United Auto Workers’ “first-dol- 
lar” coverage, which spares members 
even deductibles and co-payments. 

Thanks to lavish policies subsidized by 
the tax code, Americans get nearly five 
times as much medical care as they pay 
for out of their own pockets. The result 
has been rising demand, which has 
pushed medical expenditures through 
the roof. 

Clinton has obviously resolved not to 
be accused of stinginess. His plan report- 
edly would guarantee coverage to every- 
one for just about everything: hospital- 
ization, emergency room visits, physi- 
cian services, preventive measures like 
inoculations and mammograms, eye 
care, dental care for kids, prescriptions 
and some mental health services. 

Nursing homes, more psychiatric ser- 
vices and adult dental care will be put 
off, but only till the year 2000. Fee-for- 
service plans would feature a low 
deductible ($200 per person or $400 per 
family) and a 20-percent co-payment. 
People choosing an HMO would pay 
only a $10 fee per doctor’s visit. Facelifts 
and sex-change operations are among 
the few procedures not included. 


Now, generous health coverage for all is 
a fine thing. But it presents a major obsta- 
cle to another fine thing: containing our 
soaring expenditures on health care, 
which are one big cause of the federal 
deficit. The president, in fact, has said that 
budgetary discipline is impossible without 
health care reform, and he’s right. 

But his plan does nothing to discour- 
age spending. Just the opposite. If you 
provide the best and most expensive 
health insurance not only to everyone 
who is now insured but also to everyone 
who is now uninsured, you will fuel the 
demand for care without increasing the 
supply, which is a formula for medical 
hyperinflation. 

The president’s approach suits the 
public mood. When a Harris poll asked 
Americans what they want health care 
reform to accom- 
plish, 58 percent 
said controlling 
or reducing costs. 
What they obvious- 
ly have in mind is 
not the nation’s 
costs but their own. 
The melancholy 
truth, though, is 
that whatever re- 
duces our individual 
costs will only in- 
crease our collective 
burden. 

So how can we 
expand access without spending more? 
By restoring the original purpose of 
insurance - protection against ruinous 
expenses, not routine ones. (The only 
alternative is draconian government 
rationing, which in some places merely 
curtails care without cutting costs.) 

People don’t get insurance to cover 
normal auto maintenance and minor 
repairs. Why do they need insurance for 
the human equivalent? If Americans had 
to pay for ordinary medical bills them- 
selves, they would be less apt to get 
treatment of marginal value - which in 
turn would help to reduce overall medi- 
cal expenditures, health insurance pre- 
miums and taxes. 

The worst defect in our health care 
system is that those without insurance 
can suddenly be buried in medical bills 
that they can never pay. That risk, how- 
ever, can be removed by catastrophic 
coverage - an option that has gotten no 
attention in the current health care 
debate. 

Clinton’s plan goes well beyond pro- 
tecting people against medical disaster. It 
does so in order to attract the mass of 
people who are entranced by the 
prospect of getting more and more for 
less and less. He hopes to buy the sup- 
port of the voters with their own money, 
a trick Americans have seen before but 
have not yet learned to avoid. 

Stephen Chapman’s columns appear reg- 
ularly in the Chicago Tribune. This arti- 
cle, which appeared in the Tribune on 
Sept. 12, 1993, is reprinted with permis- 
sion. 


The melancholy truth, 
though, is that 
whatever reduces our 
individual costs will 
only increase our 
collective burden. 
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Are risk retention groups 

too risky? 

Insurance experts have recently learned valuable lessons about 
one of the newest competitors in the insurance arena. By Gina Kimmey 


A n insurance provision 
created by Congress in 
1986 to make liability 
coverage more affordable and 
accessible generated a growing 
market for a class of insurers 
known as risk retention groups. 
The Federal Risk Retention Act 
of 1986 devised a means by 
which insurance buyers could 
more readily purchase liability 
insurance coverage, and has 
effectively created a loophole 
for some insurers. 

The primary appeal of risk 
retention groups for physicians 
is their ability to offer lower 
premiums than do conventional 
medical malpractice insurers, 
said a spokesperson for the Illi- 
nois Department of Insurance. 
But since risk retention groups 


are not subject to state insur- 
ance regulations, they provide 
fewer safeguards than do their 
regulated counterparts. An irre- 
sponsibly run risk retention 
group could be a dangerous 
business decision, according to 
IDOL Since the Act was passed, 
six risk retention groups, 
including Louisiana’s Physicians 
National, have faced insolven- 
cy. These failures illustrate the 
drawbacks of insuring with 
such a group. 

According to the 1993 Risk 
Retention Group Directory & 
Guide, the Act stipulates that a 
risk retention group may form 
as a liability insurance company 
under the laws of only one 
state. Conventional insurance 
companies, however, must be 


licensed in every state in which 
they do business. The owners of 
a risk retention group must also 
be its insureds, and membership 
is restricted to individuals 
engaged in businesses or activi- 
ties related to their liability 
exposure, the guide states. 
Before a risk retention group is 
established, the prospective 
owners must complete a feasi- 
bility study or plan of operation 
that includes the coverages, 
deductibles, coverage limits, 
rates and rating classification 
systems for each line of insur- 
ance the group intends to offer. 
The Act also mandates that the 
feasibility study be filed in the 
state in which the group is 
licensed, as well as in every 
state in which it operates. 


Malpractice suits most often won 
by plaintiffs 

Suits charging wrongful death or brain damage from mal- 
practice are the most likely to be won by plaintiffs. Following 
are the median awards over the past five years: 


Brai#flamage Wrongful 


1987 

$2.65 mil. 

1987 

$500,000 

1988 

2.1 mil. 

1988 

454;i?ocrT 


^ 1.6 mil 

1989 

650,000 

1990 

2.08 mil. 

1^90 

550,000 

1991 

2.0 mil. 

1991 

555,000 
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Physicians National was one 
of the first risk retention com- 
panies formed. According to 
news reports, then Louisiana 
Insurance Commissioner Sher- 
man Bernard licensed Physi- 
cians National in 1987, after 
five other states denied its 
licensing request. Between 1987 
and 1991, Physicians National 


collected $120 million in premi- 
ums from 5,000 physicians in 
47 states. 

Physicians National said it 
would cut the costs of medical 
malpractice insurance by insur- 
ing only “good” physicians. 
But, according to a $20 million 
lawsuit filed by Louisiana Insur- 
ance Commissioner Jim Brown, 
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ERs need policies for phone orders 

Hospital medical staffs and legal counsel for institutions that permit private physi- 
cians to telephone drug orders to their emergency departments should develop 
policies that protect patients from injury and doctors from liability, according to 
Loss Minimizer. 

Such policies should state that only physicians who have hospital staff privileges 
may phone drug orders to the ER. Policies should also specify the types of medica- 
tion orders that may be phoned. In addition, they should list the minimum docu- 
mentation requirements needed for phone orders, including the patient’s vital 
signs; a nurse’s triage assessment; the date and time the physician last examined 
the patient; the medication name, amount, route and site of administration; the 
patient’s response to the medication; and the patient’s condition at discharge. The 
patient should receive written follow-up instructions, and a copy should be sent to 
the prescribing physician. 

To avoid possible misdiagnoses or inappropriate medication administration, 
hospital policies should require patients to be examined by a physician in the ER 
before telephone orders are carried out. ■ 

Immunity granted in organ donation case 

The Superior Court of Pennsylvania upheld a lower court decision that said a hos- 
pital acted appropriately when it made an unidentified deceased patient’s organs 
available for donation. As reported in Hospital Risk Management, within an hour 
of his arrival at the emergency room, the patient, who had been shot in the head, 
was declared brain-dead by a staff neurosurgeon. After police were unable to 
locate any family members, the hospital obtained a court order to remove the 
patient’s organs for use by the area transplant program. 


Several hours after the patient’s heart and kidneys had been removed, police 
located the patient’s sister. The patient’s family subsequently sued the transplant 
program and its coordinator; the hospital, its president and administrator; the 
neurosurgeon; and the surgeon who removed the organs for transplant. The 
defendants were charged with mutilation of a corpse, intentional infliction of 
emotional distress, civil conspiracy, and assault and battery. 

The lower court granted the defendants a summary judgment based on qualified 
immunity provisions in Pennsylvania’s Anatomical Gift Act. The Act designates a list 
of persons who, at the time of death, have the authority to make organ donation 
decisions. Since no family members could be located, the hospital acted as “any other 
person authorized or under obligation to dispose of the body” and made the organ 
donation decision. The court ruled that the Act does not require a waiting period 
before a decision regarding organ donation is made, nor does it hold the hospital 
responsible for searching for relatives before making a decision. The appeals court 
affirmed the ruling, contending that the hospital had acted in good faith and had the 
authority to make the decision it did, within the specifications of the statute. ■ 

Second-generation implant suits 

Medical Liability Monitor reported that the latest breast implant lawsuits are 
being filed by mothers who claim that the silicone in the devices may have harmed 
their children. More than a dozen such lawsuits have been filed. 

Plaintiffs have alleged that silicone has been found in mothers’ breast milk, 
crossed through the umbilical cord or placenta, or led to autoimmune disease, 
which complicates pregnancies. They also have claimed their children developed 
problems including learning difficulties, dermatological disorders and injuries to 
their immune systems and internal organs. Eormer silicone-gel breast implant man- 
ufacturers are conducting studies to determine whether such links can be verified. ■ 
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Physicians National charged premiums 50 
percent to 60 percent lower than the price 
needed to maintain the company’s solven- 
cy. In addition, the company charged very 
low rates to insure physicians with mal- 
practice problems, drug and alcohol prob- 
lems, and questionable training. The com- 
pany was liquidated in November 1991. 
But because the Act specifically exempts 
risk retention groups from participating in 
state guarantee funds, all Physicians 
National insured physicians and claimants 
have no protection through such a fund. 
Conventional insurers are required to par- 
ticipate in the funds. 

“One of the most important factors of 
an RRG is the state in which it is regu- 
lated,” said Karen Cutts, managing edi- 
tor of The Risk Retention Reporter, a 
monthly journal for the risk retention 
marketplace that monitors activity of 
risk retention and purchasing groups. 
“Because the RRG Act contains a single- 
state regulatory provision, if that state 
doesn’t have strong, effective regulation, 
I think that is something that definitely 
should be considered.” In Louisiana, for 
example, 65 insurance companies failed 
during Bernard’s tenure with the state 
insurance department. 


Some hospitals and 
clinics won't accept a 
risk retention group as 
a credible physician 
liability insurer. 


THE GREATEST GROWTH in risk retention 
groups has been in medical malpractice 
insurance, Cutts said. In today’s market- 
place, it is especially important for physi- 
cians to research the kind of company 
they select for their liability coverage, 
because there are more companies to 
choose from than there were just a few 
years ago, the IDOI spokesperson said. 
Liability insurance experts say the key to 
a successful risk retention group is solid 
financing, a narrow focus and slow 
growth. 

Physicians should also look carefully 
at company management, the IDOI 
spokesperson said. To be licensed in Illi- 
nois, risk retention groups must have 
$1 million in capital and $1 million in 
surplus. However, licensing rules in Illi- 
nois are stricter than in most other 
states, the department said. Risk reten- 
tion groups can sell liability insurance in 
Illinois without being licensed here or 
showing any intent to remain active 
long-term in Illinois. Currently, only one 
risk retention group licensed in Illinois is 
providing medical malpractice insurance, 
but six or seven are selling medical mal- 
practice insurance here, IDOI said. 

Physicians considering purchasing 
their liability insurance through a risk 
retention group should prepare to make 
a long-term commitment, said Cutts. 
Many risk retention groups require a 
physician’s premium plus a capital 
investment, which may not be refund- 
able if the physician leaves the group. 
“An RRG requires a long-term commit- 
ment, which means members must be 
willing to stick with the group even 
when the market is soft, as it is now,” 
said Cutts. “Members of successful 
RRGs aren’t there just to reduce their 
rates, but for the risk management and 
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loss prevention programs, and because 
they want more involvement with the 
company than they have experienced 
with a conventional insurer.” 

In almost every state, medical profes- 
sional liability insurance is available 
from physician-owned insurance carri- 
ers, said Harold L. Jensen, MD, chair- 
man of the ISMIE board of governors. 
“While ISMIE is a conventional insur- 
ance company in its regulatory capacity, 
it is physician owned and managed, and 
not at all conventional in its goals of 
providing the best liability coverage at 
the fairest rates. The company also 
places a strong emphasis on risk man- 
agement and physician involvement. 


“When selecting a malpractice insur- 
ance carrier, physicians should be sure to 
seek out a company - whether it’s a con- 
ventional insurer, a risk retention group 
or otherwise - that has a strong track 
record of being there to support its poli- 
cyholders when they need it,” Dr. Jensen 
continued. “The Exchange has been 
offering insurance to ISMS members 
since 1976. We are committed to being 
there for Illinois physicians.” 

PHYSICIANS SHOULD ALSO BE WARY of a risk 
retention group’s ability to assess addi- 
tional premiums through surcharges to 
help build the company’s surplus, IDOI 
warned. In addition, some hospitals and 


clinics won’t accept a risk retention group 
as a credible physician liability insurer, 
said the IDOI spokesperson. 

Low premiums should not be the only 
criterion for choosing a risk retention 
group as a malpractice insurance carrier, 
experts caution. In fact, Cutts said, most 
failed risk retention groups tried to 
attract insureds by lowering their premi- 
ums to the point that they could not cov- 
er their losses. This is dangerous to 
physicians and patients. 

To determine if a particular risk reten- 
tion group is licensed in Illinois, physi- 
cians may call the Department of Insur- 
ance at (217) 782-1757 or (217) 782- 
4701. ■ 
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SUSTAiNED-RELEASE CAPLETS 


The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control. A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of small stature). Dosages above 240 mg daily should- be administered in divided 
doses Calan SR should be administered with food, constipation, which is easily managed in most patients, is the most commonly reported side effect of Calan SR. 


BRIEF SUMMARY 

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or 
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 

Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection 
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and 
an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fibrillation after receiving I.V. verapamil (or digitalis). Because 
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 
degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree 
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy, 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- 
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdoSage. 
Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- 
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents 


Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 
tion. Concomitant use of ftecainide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapamil and quinidine therapy in 
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 
result. Concomitant use of lithium and verapamil may result, in an increased sensitivity to lithium 
(neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 
result in a lowering of serum lithium levels Patients receiving both drugs must be monitored 
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 
may reduce verapamil bioavailability. Phenobarbital may increase verapamil clearance. Verapamil 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
required. There was no evidence of a carcinogenic potential of verapamil administered to rats for_ 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic 
in the Ames test. Pregnancy Category C There are no adequate and well-controlled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamil use 

Adverse Reactions; Constipation (7.3%), dizziness (3,3%), nausea (2.7%), hypotension (2 5%), 
headache (2,2%), edema (1.9%), CHF, pulmonary edema (1 8%), fatigue (1.7%), dyspnea (l.4%), 
bradycardia: HR < 50/min (14%), AV block: total r,2°,3‘’ (12%), 2° and 3° (08%), rash 
(12%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
following reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, blurred vision, gynecomas- 
tia, galactorrhea/hyperprotactinemia, increased urination, spotty menstruation, impotence, 
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Receptionist’s speed, grace earn honors 



Albin 


Described by her nominator as a recep- 
tionist who is always “pleasant and 
helpful,” Susan Albin won the ISMS 
Employee of the Month award for 
September. Albin was hired as a recep- 
tionist for ISMS, the Exchange and the 
Illinois State Medical Insurance Services 
in September 1985. Since then, she has 
assumed supervisory duties, and this 
year she began overseeing furniture pur- 
chasing for ISMS. 


“I don’t think anyone comes close to 
Susan in maximizing results on the 
switchboard and in the reception area,” 
said Diana Role, ISMS vice president of 
management services, in presenting 
Albin her plaque and check for $200. 

“lAlbin’sl service is prompt, efficient, 
helpful and pleasant,” her nominator 
wrote. “She never lets the frustration of 
her job interfere. Susan is the best recep- 
tionist I have ever encountered.” 


“To be recognized this way is especial- 
ly appreciated,” Albin said. “It’s defi- 
nitely a great honor. I just want to say a 
sincere thank-you.” 

All permanent, full-time ISMS 
employees, with the exception of senior 
management, are eligible for the 
Employee of the Month award. To nom- 
inate a staff member, contact the ISMS 
human resources department at (312) 
782-1654 or (800) 782-ISMS. ■ 


YOCONT 

YOHIMBINE HCI 


DescripUoii: Yohimbine is a 3a-15a-20B-17a-hydroxy Yohimbine-1 Ba-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indotalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 Qr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Actiofl: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s piripheraf autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be notKl that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretical^ result in increased penile inflow, 
decreased penile outflow or both. 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulatton dt hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts nosignificant influence on cardiac stimula- 
tion and other eflects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to qitontitote this effect in terms of Yohimbine dost^. 
liANrtions: YoconO’ is indicated as a ^pathicolytic and mydriatric. it may 
hawe activity as an aphrodisiac. 

Contraindioitions: RenaTdiseases.^and patient's sensitive to the drug. In 
view of the limited and Inadequate information at hand, no precise tabulation 
can be ottered of additional t^traindicaitions . 

Warnim: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal patients with gastric or duodenal ulcer 
tostory. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psydilatw patients in general. 

Mwixe Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic bktoksde. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.T2 Also dizziness, 
headache, skin flushing reported when used orally, f 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. t'3.4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 



bottles of 100’s NDC 53159-001-01 and 1000’s NDC 

53159-001-10. 

References: 

1. A. Morales etal., New England Journal of Medi- 
cine: 1221 . November 12. 1981 . 

2. Goodman, Gilman — The Pharmacological basis | 

of Therapeutics 6th ed., p. 176-188. * 

McMillan December Rev. 1/85. 

3. Weekly Urological Clinical letter, 27:2, July 4, 

1983. 1 

4. A. Morales etal.. The Journal of Urology 128; i 

45-47, 1982. [ 


Rev. 1/85 


AVAILABLE AT PHARMACIES NATIONWIDE 


PALISADES 

PHARMACEUTICALS, INC. 

64 North Summit Street 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America® (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 



OF AMERICA 


One Northbrook Place • 5 Revere Drive • Suite 246 • Northbrook, IL 60062 

© 1993, Cancer Treatment Centers of America* 




SEPTEMBER 24 1993 


LLINOIS MEDICINE *9 


ENDING VIOLENCE 



By creating new anti-violence programs, doctors hope 
education and counseling will make a difference. 

BY ANNA BROWN 


P hysicians know that victims of violence 
often become patients. But physicians may 
not know they can help keep these patients 
from returning to emergency rooms with 
gunshot, knife or fist wounds, said John P. 
May, MD, a primary care internist at Cer- 
mak Health Services of Cook County Jail. 

Dr. May is the author of a recent study, 
published in the July issue of the Journal of 
General Internal Medicine, showing that 
patients at greatest risk for committing or becoming 
victims of violence are receptive to homicide-preven- 
tion counseling. Dr. May focused his study solely on 
African-American males in the United States because 
homicide is the No. 1 cause of death among males 
between the ages of 15 and 34 in this group, he said. 

Dr. May stressed, however, that violence is not just 
an African-American problem. “Violence affects all 
communities. We’re immersing ourselves in a gun cul- 
ture, which can only lead to despair and hopelessness.” 

In the study. Dr. May assessed patient responsive- 
ness to physician counseling about firearms and homi- 
cide. The patients were interviewed at a walk-in clinic 


during treatment for problems unrelated to violence. 
They were offered counseling about six preventive 
medicine topics, including firearm safety. According to 
the study, post-visit interviews revealed that partici- 
pants recalled the discussion of firearms more than 
any other issue. 

“Physicians need to be concerned with all risk fac- 
tors,” he said, noting that 25 percent to 35 percent of 
his patients have been shot. “Violence is looked at 
matter-of-factly [by] them. Some hold up a bullet 
wound as a badge of courage. People act casually 
about it, but they’re in denial. There’s a real fear that 
becomes repressed without counseling.” Such repres- 
sion can lead to further violence, he added. 

Some risk factors for injuries stemming from vio- 
lence include using or selling drugs, owning a weapon 
and fighting frequently, according to Dr. May. He said 
physicians, especially those in primary care, can play 
larger roles in violence prevention by recognizing risk 
factors and discussing the subject with their patients. 
They can help patients open up and talk about person- 
al experiences, and counsel them about preventing 

(Continued on page 10) 
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Ending violence 

(Continued from page 9) 

future injury. “Don’t judge, but let them 
know you recognize the risk and that 
you’re expressing concern for their well- 
being,” he said. “Discussion is the start 
of the process. It needs to be reinforced 
with every visit.” 

In addition to conducting the study. 
Dr. May founded Rise High Projects, a 
group that has developed anti-violence 
posters and distributes them throughout 
the country. Recently, the group received 
a $10,000 Joyce Foundation grant to 
place the posters, which feature slogans 
such as “Real Men Don’t Play with 


Guns,” on Chicago rapid transit trains 
and buses. 

Dr. May founded the group and start- 
ed the poster project last year with the 
help of several friends. The project was 
prompted when he visited a West Side 
high school and saw posters encouraging 
students to watch their cholesterol and 
exercise. “These are important messages 
but not the most appropriate,” he said. 

Dr. May said that although the posters 
may not directly save lives, they are 
valuable because they heighten aware- 
ness about violence. 

The Chicago Medical Society has also 
stepped up its violence-prevention 
efforts. CMS President Sandra F. Olson, 


MD, has appointed a committee to 
address violence in Chicago. The com- 
mittee’s chairman will be M. Leroy 
Sprang, MD, an Evanston Ob/Gyn. 

ANOTHER GROUP, the Chicago Area Anti- 
violence Project, was formed last year by 
Dr. May along with several other physi- 
cians and health care professionals. It is 
sponsored by the Chicago Department 
of Health and the Cook County Bureau 
of Health Services. The group’s goal is to 
create a comprehensive violence-preven- 
tion program. Dr. May said. 

Currently, the anti-violence project is 
developing several programs, including a 
data base to allow agencies to review the 


latest research in violence prevention at 
the state level and nationwide. Project 
members are also developing a list of 
violence prevention programs to be used 
as a resource for health care and social 
service workers. The group is producing 
a video for young children about the 
dangers of handguns. In addition, group 
members speak at special events, such as 
the Big Cities Health Conference held in 
Chicago this summer. 

“Five years ago, people knew nothing 
about violence prevention,” said Robert 
F. Smith, MD, chairman of the project 
and medical director for the CDOH 
trauma injury control program. “Now 
they’re much more sophisticated. They 
want to know what works. We’re focus- 
ing on the specifics by breaking an over- 
whelmingly large problem into compo- 
nent parts. 

“It’s important that physicians educate 
themselves about violence as a medical 
problem,” he continued. “Then they can 
educate the public. It’s necessary and 
appropriate to reach out to the commu- 
nity to make violence less likely.” ■ 


Auxiliary kicks off 
anti-violence initiative 

T his fall, the ISMS Auxiliary is 
introducing a program to help 
physicians detect signs of domestic 
violence in their patients and treat 
victims. Auxiliary President Mindy 
Chadwick will kick off the anti-vio- 
lence program with a presentation 
during the Auxiliary’s Women’s 
Health Seminar Oct. 6 in Springfield. 

“Not all physicians are taught 
about domestic violence in medical 
school,” Chadwick said. “Since it is 
a prevalent problem, we hope we can 
provide them with the information 
they need to begin detecting signs of 
violence and helping patients who 
are victims.” 

The joint Auxiliary-ISMS project 
will soon be presented at county med- 
ical society meetings throughout the 
state, Chadwick said. The program 
includes a three-minute video pro- 
duced by the AMA and a discussion 
period. Auxiliary members will dis- 
cuss ways that physician participants 
can get more involved in domestic 
violence-prevention activities, such as 
enrolling in the AMA’s National 
Coalition of Physicians Against Fami- 
ly Violence, building community 
coalitions, sponsoring seminars and 
establishing violence-prevention com- 
mittees. The Auxiliary will also dis- 
tribute resource materials to physi- 
cians, including lists of shelters; coun- 
ty, state and national agencies and 
departments dealing with abuse; and 
AMA and ISMS resources. 

Chadwick said she hopes the pro- 
gram will eventually expand to 
include public education and more 
physicians will become advocates for 
victims of family violence. 

“All victims of family violence need 
to know they can trust a physician, 
that the healing process can start 
there,” Chadwick said. “Victims 
need to know someone believes them 
and that there is help available.” ■ 
- Anna Brown 
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Your patients will love it. So will you. 

Affluent target patient population. 

Serve 145,000 of the most affluent individuals in Chicago, 
right in your neighborhood. And 400 more affluent residents, right in your building. 

Convenience. For you and your patients. A 330<ar enclosed parking garage. 
Plus quick and easy access to near north area hospitals and cliniG. 

Professionalism. Surround yourself only with other medical professionals 
on our dedicated Medical Professional Floor. It's great for networking and referrals. 

Design Guidance. Another miracle. Instead of offices adapted to your needs, 
you get offices designed by medical space specialists. 

This is medial office space that gives you everything from prestige to practicality. 
It's nothing short of a miracle. 

Miracles wait for no one. Don't delay. Call for details now. 



GOLD COAST GALLERIA 

1030 North Clark Street, Chicago 
Between Oak and Maple Streets 

312 - 427-6000 

Represented by Gordon • Bruce Realty Services 
Owned by COM Realty, Inc. 
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Flu shots 

( Continued from page 1 ) 

tiveness of supplying free flu vaccines to 
seniors were generally favorable - 
and somewhat ambiguous, Dr. Strikas 
explained. Measures of effectiveness and 
savings were influenced by outside fac- 
tors, such as severity of the flu season and 
a general rise in vaccination rates before 
and during the study. 

“Nationally, flu vaccination rates went 
up [during the study], but the interven- 
tion sites had more striking increases,” 
Dr. Strikas said. “It’s very hard to mea- 
sure flu vaccine effectiveness. It’s harder 
to measure in a mild season because 


The National Center 


for Advanced 
Medical Education 

CME of Distinction Since 1932 


September — November 1993 

□ Specialty Review in 
Cardiovascular Disease 
September 1 9 - 23, 1 993 

□ Specialty Review in Obstetrics 
and Gynecology: Practical 
Aspects 

September 26 - October 2, 1 993 

□ Specialty Review in Medical 
Oncology 

September 27 - October 1 , 1 993 

□ Specialty Review in Surgical 
Critical Care 

October 2-6,1 993 

□ Specialty Review in Pediatrics 
October 3-8,1 993 

□ Specialty Review in Critical Care 
Internal Medicine 

October 7-10, 1993 

□ Specialty Review in 
Gastroenterology 
October 1 8 - 22, 1 993 

□ Current Clinical Neurology 
October 25 - 29, 1 993 

□ Medical and Surgical 
Procedures for the Primary Care 
Office 

November 3-5,1 993 

□ Flexible Fiberoptic 
Sigmoidoscopy 
November 6, 1993 

□ Fiberoptic Esophagogastric 
Endoscopy 

November 8-10,1 993 

□ Advances in Internal Medicine 
November 15-18,1 993 

□ Sports Medicine 
November 17-19,1 993 


For complete 
information call 
toll-free 

1 - 800 - 621-4651 


or write to us at 
707 South Wood Street 
Chicago, Illinois 60612 



there is less pneumonia present.” 

ILLINOIS PARTICIPATED during the last two 
years of the $69 million study. The CDC 
and the U.S. Health Care Financing 
Administration provided vaccine to 644 
private and public providers in 34 Illi- 
nois counties, according to the Illinois 
Department of Public Health. During the 
second year that Illinois participated - 
the last year of the study - about 95,000 
seniors received free flu shots. 

According to the study results pub- 
lished in the Aug. 13 issue of CDC’s 
Morbidity and Mortality Weekly 
Report, pneumonia and influenza are 
the sixth leading cause of death among 


people age 65 and older in the United 
States. During the study, the number of 
doses of vaccine administered in inter- 
vention areas in the 10 participating 
states increased from 26 percent in 1988 
to 51 percent in 1992. 

“It’s nice to have this political victo- 
ry,” Dr. Strikas said. “But the problem is 
that Medicare will not make it easy to 
get reimbursed.” He said payments from 
Medicare for the shots will probably not 
exceed $8, and reimbursement might 
sometimes be less. The average patient 
cost for a single flu immunization, 
including administrative expenses, can 
range from $15 to more than $25. He 
said a small number of physicians is con- 


cerned that the government’s paperwork 
requirements and low reimbursement 
rates might discourage some providers 
from offering the vaccine. 

In most cases, Illinois physicians who 
give flu shots to elderly patients can bill 
Medicare for an office visit, the vaccine 
and administration of the vaccine. How- 
ever, physicians should refer to the 
August issue of the BCBSI Medicare B 
Bulletin for billing specifics. For more 
information, doctors may contact Blue 
Cross and Blue Shield of Illinois, the 
state’s Part B carrier, or the ISMS health 
care finance division at (312) 782-1654 
or (800) 782-ISMS. ■ 



PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 


"We Pay 85% 
of Our Claims 
Within 7 
Calendar 
Days" 


With the PBT, you obtain immediate answers to your questions. 

We settle your claims without delay. Our in-house staff works 
exclusively for the PBT so we are able to quickly handle the paper 
work and put the check in the mail. 

We pay 85% of our claims within 7 calendar days, 95% within 1 0. 

So you see, it's not only the quality of the coverage, it's also the 
quality of the service. When you're looking at the price of coverage, 
look at what you're getting for the price. 


Call for details 

^ ( 800 ) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 



Chicago Medical Society 6L 
Illinois State Medical Society 



Physicians’ 

BenehtsTrust 




Impeccable Credenticils 


People choose doctors who are 
dependable, trustworthy, highly 
professional. And that’s what the best 
doctors look for in their professional 
liability carrier. 

In short, impeccable credentials. 

Many of your colleagues recognize 
that The Doctors’ Company has those 
credentials. We are the endorsed carrier 
for several medical organizations 
including the American Group Practice 
Association, the American Society of 
Plastic and Reconstructive Surgeons, the 
American Society of Internal Medicine 
and the College of American 
Pathologists. 


The Doctors’ Company is the nation’s 
largest doctor-owned, doctor-managed 
professional liability carrier with over 
1 7,000 members. 

We are rated ‘A-I-” (Superior) by A.M. 
Best Company, independent analysts. 

If you are not already a member, call 
our Illinois representative, jim 
Cunningham, today. 


The EXdctors’ Company 


Professional Liability Insurance 



Jim Cunningham 
Cunningham Group 
1 100 Lake Street, Suite 230 
Oak Park, IL 60301 
800/962-1224 • 708/848-2300 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatologist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

liiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Family practice (2), SW Iowa - (BC/BE) Excel- 
lent opportunity for two FPs to join multispe- 
cialty clinic in Creston, Iowa. OB optional, lim- 
ited call, progressive 85-bed hospital, competi- 
tive salary and benefit package in a family ori- 
ented community. Send CV to Mike Brentnall, 
Administrator, Creston Medical Clinic, P.C., 
526 New York Ave., Creston, lA 50801; (515) 
782-2131. 

Loans? Illinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Radiologist - Four-physician group seeking 
part-time or locums physician to join our well- 
established and growing practice. We are locat- 
ed in east-central Illinois, with a four-year col- 
lege, junior college and a farming economy 
enhanced by numerous growing industries. We 
serve a very modern 230-bed hospital ($25 mil- 
lion expansion under way) and several other 
sites. Mattoon-Charleston is a great place to 
raise a family while still having access to big-city 
amenities. Please be BC/BE, skilled in interven- 
tional or MRI, and able to handle general diag- 
nostic modalities competently. Please reply to 
Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

The department of family and community 
medicine, UIC College of Medicine at Rockford, 
is seeking applications for full-time clinical or 
tenured positions. Responsibilities may include 
teaching, patient care and research. Unique clini- 
cal and scholarly opportunities in undergraduate 
and graduate programs in family medicine. Spe- 
cial interests and creativity nurtured and valued. 
ABFP certified/eligible, previous teaching and 
practice experience preferred. OB experience 
desirable. Salary/rank commensurate with expe- 
rience. Competitive salary and fringe benefits. 
Inquiries and CV to Joseph Levenstein, MD, 
1601 Parkview Ave., Rockford, IL 61107. The 
University of Illinois is an equal opportunity 
affirmative action employer. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 


1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

An anesthesia group providing anesthesia ser- 
vices at a 200-bed community hospital located 
southwest of Chicago is seeking a board-certi- 
fied/board-eligible anesthesiologist for perma- 
nent daytime employment. Excellent salary and 
benefits. If interested contact Box 2247, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Ob/Gyn, internal medicine, family practice - 
Strelcheck & Associates, Inc., currently repre- 
sents family practice positions in Illinois Kansas, 
Nebraska, Ohio, Texas and Wisconsin - some 
near the Minnesota border; internal medicine 
positions in Wisconsin; Ob/Gyn positions in 
southeastern Wisconsin. We would be happy to 
provide you with further information. Please call 
toll-free, (800) 243-4353 or send your CV to 
Strelcheck & Associates, Inc., 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Dermatology, gastroenterology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand, urology - Strelcheck & Asso- 
ciates Inc., an extension of our clients’ recruiting 
departments, has positions available in Wiscon- 
sin and Michigan. We would be happy to pro- 
vide you with further information. Please call 
(800) 243-4353 or send your CV to Strelcheck 
& Associates, Inc., 10624 N. Port Washington 
Road, Mequon, WI 53092. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 

Chicago suburbs: Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital 8c Health Center, 12935 S. 
Gregory, Blue Island, IL 60406, or call (800) 
841-3674. 

Pediatrician: Norwegian-American Hospital, 
Chicago. BC/BE. To staff pediatric ED/fast- 
track. 24-hour ED physician support. Modern, 
well-equipped. Pleasant working conditions. 
Flexible scheduling. Malpractice provided. 
Please contact Felix Obregon, MD, or Diane 
Temple, 440 E. Ogden, Hinsdale, IL 60521; 
(708) 654-0050. 


Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, IL 
60004, or call (708) 480-9090. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 


Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Oshkosh, Wis.: Medical groups are recruiting in 
family practice, pediatrics, internal medicine, 
emergency medicine, Ob/Gyn, child neurology, 
rheumatology and otolaryngology. Mercy Medi- 
cal Center has an active medical staff of 130 
physicians in all medical specialties. Oshkosh is 
an attractive community of 55,000 people, 
located on the shores of Lake Winnebago and in 
the heart of Wisconsin’s beautiful Fox River 
Valley (metro area of 350,000 people). Universi- 
ty of 12,000 students. Competitive financial 
packages. Contact Christopher Kashnig, Mercy 
Medical Center, 631 Hazel St., Oshkosh, WI 
54902. Call (414) 236-2430; fax (414) 231- 
5677. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, lA 52001; (800) 648-6868. 

Practice real family medicine in scenic Wiscon- 
sin lake country, near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, Professional 
Relations Specialist, Waukesha Memorial Hos- 
pital, (800) 326-2011, ext. 4700. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your everv’day roudne. Enjoy a few 
hours away from your office lo enrich your medical 
pracdce. 

Explore di\'erse medical fronders. Get hands-on 
experience in rapidly expanding high-tech medical fields 
that may improve your own specialrv'. 

That’s what you’ll experience as a Naval Reserve 
physician. Pracdce aboard ship, at a Navy hospital, a small 
Navy clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a posidon that combines three disdnguished pracdces 
into one — civilian phvsician. Navy physician, and Naval 
Reserve officer. 

Eind out more about serving your country while 
enhancing your medical career. Call today: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 
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Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find MJ. Jones 
8c Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones &c Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

Primary care physician: Twelve-month, full-time 
position for general medical care of university 
students at an ambulatory health facility begin- 
ning Jan. 10, 1994. Primary care specialty train- 
ing and certification preferred. Qualified appli- 
cants must have or be eligible for Illinois licen- 
sure. Liability covered. Hours 8 a.m. - 4:30 p.m. 
weekdays with occasional after-hour duty. Send 
letter of interest and curriculum vitae to Rose- 
mary B. Lane, MD, Director, University Health 
Service, Northern Illinois University, DeKalb, IL 
60115; (815) 753-1314. Deadline for application 
is Oct. 15, 1993, or until position is filled. 
Northern Illinois University is an AA/EOE. 

Physicians: Aii speciaities and residents: Flexi- 
ble full- /part-time MOD coverage in central and 
southern Illinois mental health centers. Malprac- 
tice covered. Contact: Annashae Corp. (800) 
245-2662. 

Illinois: Three board-certified pediatricians and 
one board-certified allergist/pediatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 2251, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

A busy medical office in Addison invites corre- 
spondence from a board-certified internal 
medicine physician to join our staff. Send your 
responses to Box 2249, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Opportunity! Family practice physician with 
desire for independence as generalist in ambience 
of well-established practice site in underserved 
community. Excellent building facility to occupy! 
Likewise chance for staff privileges at superior 
community hospital nearby where referral-asso- 
ciations enhance doctor-patient relationships. 
Within easy access to tertiary care sites. Do all 
you want to do with your qualifications and 
refer in the best interest of patients and yourself! 
Will introduce. Arrangements pliable. Call (815) 
795-4630, 1 p.m. to 10 p.m. daily. 


NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 


Situations Wanted 

Certified gynecoiogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified dermatoiogist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified, university-trained female physi- 
cian interested in part-time family practice/ 
peds/ER in Chicago and suburbs. Will consider 
HMO. Please send replies to Box 2242, Vo Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

General practitioner, not board eligible but with 
much clinical experience, seeks opportunity in 
Illinois in area between St. Louis, Mo., and 
Springfield. Partnership or group preferred. 
Please send replies to Box 2248, Yo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Elgin. 1,750-square-foot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,900. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office (708) 697-7746. 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 


Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 


Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 


For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted 06cO sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 


Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 


For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 


Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 

Naperville Medical Center - Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Cyn and 
primary care. Please call (708) 717-5000. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 


Chicago western suburban practice, ideal loca- 
tion and base for expansion, two exam lanes, 
close to hospital. Will introduce. Please send 
replies to Box 2250, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Cross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 


Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


Miscellaneous 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Marketing your medical practice. Doctors: Do 
you need marketing but don’t know where to 
start? Call: Marketing Your Services, 155 Pfing- 
sten Road, Suite 150, Deerfield, IL 60015; (708) 
940-0380. Marketing plans, newsletters, 
brochures, seminars, direct mail, advertisements. 
Other? Just ask! 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.C. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&cD Systems at (708) 
548-4401. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 


Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 


West Central Illinois 

BE/BC Family Practice/Internist 

St. Mary Medical Center, an integral part of the progressive, financially healthy. Order of St. Francis, 
seven healthcare system, seeks salaried physician for clinics. Primary Care Clinics located in rural 
communities within 12-25 miles of 179 bed medical center in Galesburg, IL. Located less than one hour 
from two metropolitan areas, which offers a healthy Midwestern life style with its outdoor and recreational 
areas. 

Clinics include modern building with the following: 

• X-Ray Equipment • Practice Management 

• Sigmoidoscopy Equipment • Modern Exam Rooms 

• Laboratory • Computerized Office System 

• Procedure Room • Hospital Employed Staff 

Quality physician offered competitive salary with bonus incentives, comprehensive benefit and insurance 
package. 

Contact: 

Marie Noeth at 800-438-3745 

Saint Erancis, Inc. 

4541 N. Prospect, Suite 400 
Peoria, IL 61614 

Fax (309) 685-1997 
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Health bills 

{ Continued from page 1 ) 

postsurgical recovery centers. ISMS sup- 
ports such demonstration projects, pro- 
vided the facilities obtain a certificate of 
need and implement appropriate peer 
review, credentialing and quality assur- 
ance mechanisms. Another bill dealing 
with postsurgical recovery centers was 
signed by Edgar. H.B. 1852, sponsored 
by Rep. Tom Ryder (R-Jerseyville) and 
Topinka, mandates 15-minute travel 
times between postsurgical recovery cen- 
ters and general acute care hospitals 
with which the centers maintain emer- 
gency-backup relationships. The mea- 
sure also requires development of regula- 
tions to accommodate transfers from 
hospitals to postsurgical recovery centers 
after certain procedures. 

Edgar signed S.B. 180, amending the 
Child Passenger Protection Act, on July 
1. Sponsored by Sen. John Cullerton (D- 
Chicago) and Rep. Barbara Elynn Currie 
(D-Chicago), the bill mandates that any- 
one transporting a child in Illinois - 
including nonresidents - comply with 
child restraint system requirements, by 
using seat belts and car seats. Illinois res- 
idents were already required by law to 
use these restraints. 

The governor also signed ISMS-sup- 
ported legislation amending the Medical 
Practice Act and the Code of Civil Proce- 
dure to regulate stays of disciplinary 
actions. S.B. 601 was crafted in response 
to a state Supreme Court ruling allowing 
dentists to continue treating patients until 
any pending disciplinary actions filed 
against them by the Illinois Department 
of Professional Regulation are resolved 
through the civil courts. The new law 
allows physicians to continue practicing 
only if a court stays the discipline 
because evidence shows the doctor is not 
a danger to the public. The bill was spon- 
sored by Sen. Peter Eitzgerald (R-Pala- 
tine) and Rep. Bob Biggins (R-Elmhurst). 

The governor also signed the portion 
of H.B. 1974 allowing visiting medical 
professors to demonstrate or perform 
certain techniques, in addition to study- 
ing them. The measure was sponsored 
by Rep. Edgar Lopez (D-Chicago) and 
Sen. J. Bradley Burzynski (R-Sycamore). 

Fitzgerald sponsored recently signed 
ISMS-supported legislation affecting 
physician medical licenses. S.B. 602, co- 
sponsored by Rep. Miguel Santiago (D- 
Chicago), amends the Illinois Controlled 
Substances Act. The bill requires IDPR 
to receive complete peer-reviewed input 
from the appropriate licensing or disci- 
plinary board before taking action 
against individuals holding controlled 
substance licenses. S.B. 603, sponsored 
by Eitzgerald and Rep. Erank Giglio (D- 
Calumet City), establishes a $100 fee for 
individuals who apply for their medical 
license within the last 12 months of the 
three-year renewal cycle. Signed Aug. 6, 
the bill ensures that physicians will not 
have to pay the full fee if they are issued 
a license during the last year of a renew- 
al cycle. The standard $300 fee remains 
intact for all other license renewals. 

On Aug. 13, Edgar signed H.B. 671, 
sponsored by Rep. Mary Elowers (D- 
Chicago) and Sen. Earlean Collins (D- 
Chicago). The new law prohibits courts 
from mandating birth control - includ- 
ing implants and injections - for individ- 
uals who are convicted of a felony or 
misdemeanor. ■ 


Budget 

( Continued from page 1 ) 

decreased from 7,241 to 7,205. “Thirty- 
six beds is not much of a reduction,” she 
said, comparing the reduction to fiscal 
1993, when the department lost funding 
for 625 beds. 

About half of the department’s budget 
will be used to operate the state’s 21 
mental health facilities. Handy said. 
“This year we’re hoping that as commu- 
nity providers take on more responsibili- 
ty, we can reduce the census within facil- 
ities at a modest level.” 

According to Handy, Illinois’ mental 


health facility staff-to-patient ratio is the 
worst in the country. “Our goal is to 
allow ratios to improve as the census 
goes down.” To achieve this, the depart- 
ment plans to add 20 staff members to 
its facilities. The additional staff will 
make the ratio “much more stable and 
manageable,” Handy said. 

THE DEPARTMENT RECEIVED $2.5 million 
more than the governor had originally 
proposed. Handy said, explaining that 
the additional funding resulted from 
back-and-forth negotiations during the 
budget process. Edgar’s proposed fund- 
ing was reduced by $1.3 million in per- 


sonal services and $400,000 in other 
operational lines, she said. The legisla- 
ture also cut 50 percent from Edgar’s 
$2.2 million request for mental health 
reform. 

Under mental health reform programs, 
the state will identify individuals who 
have a serious chronic mental illness and 
who often return to state facilities. The 
department will then assign them to case 
managers to provide “whatever they need 
to function,” Handy said. The program is 
critical to prevent these individuals from 
becoming homeless, she added. ■ 
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Before 

Trouble 


Strikes... 


Protect your income before 
trouble strikes. The PBT Long 
Term Disability Plan pays up to 
$10,000 per month if an injury 
or illness causes you to become 
partially or totally disabled. 

The Plan pays when you are 
unable to perform your medical 
specialty. You receive the full 
benefit amount without 
reduction for coverage you may 
have from other plans. 
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Call for details 

( 800 ) 621-0748 

(312) 541-2704 
Ask about the 
other PBT Plans too! 




Sponsored 

by 

Chicago Medical Society & 
Illinois State Medical Society 
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Strong Medicine. 


Your compassion is the strong medicine every patient needs. As a physician, you 
dispense more than medical knovs^ledge. You provide an understanding ear. And a 
sense of hope. 


The Exchange understands the special role physicians have with their 
patients. It’s our role to help ensure that level of trust is maintained. As 
the state’s most experienced physician-owned malpractice insurer, we 
have the expertise to prevent suits from occurring. And then mounting 
an aggressive defense if they do. So your reputation is protected, and your 
bond with patients is preserved. 

Look to the Exchange to help keep your practice strong. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Government expands 
seN-referral restrictions 

MEDICARE: OBRA ’93 alters physician self-referral 
regulations. By Gina Kimmey 



CNN talk show host Larry King gets feedback from 
Chicagoans about President Clinton’s health care reform pro- 
posal. King’s live nightly call-in show originated from a Chica- 
go bowling alley Sept. 22 following Clinton’s nationwide 
address in which he outlined his plan. 

Evanston Hospital votes 
to join Northwestern network 

AFFILIATION: Some physicians fear Evanston 
Hospital will lose autonomy. By Anna Brown 


[ SPRINGFIELD ] Illinois 
physicians should be aware of 
changes in the Medicare laws 
governing physician ownership 
and self-referral, said ISMS 
analysts. The new rules, which 
are included in the Omnibus 
Budget Reconciliation Act of 
1993, also modify Medicare 
and Medicaid anti-kickback 
provisions to remove some of 
the potentially “abusive” prac- 
tices that had still been permit- 
ted under the previous law, 
according to an ISMS analysis. 

Effective Jan. 1, 1995, OBRA 


[ SPRINGFIELD ] The 
objective of Illinois’ new assist- 
ed-suicide law, signed by Gov. 
Jim Edgar on Aug. 20, parallels 
that of ISMS policy stating that 
physicians should not help 
patients end their lives. The leg- 
islation imposes stiff penalties 
on anyone who helps an indi- 


’93 expands the prohibition on 
referrals for clinical laboratory 
services to include “designated 
health services.” This extends 
self-referral and anti-kickback 
provisions to designated Medi- 
care health care services, not 
just clinical laboratory services. 
These services include physical 
therapy, radiology and other 
diagnostic testing, durable med- 
ical equipment and outpatient 
prescription drugs. 

The regulations prohibit a 
physician from billing Medi- 
( Continued on page 23 ) 


vidual commit suicide. 

H.B. 819 added language to 
the Criminal Code of 1961, 
making assisted suicide in Illi- 
nois a Class 4 felony. The mea- 
sure defines assisted suicide as 
providing the means for anoth- 
er person to take his or her own 
(Continued on page 21) 
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[ EVANSTON ] Evanston 
Hospital medical staff members 
made their voices heard Sept. 
10 when the Evanston Hospital 
Corp. board voted 39-2 to con- 
ditionally join the Northwest- 
ern Healthcare Network. The 
other network partners are 
Northwestern Memorial Hos- 
pital, Children’s Memorial 
Hospital and Highland Park 
Hospital. Evanston Hospital 
Corp., which includes Glen- 
brook Hospital, was the last of 
the four affiliation partners to 
vote on formalizing the affilia- 
tion. 

After weeks of intensive lob- 
bying by physicians, the board 
agreed to join the network only 
if the hospital is allowed flexi- 
bility. Physician staff members 
had expressed concern that by 
joining the network the hospi- 
tal could lose autonomy and 
diminish health care services 
for the North Shore communi- 
ty, according to M. LeRoy 
Sprang, MD, chief of 
Evanston’s medical staff. 

Evanston Hospital has the 
most to lose by joining the net- 


work, Dr. 
Sprang said. 
Children’s 
Memorial and 
Highland Park 
hospitals do 
not compete 
directly with 
Northwestern Memorial, as 
Evanston Hospital does. Many 
physicians fear that the net- 
work authority could decide to 
relocate some of the hospital’s 
medical services that are impor- 
tant to the Evanston communi- 
ty. “The community has sup- 
ported the hospital for years,” 
Dr. Sprang said. “We want to 
make sure our patients receive 
the same high level of care.” 

Dr. Sprang said negotiations 
between the medical staff and 
the board led to an equitable 
resolution that enabled physi- 
cians to support the hospital’s 
continuation in the Northwest- 
ern network. The four founding 
partners were required to 
declare their intention to stay in 
the network by Oct. 30, said 
David Loveland, Evanston 
(Continued on page 22) 


Clinton announces health care plan 


President Clinton’s long- 
awaited health care reform 
proposal, as currently writ- 
ten, promises universal access 
to all citizens. In addition, an 
ISMS analysis of the plan 
outlines the following ele- 
ments: 

• All citizens will be required 
to have health insurance. They 
will be able to choose among 
a higher-cost fee-for-service 
option, a lower-cost network plan and a com- 
bination plan, all of which will cover the com- 
prehensive minimum benefits package. 

• The system will be governed by the Nation- 
al Health Board, and states will be required 
to submit to the board a state plan meeting 


federal requirements. 
States may enact single- 
payer systems. 

• Balance billing will be 
banned. 

• Global budgets will be 
set to limit increases in 
health care costs. 

• Quality management 
and accountability will be 
overseen by a 15 -member 
council that will report to 

the National Health Board. No physicians or 
other providers will be named to the council. 
•Standardized forms will be developed and 
implemented for use by all providers and 
health plans, including Medicaid and Medicare. 

(Continued on page 21) 
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Illinois and Michigan 
assisted-suicide laws similar 

ETHICS: Although ISMS-member physicians believe 
physician-assisted suicide is wrong, Michigan 
physicians want more debate. By Anna Brown 



Dr. Sprang 
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MORE THAN 
25,000 PEOPLE 
WALKED 10 kilo- 
meters (6.2 miles) 
along Chicago’s 
lakefront Sept. 12 
to raise money for 
AIDS prevention 
and care programs. 
Since 1990, AIDS 
Walk Chicago has 
raised more than 
$1.2 million. This 
year’s fourth annual 
walk raised more 
than $900,000 in 
pledges. Proceeds 
benefit 13 Chicago 
agencies that pro- 
vide food, informa- 
tion and health care 
to individuals with 
AIDS and HIV. For 
information about 
future walks, con- 
tact AIDS Walk 
Chicago at (312) 
665-1700. 



ADA wins Data Bank suit 

[ CHICAGO ] In a decision that could 
affect health care providers nationwide, a 
U.S. appeals court ruled in favor of an 
American Dental Association claim that 
some reporting requirements for the 
National Practitioner Data Bank violate 
federal law. 

According to the ADA, the Health 
Care Quality Improvement Act of 1986, 
which authorized creation of the Data 
Bank, stated that only “entities,” such as 
insurance companies or peer review 
organizations, would be required to 
report certain actions. In its suit, the 
ADA argued that the U.S. Department 
of Health and Human Services had 
improperly interpreted the statute when 
it issued Data Bank reporting rules that 
required individual health care providers 
to report themselves, said Mary Logan, 
ADA legal counsel. The ADA also con- 
tended that the HHS regulation enlarged 
the class of payments that must be 
reported to include “noninsurance” pay- 
ments such as fee refunds. 

“We were outraged that [HHS] would 
make that interpretation,” said Logan. 
She cited as an example a dentist who 
refunds payment for dentures to a dissat- 
isfied patient. Under the HHS regula- 
tion, the dentist would have to report 
the refund to the Data Bank. 

The U.S. Court of Appeals ruling con- 
cluded that the “HHS regulation requir- 
ing each ‘person or entity’ that makes 
malpractice payments to report to the 
National Practitioner Data Bank violates 
the clear language of the Health Care 
Act insofar as it requires individual prac- 
titioners to report.” By stating that HHS 
is not authorized to force individual 
health care providers to report them- 
selves, the court rendered the patient 
refund issue superfluous, Logan said. 

“An individual should not have to 
report himself or herself to the Data 
Bank, and the court upheld that princi- 
ple,” said Logan. ■ 


State to lose funds without 
helmet law 

[ SPRINGFIELD ] Since Illinois failed 
to enact a law mandating motorcyclists’ 
use of helmets by the Oct. 1 deadline, 
the state will lose $5.3 million in federal 
road construction funds over two years, 
according to state officials. Although 
Sen. John Cullerton (D-Chicago) intro- 
duced a mandatory helmet bill during 


IDPR appoints new medical 
coordinator 

[ G H I G A G O ] The Illinois Department 
of Professional Regulation has named 
David K. Deets, MD, as the depart- 
ment’s chief medical coordinator. Dr. 
Deets is a Dixon general surgeon and a 
former state legislator. In his new posi- 
tion, his main responsibilities are enforc- 
ing the state’s Medical Practice Act and 
maintaining an advisory role with the 
Medical Disciplinary Board and IDPR’s 
medical investigations unit. 

Dr. Deets’ day-to-day duties include 
reviewing complaints lodged against Illi- 
nois physicians and rendering a medical 
opinion on particular cases. The medical 
coordinator works closely with the 
department’s investigators and attorneys 
to determine whether cases have merit. 
As medical coordinator. Dr. Deets also 
monitors physicians to ensure their com- 
pliance with probation or other disci- 
plines against their licenses. 


the spring legislative session, the ISMS- 
supported measure did not emerge from 
committee. Illinois is one of only a hand- 
ful of states without such a law. 

Without enacting a helmet law, the 
state stands to lose $781,000 in incentive 
grants in fiscal 1994 and $4.5 million, or 
1.5 percent, of highway construction 
funds in fiscal 1995, said Ed Orlet, a 
Cullerton staff analyst for the Senate 
Transportation Committee. The con- 
struction funds must now be redirected 
into highway safety programs, he said. In 
addition, if no helmet law is passed by 
October 1995, 3 percent of Illinois’ high- 
way construction budget must be redi- 
rected into safety programs, resulting in 
an $8. 9-million loss in construction 
funds for fiscal 1996, Orlet added. 

“The bill failed to get even a vote in 



Dr. Deets will 
also work close- 
ly with deputy 
medical coordi- 
nator Robert J. 
Schafer, MD, a 
Petersberg fami- 
ly physician. 
Dr. Schafer’s 
responsibilities 
include review- 
ing mandatory reports submitted to the 
department, such as medical malpractice 
judgments and settlements. 

In addition to his work with IDPR, 
Dr. Deets will continue practicing 
medicine in Dixon. He is a past presi- 
dent of the Lee County Board of Health 
and the Lee County Medical Society. Dr. 
Deets is a fellow of the American Col- 
lege of Surgeons and a diplomate of the 
National Board of Medical Examiners 
and the American Board of Surgery. He 
received his medical degree in 1 972 from 
Loyola University’s Stritch School of 
Medicine. ■ 



Dr. Deets 


committee,” Orlet said, explaining that 
the bill was never called. “In the past it’s 
gotten a little farther. It’s a very charged 
issue. The motorcycle lobby is amazingly 
motivated, but it is surprising that [the 
bi[[] doesn’t have more support. The 
pena[ties are formidable, and so are the 
health risks.” 

Orlet said Cullerton will introduce hel- 
met legislation again next year and will 
continue to do so until a bill passes. “It’s 
hard to understand the opposition when 
you look at the evidence,” Orlet said, 
noting that in 1988, there were 76 fatali- 
ties per 100,000 motorcycles compared 
to 18 fatalities per 100,000 automobiles. 
An Illinois mandatory helmet law for 
motorcyclists was enacted in 1968, but it 
was declared unconstitutional by the Illi- 
nois Supreme Court and was repealed in 
1969, Orlet said. However, during the 
time the law was in effect, the Illinois 
Department of Transportation reported 
that the annual average number of 
motorcycle fatalities decreased by 28.3 
percent. During the first 17 months after 
the law was repealed, the average num- 
ber of fatalities per year increased by 
48.7 percent. 

In 1986, when the state enacted a 
mandatory seatbelt law, the Supreme 
Court said it would no longer consider a 
mandatory motorcycle helmet law 
unconstitutional, Orlet said. 

ISMS strongly supports legislative 
efforts to mandate the use of helmets by 
motorcycle riders in Illinois. The Society 
holds that physicians should encourage 
their patients who ride motorcycles to 
wear protective helmets and explain the 
effectiveness of helmets in preventing 
death or serious injury during collisions. ■ 
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Medicare cracks down on overbilling 

OVERCHARGE: HCFA warns physicians to comply with Medicare limiting charges or face serious 
consequences. By Gina Kimmey 


[ WASHINGTON ] Nonparticipating 
physicians who consistently disregard 
Medicare limiting charges could face civ- 
il monetary penalties of $2,000 per over- 
charge and a five-year expulsion from 
the Medicare program, according to the 
U.S. Health Care Financing Administra- 
tion. HCFA has instructed its Medicare 
Part B carriers to inform physicians 
about widespread noncompliance and 
the seriousness of potential sanctions, 
according to Blue Cross and Blue Shield 
of Illinois, the state’s Medicare Part B 
carrier. 

During the past year, carriers have 
increased monitoring by conducting 
biweekly reviews of physicians’ limiting- 
charge compliance. If an overcharge by a 
physician is detected, the carrier sends a 
Limiting Charge Exception Report iden- 
tifying the overcharge and providing 
information about bringing the fee 
schedule into compliance. The carrier 
also notifies patients about any over- 
charges, BCBSI said. 

Although the number of LCERs issued 
is declining, many physicians do not 
acknowledge the overcharges or adjust 
their fee schedules, according to HCFA. 

Physicians who receive one or two 
exception reports in a year can assume 
their billing clerk made a mistake, and 
they should ensure that these billing 
problems are corrected, said John F. 
Schneider, MD, chairman of ISMS’ 
Third Party Payment Processes Commit- 
tee. But if a physician is receiving LCERs 
every month or every two months, the 
“mistake” case is harder to justify, he 
said. If physicians receive an LCER, they 
should review it carefully and ensure 
that all staff members - including the 
doctor and billing clerks - fully under- 
stand the correct limiting charge. Dr. 
Schneider advised. 


Nonparticipating physicians who do 
not accept Medicare assignment, but 
who see Medicare patients, must also 
abide by Medicare limiting charges, 
HCEA said. Eor 1993, these charges are 
115 percent of the Medicare nonpartici- 
pating physician fee schedule. 

Under federal law, physicians who 
repeatedly ignore the educational efforts 
of HCFA’s Comprehensive Limiting 


Charge Compliance Program must be 
referred to the Office of the Inspector 
General, which may impose civil mone- 
tary sanctions. According to BCBSI, 
overcharges occur most frequently on 
billings for office visits, comprehensive 
office visits, injections, EKGs and X- 
rays. 

Sometimes LCERs sent to physicians 
contain mistakes. Physicians should 


review LCERs to ensure that they reflect 
the proper procedures performed and 
billed. If physicians receive an LCER 
they believe is erroneous, they may sub- 
mit a request for review to Medicare 
Part B, P.O. Box 4433, Marion, IL 
62929; or request a telephone review by 
calling (618) 997-3190. For more infor- 
mation, physicians may also contact the 
ISMS health care finance division at 
(800) 782-ISMS or (312) 782-1654. 

Dr. Schneider stressed that physicians 
should never disregard an LCER. “At 
$2,000 per overcharge, it’s really not in 
your best interest to ignore those kind of 
mistakes. It’s just not worth it.” ■ 


COMPREHENSIVE MEDICAL REVIEW 
BY MEDICARE PART B 


Section 1842(a)(2)(B) of the Social Security Act requires Medicare carriers to apply 
"safeguards against unnecessary utilization of services furnished by providers. " These 
safeguards include prepayment and post-payment claim reviews to identify inappropriate, 
medically unnecessary or excessive services. In the post-payment category is the 
Comprehensive Medical Review (CMR) which, as mandated by the Health Care Financing 
Administration (HCFA), will Include approximately 70 Illinois providers in FY94 (October 1, 
1993 through September 30, 1994). 



Researcher studies 
nicotine addiction 

[ HOUSTON 1 Nicotine addiction 
causes about 10 times more deaths than 
all other types of drug abuse combined, 
said James Patrick, PhD, a neuroscientist 
at Baylor College of Medicine in Hous- 
ton. Dr. Patrick is studying the molecu- 
lar aspects of nicotine action in the brain 
to try to help people overcome nicotine 
addiction. 

“People often seem to think drugs of 
abuse achieve their results through mag- 
ic,” he said. “But, in fact, they modify 
the body in some way that causes it to 
need that drug.” Eor more than 20 
years. Dr. Patrick has been studying 
how, where and why nicotine reacts in 
the brain. 

According to Dr. Patrick, nicotine mod- 
ification occurs through increases in some 
of the sites where nicotine chemically 
binds in the brain. His research indicates 
that smokers have about twice as many 
nicotine-binding sites as do nonsmokers. 

“Telling people to ‘just say no’ after an 
addiction has developed is inappropriate 
and naive, because at that point it’s a 
medical problem rather than simply a 
matter of choice.” ■ 


The CMR process begins with review of reports that identify providers who have exceeded 
their peers (e.g., physicians in the same specialty and same locality) by two or more 
standard deviations in allowed billings for one or more services. It continues with review 
of reports that profile the practices of providers who have possibly over-utilized, with 
selection for audit those providers who appear aberrant in utilization. 


In an audit, the medical records of 20 randomly selected patients who received the 
service(s) in question are requested from the provider, and reviewed for all services billed 
and allowed. The audit determines if the services were performed and were medically 
necessary. If records do not support the services, an educational letter is sent to the 
provider, usually requesting return of the overpayment for the servlce(s) in question. A 
provider may challenge CMR findings within six months of an audit, either informally by 
submitting information not previously provided, or formally by requesting a "Fair Hearing." 


A provider who falls an audit is reviewed again within one year to determine whether or not 
the aberrant utilization has been corrected. If so, the provider’s audit file is closed, and if 
not so, the file is referred to the carrier’s Fraud and Abuse Unit. 


(Issue: 10/08/93 - DB) 
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End of summer marked by pertussis outbreak 

DISEASE: Public health officials work overtime to control whooping cough cases. By Gina Kimmey 


[ CHICAGO ] Illinois physicians 
should be on the lookout for patients 
with a persistent cough. It could indicate 
pertussis, warned Stan Shulman, MD, 
head of the division of infectious dis- 
eases at Chicago’s Children’s Memorial 
Hospital. “It is important to remember 
that even fully immunized children and 
adults are not generally immune to per- 
tussis,” Dr. Shulman said. 

Reported pertussis cases are increasing 


across the state, but the outbreak is most 
severe in the Chicago area, public health 
officials said. During the first six months 
of 1993, only six cases of pertussis were 
reported in Chicago. But since late July, 
more than 146 cases have been reported 
in the metropolitan area, and another 73 
cases have been identified downstate, 
according to the Illinois Department of 
Public Health. Only 54 cases were 
reported statewide during all of 1992. 


“Whether this outbreak is controlled 
and eradicated in a matter of weeks, or 
whether it develops into an epidemic 
lasting months, is up to public health 
authorities, private medical providers 
and, ultimately, each and every one of 
us,” said John Wilhelm, MD, Chicago 
Department of Health deputy commis- 
sioner for medical affairs. CDOH is cur- 
rently working with the U.S. Centers for 
Disease Control and Prevention to moni- 


Breast of 
chicken 



Today’s Pork: 
Compare it to chicken 
for a healthy surprise 


You may not have considered pork to be a healthy 
choice for your patients on fat-modified diets. 

But today’s fresh pork compares surprisingly well 
to chicken in total fat, saturated fat, cholesterol, 
and calories.*’^* 


Best of 
pork 



New study: 

Pork is now 31% leaner 


Pork is leaner today because of significant 
changes made in breeding and feeding tech- 
niques.' According to new 1992 official USDA 
data, fresh pork sold today contains an average 
of 31% less fat after cooking and trimming 
than the same pork cuts reported in 1983.' 


Compare pork with chicken^’^* 



Calories 

Total 

Fat 

Saturated 

Fatty Acids Cholesterol 

Chicken Breast, 
skinless 

140 

3.0 g 

0.9 g 

72 mg 

Pork Tenderloin, 
trimmed 

139 

4.1 g 

1.4g 

67 mg 

Pork Top Loin 
Roast (boneless), 
trimmed 

165 

6.1 g 

2.2 g 

66 mg 

Center Loin Chop, 
trimmed 

172 

6.9 g 

2.5 g 

70 mg 

Chicken Thigh, 
skinless 

178 

9.2 g 

2.6 g 

81 mg 


Today’s pork fits well within the dietary guide- 
lines recommended by both the American 
Heart Association and the National Cholesterol 
Education Program. Here’s some advice to help 
patients on low-fat diets enjoy the variety, extra 
taste, and versatility of pork: 

• Choose the leanest cuts. Shop for cuts with 
“loin” in the name. 

• Trim away any visible fat. 

• Keep portions moderate (about 3 oz, cooked). 

• Prepare by broiling or roasting, and avoid addi 
tional fat in preparation. 

1 . us Dept of Agriculture. Composition of Foods: Pork Products, 1992. 
Agricultural handbook 8-10. 

2. US Dept of Agriculture. Composition of Foods: Poultry Products, 1979. 
Agricultural handbook 8-5. 


*Table refers to 3-oz, cooked servings. 


TODAY’S PORK 


The Other White Meat* 


© 1993 National Live Stock and Meat Board in cooperation with the National Pork Board 


tor local outbreak-control measures. Dr. 
Wilhelm said. 

In addition, CDOH officials have 
alerted the staff at its 15 clinics, as well 
as the department’s public health nurses 
who make home visits, to watch for pos- 
sible pertussis cases. The department has 
also contacted infection-control special- 
ists at area hospitals and practitioners at 
HMOs and large private clinics. Offi- 
cials said the key to controlling the cur- 
rent outbreak is education. 

Pertussis is a highly communicable dis- 
ease. Patients usually have symptoms 
similar to those of the common cold. As 
the disease progresses, coughing attacks 
develop that are characterized by a high- 
pitched “whoop” sound, CDOH said. 
Health officials warned that the disease 
can be fatal, especially in infants. The 
median age of cases reported in Chicago 
this year is about 6 months, and many of 
these young patients have required hos- 
pitalization, Dr. Shulman said. Most 
infants contracted the disease from a 
household contact such as a babysitter. 



In vaccinated patients, the disease 
tends to be less severe, appearing as little 
more than a persistent cough, said Dr. 
Shulman. Pertussis is usually not diag- 
nosed in these mild cases, because many 
physicians do not routinely test for the 
disease, he explained. But since adults 
serve as the primary carriers for pertus- 
sis, physicians should consider a pertus- 
sis diagnosis for any patient experiencing 
prolonged coughing or coughing that 
causes vomiting. 

PERTUSSIS TREATMENT includes antibiotic 
therapy with erythromycin for 10 to 14 
days. Dr. Shulman said. Although the 
medication does not greatly affect an 
established case of pertussis, treatment is 
important in limiting secondary spread, 
he added. If a case is strongly suspected 
or confirmed, all members of the 
patient’s household and other close con- 
tacts, regardless of their immunization 
status, should be treated with antibi- 
otics, according to Dr. Shulman. 

Babies are typically born with some 
immunity to childhood diseases - such 
as measles, mumps and rubella - but 
infants have no inherited immunity to 
pertussis, said a CDOH spokesperson. 
Children should receive five pertussis 
vaccinations, which are part of the rou- 
tine DTP immunization, at ages 2 
months, 4 months, 6 months, 15 
months, and before entering preschool 
or kindergarten. The level of immunity 
achieved through vaccination varies, the 
department said. 

“Health care providers must identify 
and treat all cases promptly,” Dr. Wil- 
helm said. “Individuals must take 
better care of themselves and seek medi- 
cal attention as soon as there is a 
problem.” ■ 
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Physicians, lawyers team up against substance abuse 

EDUCATION: Joint program teaches students the dangers of drug and alcohol abuse. By Gina Kimmey 


[ ROCKFORD ] Rockford-area 
physicians and lawyers have joined 
forces to fight a 
common enemy: 
substance abuse. 
They are partici- 
pating in Partners 
in Prevention, a 
program aimed at 
warning school- 
children about the health problems and 
possible legal ramifications of drinking 
alcohol and taking drugs. The program 
is sponsored by the Winnebago County 
Medical Society and the Winnebago 
County Bar Association. 

Through Partners in Prevention, a 
physician and a lawyer speak at schools 
to try to “turn kids off of drugs before 
they get turned on,” said June Taylor, 
WCMS’ director of public and profes- 
sional relations. Initiated by the AMA 
and the American Bar Association more 
than five years ago, the program was 
adopted in 1991 by WCMS, in coopera- 
tion with WCBA, after the national asso- 
ciations bowed out. 



Ifs important for [kids] 
to hear this information 
from someone of 
authority instead of 
from their peers. 


“We had some meetings in 1990 to 
discuss the possibilities, and the first pro- 
gram was held in the 1991 school year,” 
said Taylor. “We offered the program to 
all the sixth-, seventh- and eighth-grade 
teachers, and about two-thirds respond- 
ed that they would be interested in par- 
ticipating. It was a win-win situation all 
the way around. We never heard a nega- 
tive comment.” Although the program 
was put on hold in 1992, Taylor said the 
medical society decided to reinstate the 
program this year, and more than 70 
physicians and lawyers have already 
signed up to participate. 

“It’s important to educate the kids. It’s 
important for them to hear this informa- 
tion from someone of authority instead 
of from their peers,” said Ralph R. 
Velasquez, MD, a Rockford family 
physician and program participant. “It’s 
really good to combine the health and 
legal effects. It’s critical that they under- 
stand how drugs affect their bodies now 
and the potential long-term effects.” 

Although it is important to talk to 
children who are interested in learning 
more about substance abuse. Dr. 
Velasquez said that reaching teenagers 
who think they already know it all is 
even more satisfying. “It’s interesting to 
see their responses and dispel some of 
the myths, such as that drugs are not 
addictive; that one drink won’t hurt you; 
that it’s OK, you won’t go to jail. We 
show them that the so-called class 
experts aren’t so expert after all.” 

The attorneys who participate also 
offer the children clear reasons to avoid 


drugs and alcohol, according to program 
participant Charles Prorok, a Winnebago 
County deputy state’s attorney. “I have 
seen the problems that people get into, 
and I thought I could be of assistance in 
getting kids to forget about engaging in 
drugs or alcohol before they even start. I 
tell them it’s not all as glamorous as the 
television and their friends make it out to 
be. They may see a 12-year-old friend 
selling drugs and making a lot of money, 
but what they don’t realize is that kid 


isn’t going to live to be 18.” 

Prorok said telling children that they 
could go to jail or forfeit career opportu- 
nities is a powerful message. “I explain 
that having something like this on their 
record could prevent them from ever 
having the chance to go to medical 
school or law school, or become a police 
officer. They usually don’t look that far 
into the future. 

“They need to understand the differ- 
ence between being 17 and being 18 


[regarding] how the judicial system will 
treat them,” Prorok continued. “At 17, 
the courts will try to rehabilitate you. 
But at 1 8 there are no more kids’ games; 
they just lock you up in a real jail.” 

The students’ responses have been 
“wonderful and reassuring,” said Dr. 
Velasquez. “It’s important for them to 
know that there is someone they can talk 
to other than their peers, who will listen to 
them and give them the right answers.” ■ 



PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 


We Pay 85% 
of Our Claims 
Within 7 
Calendar 
Days" 


With the PBT, you obtain immediate answers to your questions. 

We settle your claims without delay. Our in-house staff works 
exclusively for the PBT so we are able to quickly handle the paper 
work and put the check in the mail. 

We pay 85% of our claims within 7 calendar days, 95% within 1 0. 

So you see, it's not only the quality of the coverage, it's also the 
quality of the service. When you're looking at the price of coverage, 
look at what you're getting for the price. 

Call for details 

^ ( 800 ) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 
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A work in progress 


T he time for a national health 
care reform debate is long over- 
due, and ISMS welcomes its 
kickoff. In some respects, we’re off to a 
good start. At the ISMS Annual Meeting 
in April, the House of Delegates 
approved policy on health care reform, 
and the Clinton plan contains some of 
those concepts. For example, the Society 
supports universal access through an 
employer-funded insurance mandate, 
with subsidies to help small businesses 
provide coverage for their employees. 

In addition, ISMS policy agrees with 
the plan’s emphasis on preventive care. 
By encouraging patients to obtain such 
care before serious symptoms occur, we 
will help contain medical costs. 

To make health insurance portable 
and affordable for Illinoisans, ISMS also 
supports certain insurance industry 
reforms. Specifically, we advocate elimi- 
nating pre-existing condition limitations 
in policies and community rating to 
spread risk more equitably among 
insureds. 

Finally, ISMS policy concurs with state 
flexibility in implementing reform. States 
should be able to customize the system 
to best meet the needs of their residents. 

Although there is common ground 
between ISMS policy and the Clinton 
plan, we believe some elements of the 
proposal must be changed. ISMS does 
not support expanded bureaucracy that 
intrudes into the doctor-patient relation- 
ship. With extensive utilization review 


and peer review, and government-estab- 
lished caps on insurance premiums and 
annual budget targets, the federal gov- 
ernment would likely be the central poli- 
cy-maker in the new system. 

The federal government must offer 
either realistic funding for a reformed sys- 
tem or realistic plans for rationing care. 
So far, ISMS has seen neither in detail. 
What will happen to Medicare and Medi- 
caid patients faced with $238 billion in 
program cuts? 

On most counts, medical malpractice 
reforms in the president’s plan are inferi- 
or to those in Illinois. Our state needs a 
cap on noneconomic damage awards; 
without it, awards will continue rising. 
Capping these awards is critical to pre- 
serving access to care and to stabilizing 
out-of-control litigation. 

The president’s antitrust reforms are a 
good start, but much more protection is 
needed for physicians who must fairly 
negotiate service agreements with other 
health care providers. This protection 
would also enable organized medicine to 
better police its own ranks without fear 
of lawsuits. 

When health care networks focus too 
much on dollars, patient care suffers 
unless physicians have the right to battle 
decisions based only on cost. 

ISMS looks forward to working with 
legislators during the process of develop- 
ing a plan that works for patients, and 
ensures access and quality health care 
for all Americans. 
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PRESIDENT’S LETTER 


Responding to the Clinton proposal 


By Arthur R. Traugott, MD 



Our concern is 
that all our 


patients receive 
access to health 
care without 
compromising 
the quality of 
that care. 


T he debate recently launched by President Clinton offers a 
great opportunity to bring needed reform to the nation’s 
health care system. The president’s proposal includes some 
ideas that ISMS endorsed at its 1993 Annual Meeting. However, to 
truly provide the kind of system all Americans deserve, the presi- 
dent’s plan requires significant changes. 

I hope some of those changes will be a result of physicians’ sugges- 
tions. Physicians are anxious to work with the White House and the 
Illinois congressional delegation to craft the best possible system. 

Among the ideas we can readily embrace is universal access to 
health care through employer-provided insurance. The ISMS House of 
Delegates approved this approach at the 1993 Annual Meeting. No 
American citizen should be denied access to necessary medical care. 

ISMS policy also supports insurance reforms, such as eliminating 
coverage limitations for pre-existing conditions, discontinuing the 
use of health status as a basis for premiums and providing 
“portable” health insurance so that people won’t lose coverage if 
they change jobs or move. 

However, if Illinois patients are to benefit from a health care sys- 
tem that truly serves their needs, some serious problems in the Clin- 
ton proposal must be addressed. Specifically, ISMS is concerned 
about Clinton’s proposal for unprecedented intrusion of a central- 
ized government authority into our economy and our everyday 
lives. As we understand the Clinton plan, doctor-patient decisions 
will be strongly influenced by federal government dictates rather 
than the needs of our patients. 

ISMS strongly believes that patients should be allowed to make 
their own informed decisions about the type of health care they 
want for themselves and their families. Patients’ freedom to choose 
a physician is essential to preserving the doctor-patient relationship. 
The managed care systems outlined in the Clinton plan will likely 


limit patients’ choices in selecting a health plan, primary care physi- 
cians and specialist care. 

Physicians and patients together must be able to make treatment 
decisions that are in patients’ best interests. However, if the new 
system is inadequately funded or includes overall caps on health 
care spending, health care networks will focus too much on the bot- 
tom line and dictate decisions on the basis of cost. 

Inadequate funding could reduce or eliminate capital that is need- 
ed for investment in innovative and advanced technologies in health 
care delivery. And, by necessity, rationing of health care would 
increase. Many Americans may find that they will be paying more 
money for less coverage. 

It is truly disappointing that the president did not go further in 
proposing the legal reforms that are necessary to ensure that health 
care is available and that costs are held to a minimum. Changes 
proposed by the administration include limits on attorney fees, hut 
Illinois already has stronger limits in place. Illinoisans would be 
much better served by establishing caps on awards for noneconom- 
ic damages in malpractice cases. Current liability laws have driven 
up medical costs as doctors feel pressured to practice defensive 
medicine. The fact is that some of the best and brightest physicians 
are the ones who are sued most frequently. 

Antitrust reforms are also needed to loosen the restrictions on 
physicians’ ability to negotiate service agreements with hospitals, 
insurers, managed care systems and other physicians, so that on 
behalf of quality care for patients, doctors can compete on an equal 
basis with other health care providers. 

The Clinton proposal will dramatically change the way health 
care is provided for millions of Americans. Our concern is that all 
our patients receive access to health care without compromising the 
quality of that care. 
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“Yes. I’d say there have been side effects with the medicine. 
I had to get a second job to pay for it. ” 


LETTERS 


Call for medical 
savings accounts 

My compliments on 
your list of questions in 
“Assessing Health Care 
Reform” (“President’s 
Letter,” Sept. 24 issue). 

I agree with your com- 
ments regarding the 
need for professional liability reform 
to reduce the costs of practicing 
defensive medicine. I also agree with 
the need to reduce administrative 
paperwork costs, which go up steadi- 
ly as OSHA and other regulations 
expand, and the need to improve the 
practice of medicine by putting con- 
trols back in our hands. 

However, you did not mention the 
advantage of tax credits for medical 
savings accounts. This option would 
restore the market mechanism for 
most small, usual expenses and 
would allow individuals to purchase 
insurance against catastrophic illness- 
es. The idea is receiving increasing 
attention in Washington, as well as 


among physicians. 
Enhancing the current 
U.S. system with con- 
cepts like this is so 
much better than enact- 
ing a new system simi- 
lar to the one in Cana- 
da. That system is run- 
ning into financial 
problems and is 
rationing care and impairing physi- 
cians’ practice options. 

I must also compliment you on the 
guest editorials in the Sept. 24 issue 
regarding malpractice reform and 
handgun violence. Both of these are 
excellent. 

George E. Shambaugh, MD 
Hinsdale 

Illinois Medicine welcomes letters on 
topics covered in the newspaper. Send 
letters to Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 
IL 60602. Letters will be edited for 
space and style. 



Time is running out to renew your license 

Physicians who fail to renew their medical licenses in October will face serious 
consequences. The 90-day grace period approved by the General Assembly 
expires at the end of the month, and any physician who does not have a new 
three-year medical license at that time will be practicing medicine without a 
license. Penalties include possible fines and disciplinary action by the state 
Medical Disciplinary Board. In addition, physicians could lose their medical 
liability coverage. Most medical malpractice insurers, including ISMIE, lapse 
coverage for the time physicians practice without a valid license. 

To avoid these repercussions, physicians who have not renewed their licenses 
must immediately send their completed renewal forms, along with full pay- 
ment, to the Illinois Department of Professional Regulation. Eor physicians 
renewing now, a $100 late fee applies. The cost of a standard three-year, in- 
state renewal, including the late fee, is $400; out-of-state renewals are now 
$700 with the late fee. If physicians misplaced their renewal packet or never 
received one, they may contact the department at (217) 782-0458 to request 
forms. Doctors should allow ample time for mailing and processing. ■ 


GUEST EDITORIAL 

Communication 
with a capital C 

By Harold L. Jensen, MD 


Language most showeth a man; speak 
that I may see thee. 

- Ben Johnson 

W hile raising our children, 
communication is a central 
concern. When they are 
infants, we are impatient for the bab- 
bling to become meaningful. By the time 
they reach three years of age, we some- 
times pray for silence. And when they 
reach their teens, we are treated to sul- 
lenness and selective deafness. Commu- 
nication, if defined as a two-way street, 
is a rare commodity in the parent-child 
dyad. Ideally, we instruct, and they, pre- 
sumably, listen. 

Physician-patient relationships of the 
past often resembled parent-child rela- 
tionships. But physicians trained since 
about 1950 have been immersed in “sci- 
entific medicine,” a concept fueled by 
the heady realization that, for the first 
time, physicians could indeed cure their 
patients. Data acquired by increasingly 
sophisticated equipment provides con- 
firmable facts; this is in contrast to the 
“soft” data physicians previously 
extracted by questioning their patients. 
Once a terse physician interrogation 
yielded enough patient impressions to 
construct a working diagnosis, the 
patient could be, and was, ignored. 

Physicians were trained to maintain 
dignity and distance. One just didn’t sit 
on patients’ beds, denigrate them by using 
their first name or touch them beyond the 
data gathering of physical examinations. 

How things change! Communication, 
like Motherhood, is now capitalized. 
Now that there are enough physicians 
for patients to have a choice, we have 
found that “patient satisfaction” is nec- 
essary to maintain a stable practice. 
Unhappy patients have become activists. 
Discontented patients, at best, find other 
physicians with whom they can commu- 
nicate; at worst, they punish the inatten- 
tive doctors with lawsuits. 

Eurther, studies are accumulating to 
show that good communication between 
physicians and patients results in better 
clinical outcomes. The diagnoses are 
more accurate, and the courses of treat- 
ment are shorter and easier. Then, when 
the inevitable error or failure to improve 
occurs, the physician-patient relation- 
ship fostered by good communication 
can bridge patients’ attendant anger or 
disappointment. 

A recent market study 
asked 1,000 patients what 
traits they looked for most 
in a physician. Of the 11 
attributes listed, time and 
explanations provided by 
their doctor ranked No. 1. 

In other words, patients 
want physicians to spend 
more time educating them. 

We should remember that 
the core meaning of the 
word “doctor” is “teacher.” 

Another study asked 
physicians to estimate how 
much time they spent pro- 
viding patients with infor- 


mation during a typical 20-minute visit. 
Their answer was 10 minutes. In reality, 
however, the study revealed that these 
same physicians spent only about one 
minute giving information to patients. If 
we consider that only 25 percent of 
what we hear is retained and 20 percent 
of that is misunderstood, the magnitude 
of our ineptness at communicating with 
patients becomes more apparent. 

Patients and their relatives are typically 
stressed during an illness. They are anx- 
ious and need to be heard. An important 
part of communication is listening care- 
fully. By doing so, physicians gain an 
opportunity to allay groundless fears and 
clarify what the patient is trying to 
express. In addition, physicians may pick 
up important clinical information. 
Unfortunately, just as we, as parents, fre- 
quently try to control our children, so do 
we, as physicians, often control the con- 
versation with patients. On average, we 
interrupt our patients after the first 18 
seconds. By interrupting patients’ 
descriptions of their first symptom (typi- 
cally patients have between one and five 
symptoms), fewer than one-fourth of 
patients complete their first thought, and 
only half explain all their symptoms. Eur- 
thermore, male physicians tend to inter- 
rupt their patients more often than do 
female physicians. This could be one rea- 
son why more and more patients say 
they prefer female doctors. 

Some communication techniques, such 
as the following, are easy to learn: 

• Interrupt only to keep the discussion 
focused. 

• Use open-ended questions, rather than 
those that can be answered yes or no. 

• Paraphrase patients’ descriptions of 
their problem and symptoms. Doing so 
conveys a message of. I’m paying atten- 
tion. It also provides an opportunity to 
clarify misunderstandings. 

• Ask patients to summarize their under- 
standing of your instructions or recom- 
mendations, and follow up with written 
instructions. 

• Use lay terms. If the goal is under- 
standing, let’s communicate in language 
patients can easily understand. 

• Keep in mind that 80 percent of the 
basis for our feelings about other people 
can be attributed to nonverbal messages. 
Body language, too, is a communication 
skill that we must learn. 

• Set time aside to instruct patients your- 
self, or delegate a nurse as your communi- 
cation surrogate. Your office 
systems are set up to prevent 
interrupting your schedule. 
But these same systems can 
also become barriers to con- 
cerned patients who need 
instruction. 

I think the need is clear 
for physicians in general, 
and male physicians in par- 
ticular, to develop commu- 
nication skills that will help 
ensure better outcomes, 
build full practices and 
avoid the structured and 
painful communication of 
courtrooms. 



Dr. Jensen is chairman 
of the ISMIE Board of 
Governors and a Har- 
vey internist. 





Strong Medicine. 


Your compassion is the strong medicine every patient needs. As a physician, you 
dispense more than medical knoAvledge. You provide an understanding ear. And a 
sense of hope. 


The Exchange understands the special role physicians have with their 
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When medical records are 

Physicians should know how to protect themselves now in case their office records are ruined. By Gina Kimmey 


U nfortunately, physi- 
cians’ offices are not 
immune to fire, theft or 
myriad natural disasters. That 
was especially evident this sum- 
mer, when Mississippi River 
flooding in western and south- 
ern Illinois left many homes and 
businesses, including doctors’ 
offices, underwater. In some 
cases, critical medical documen- 
tation was lost. Although losing 
medical records is serious, 
physicians can rebuild their fil- 
ing system after a loss and take 
routine precautions to minimize 
potential damage. 

Risk managers consistently 
stress the importance of main- 
taining accurate and complete 
medical records. Doing so is 
integral to good medical prac- 
tice and liability protection, said 
William Rogers, an attorney 


Some physicians 
believe that once 
the statute 
of limitations 
has expired they 
can get rid 
of their older 
medical records. 


with Bollinger, Ruberry & Gar- 
vey in Chicago. 

“Some physicians believe that 
once the statute of limitations 
has expired they can get rid of 
their older medical records. But 
in some cases the statute can be 


almost infinite,” Rogers noted. 
“And it can be very helpful to 
the physician to have those 
records available, if needed, to 
assist in the defense of a mal- 
practice claim. 

“The unfortunate problem is 
that in daily life we have fires, 
floods, earthquakes, avalanch- 
es, whatever, and records are 
lost, [or] sometimes they are 
stolen,” Rogers continued. As a 
protection, he suggests that 
physicians make master lists of 
their records, indicating the 
content of those records and 
their location. The list should 
be kept in a secure place, sepa- 
rate from the records them- 
selves. If office records are 
destroyed, physicians would 
then note on the master list 
when and how the records were 
destroyed, Rogers said. 


If files are destroyed, physi- 
cians should tell their patients 
the medical records are gone, 
said Jeffrey Glass, an attorney 
with Hinshaw, Culbertson, 
Moelman, Hoban & Fuller in 
Belleville. “For one thing, this 
protects the physician if he or 
she is ever sued and asked for 
the records. It will be clearly 
understood and stated on record 
that you notified the patient that 
the records were lost, and it 
would ameliorate any impres- 
sion that you hid the records.” 

When you notify patients that 
their records have been lost, 
you should also tell them that 
you will have to take a thor- 
ough history during their next 
office visit. Glass added. “The 
records should be reconstructed 
immediately, to the best of the 
physician’s ability.” 


AFTER A FIRE Swept through his 
office building in 1989, High- 
land Park internist John M. Sul- 
tan, MD, was faced with recon- 
structing the records of several 
of his patients. Although fire- 
fighters placed tarps over the 
cabinets containing his patient 
files. Dr. Sultan said the tarps 
didn’t protect all of the records 
from water damage. In addi- 
tion, the charts for the 20 
patients scheduled for that day 
were completely destroyed. 

“My assistants spent five 
weeks in my garage with two 
Xerox machines, reconstructing 
the files that [received] water 
damage,” said Dr. Sultan. 
“Luckily, the hospital had 
records on some of the patients, 
which we were allowed to use. 
And then we took complete his- 
(Continued on page 12) 


MALPRACTICE ROUNDUP 


Patient’s negligence deemed irrelevant 

As reported in Medical Malpractice Law and Strategy, patients’ failure to follow 
their doctor’s advice should not be considered when determining fault for an 
injury allegedly caused by previous medical negligence. In 1982, a patient suffered 
a major heart attack and was treated for severe arterial disease. His physician 
instructed him to take several precautions, which evidence showed he failed to do. 

In 1987, the physician saw him again for chest pains and released him. Soon 
after, the patient experienced more chest pain, and when he returned to the hospi- 
tal, he died. 

The trial court instructed the jurors to assess a percentage of fault to the patient 
if they believed that since 1982, the patient had failed to follow his doctor’s 
advice. The jury found the patient 93 percent at fault, resulting in a verdict for the 
defendant-physician. 

A Missouri appeals court overturned the verdict, however, stating that conduct 
occurring five years before the alleged negligence could not be a proximate cause 
of the 1987 injury. The court ruled that for the patient’s negligence to be consid- 
ered a proximate cause, his actions must have been “simultaneous and coopera- 
tive” with the physician’s alleged negligent act. The patient’s disregard for doc- 
tor’s orders in 1982 was deemed too distant from the 1987 incident to be consid- 
ered proximate cause, the appeals court said. ■ 

Patient misdiagnosed with lung cancer 

After suffering from respiratory problems, a patient was admitted to a Missouri 
hospital for tests, according to The Malpractice Reporter. After studying the biop- 
sy results, one pathologist found interstitial pneumonitis and lung cancer, while 
another pathologist said he was uncertain of the diagnosis. Because the two physi- 
cians could not agree on a diagnosis, a sample was sent to an expert in North 
Carolina. 


In the meantime, the patient’s oncologist informed the patient and his family 
that the patient had cancer and had only three weeks to live. On the oncologist’s 
recommendation, the patient underwent one chemotherapy treatment, which was 
followed by extreme nausea, debilitation, weight loss and abnormal blood counts. 
Four days after the treatment, the North Carolina expert issued his report, stating 
that only interstitial pneumonitis, not lung cancer, was present. 

Two years later, the patient died from interstitial pneumonitis. The family filed 
suit against the oncologist, alleging that he misdiagnosed the cancer and treated 
the patient with chemotherapy even though the cancer diagnosis was in doubt. 
The jury found in favor of the physician. However, the trial judge granted a new 
trial based on the testimony of the expert witness, who said the oncologist’s treat- 
ment failed to conform to accepted standards of care. The expert also testified 
that administering chemotherapy when the physician knew the biopsy slides had 
been sent for an outside review amounted to a “failure to exercise that degree of 
skill and learning that an ordinarily careful and prudent physician would have 
exercised.” ■ 

Florida court upholds caps 

A recent Florida Supreme Court decision established that caps on noneconomic 
damages in medical malpractice actions would not violate the right of access to 
courts under the state’s constitution, as reported in Medical Malpractice Law and 
Strategy. The ruling upholds Florida’s cap on pain and suffering and other non- 
economic damages in medical malpractice suits. Florida law allows either party in 
a medical malpractice action to request arbitration. With arbitration, noneconom- 
ic damage awards will be limited to $250,000. If the plaintiff refuses arbitration, 
noneconomic damages will be held to $350,000. However, if the defendant refus- 
es arbitration and insists on a trial, no cap will apply. ■ 
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why we can’t afford to ignore tort reform 

Medical malpractice liability costs contribute significantly to the U.S. health care bill. Swift reform 
is needed to bring relief to doctors and patients alike. By Sean Taylor Simpson 


N ot long ago, physicians were 
admired, venerated and even 
trusted. They enjoyed practic- 
ing medicine and could be proud of their 
profession. The sick - rich and poor, 
young and old - received high-quality 
medical care. And even though liability 
insurance was available at what today 
would be considered minimal rates. 


many doctors saw no reason to purchase 
this safety net. The system was not per- 
fect, but it was effective. 

Physicians today must play a different 
game; the rules have changed, and so 
have the players. Insurance rates have 
climbed steadily as jury awards have 
grown exponentially. Our litigation sys- 
tem has become tedious and time-con- 


suming, and the high cost of liability 
insurance is reflected in the escalating 
cost of medical services. 

All these factors have forced physi- 
cians - from high-priced specialists to 
rural family practitioners - to reconsider 
their career plans. Many doctors have 
left the medical profession altogether, 
fearing legal action or the cost of mal- 
practice premiums, or because they are 
tired of performing an endless list of pro- 
cedures simply to protect against possi- 
ble litigation. 

The malpractice crisis has become a 
Goliath, and it will take more than a 
tiny stone to slay this tyrant. Tort reform 
has been discussed in the past. However, 
discussing and passing needed reforms 
are two different animals. 

During last fall’s presidential election 
campaign, candidate Bill Clinton vowed 
to reform the medical malpractice sys- 
tem, to take disputes out of the courts 
and to reduce the number of unnecessary 
procedures ordered by doctors to protect 
against malpractice lawsuits. 

Regardless of how the Clinton admin- 
istration chooses to revamp our health 
care system, malpractice reform must be 
an essential aspect of containing health 
care costs. The Clintons are closely allied 
with trial lawyers - Bill and Hillary both 
are attorneys, as are 11 of 14 Cabinet 
members - so it will be interesting to see 
if caps on malpractice awards will be a 
significant piece of the health care 
reform pie. To paraphrase William 
Shakespeare, words are not deeds. 

THE CALL FOR medical malpractice reform 
can be heard outside the hallowed halls 
of Congress and beyond the domain of 
the medical profession. According to a 
June 1991 Gallup Poll, 77 percent of 
American adults think malpractice law- 
suits and malpractice awards contribute 
significantly to rising health care costs. 
The public apparently supports the 
plight of U.S. physicians: Only 27 per- 
cent of U.S. adults indicated that mal- 
practice claims against doctors are justi- 
fied; 54 percent said jury awards are too 
high; and more than 60 percent support- 
ed a ceiling on pain-and-suffering 
awards. 

In response to the liability climate, 
many physicians have limited their medi- 
cal practices, which has limited patients’ 
access to health care services. One-third 
of U.S. physicians eschew certain areas 
of medical practice because of the high 
cost of malpractice insurance. Many 
health care providers refuse to perform 
certain procedures, and others are leav- 
ing the medical profession. Restrictions 
on access to care have most dramatically 
affected indigent and obstetric patients 
and those in rural areas. According to 
data contained in the American Medical 
Association’s August 1992 Medical Lia- 
bility Project report: 

• Community health centers have cut 
services and are making patients wait 
longer for appointments because, from 
1988 to 1991, liability insurance premi- 
ums increased from $30 million to 
$60 million. Ten percent of all federal 
funds allocated to community health 
centers are used to pay malpractice pre- 


miums. The National Association of 
Community Health Centers says at least 
500,000 additional patients could be 
treated if money spent on liability insur- 
ance was diverted to patient care. 

• In rural areas, family practitioners pro- 
vide two-thirds of private obstetric care; 
however, 60 percent of family practi- 
tioners are eliminating obstetrics from 
their practices because of the litigation 
situation. Currently, more than 500,000 
rural residents are without a physician to 
provide obstetric services. 

During the 1980s, liability claims 
against physicians more than doubled. 
Doctors now have a 38-percent chance 
of having a liability claim leveled against 
them, and, if they perform surgery, the 
figure increases to more than 50 percent. 
In 1990, almost eight of 10 obstetricians 
were sued at least once, and many had 
survived three liability suits, according to 
the AM A. 

INCREASING TORT COSTS are impacting over- 
all U.S. economic output. Between 1933 
and 1991, U.S. tort costs grew nearly 
400-fold - approximately four times 
faster than the U.S. economy. The most 
explosive increase in tort costs came 
after 1950, when they grew by an aver- 
age of 11 percent annually, while nomi- 
nal economic growth averaged only 7.5 
percent a year. 

Tort costs reached a new high of 
$132.2 billion in 1991 and are expected 
to exceed $300 billion - more than 3.5 
percent of the U.S. gross domestic prod- 
uct - by the year 2000. The U.S. tort sys- 
tem is already the most expensive in the 
industrialized world, consuming 2.3 per- 
cent of the GDP, more than 2.5 times 
the average, according to Towers Perrin, 
a leading international management con- 
sulting firm. 

Of the $132.2 billion in tort costs, 
$102 billion was dedicated to insurance 
costs, while self-insurance made up 
$21.1 billion and medical malpractice 
accounted for $9.1 billion. The insur- 
ance costs included benefits paid to peo- 
ple alleging injury or damage by insured 
parties (58 percent); benefits spent on 
insured parties’ defense and claim han- 
dling (18 percent); and insurance compa- 
nies’ administrative costs (24 percent). 

Of the 58 percent allocated to third- 
party benefits, awards for economic loss 
made up 22 percent, awards for pain 
and suffering accounted for 21 percent, 
and 15 percent went for claimants’ 
attorneys’ fees. 

The tort system provides both direct 
benefits such as economic compensation 
awarded for damages and indirect bene- 
fits such as economic costs attributed to 
avoiding litigation, of which defensive 
medicine is a large part. Both factors are 
primary reasons for rising U.S. health 
care costs. 

From 1965 to 1985, medical liability 
losses increased an average of 20 percent 
a year, prompting extreme malpractice 
insurance crises in 1975 and 1985, 
according to Edward M. Wrobel Jr., a 
consultant for Tillinghast, a company 
that provides consulting and risk-man- 
agement services to businesses, institu- 
tions and government agencies. “In the 
late 1980s, the growth in settlement 
costs moderated, and the frequency of 
claims fell to levels of seven to 10 years 
earlier,” Wrobel added. 

During the 1980s, the cost of liability 
insurance premiums grew faster than 
any other expense for health care profes- 
sionals. The cost of physicians’ liability 
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insurance paid by doctors and hospitals 
tripled, from $1.7 billion in 1982 to 
$5.6 billion in 1989. In 1991, premiums 
reached $9.2 billion - a 65-percent 
increase from 1989, according to the 
AMA. 

How much does that cost the patient.^ 
An increase of 10 percent raises the fees 
physicians charge from 1 percent to 4 
percent. 

Considering that liability rates have 
more than quintupled in the last decade, 
producing a 6-percent to 22-percent 
increase in physicians’ fees, it is no won- 
der health care costs are increasing. 

HEALTH CARE PROVIDERS perform unneces- 
sary medical procedures because they 
fear lawsuits or simply to meet patients’ 
expectations. Some physicians conduct 
these tests so that they will not be 
accused of not doing enough for their 
patients. 

In 1989, defensive medicine increased 
the nation’s health care bill by $15.6 bil- 
lion. In 1991, doctor-ordered defensive 
procedures accounted for $24.9 billion - 
a 60-percent increase - according to 
LevinA^HI, a health care consulting firm. 

In 1991, 84 percent of U.S. physicians 
stated that the threat of malpractice suits 
influenced their decisions to order some- 
times unneeded tests, according to an 
AMA study. This figure was the highest 
in survey history, up from 75 percent in 
1989 and 78 percent in 1982. 

Will defensive medicine, now taught in 
medical schools, be placed ahead of 
patient well-being? The Healthcare 
Leadership Council fears that without 
reform in the medical malpractice 
system, litigation avoidance will proba- 
bly replace the Hippocratic oath as 
the cornerstone of the doctor-patient 
relationship. 

A FAIR SYSTEM for adjudicating claims 
brought against medical professionals 
should permit all injured individuals 
access to the judicial system, decide 
claims quickly and make sure monetary 
awards benefit those who have been 
injured. 

Nearly half of all physicians’ defense 
costs are spent on cases closed without 
the plaintiffs’ receiving any compensa- 
tion. Only 6 percent of all individuals 
injured as a result of negligent care 
receive compensation, according to the 
AMA. 

Contingency fees shut many injured 
parties out of the judicial process. When 
an attorney is paid only for winning, he 
or she might take a case only if it looks 
like a sure-fire win. Patients with legiti- 
mate but difficult-to-prove cases find 
American jurisprudence discriminatory. 

The legal process is tedious and bene- 
fits neither party - innocent physicians 
are not vindicated promptly, and injured 
patients are not compensated quickly. 

Injured parties receive no compensa- 
tion or judgment in almost 60 percent of 
all claims brought against physicians, 
according to the U.S. General Account- 
ing Office. Victims of negligence receive 
only 43 cents of every dollar spent on 
medical liability litigation as compensa- 
tion, according to the Rand Corp. Less 
than 25 cents of every dollar goes to 
compensate injured parties for actual 
economic losses. 

Perhaps it is politically incorrect to 
refer to attorneys as “ambulance 
chasers,” but, according to a study in the 
Journal of Applied Economics, when 


competition among lawyers heats up or 
income sources shrink, attorneys actively 
seek malpractice cases. “A 10-percent 
increase in lawyers’ excess time drives up 
the number of medical malpractice 
claims by 4 percent,” the study stated. 

Our medical malpractice system is 
expanding from all corners, and, like a 
runaway horse, it must be reined in if 
any good is to come from the legislative 
branch of the government in the near 
future. ■ 


This article originally appeared in the 
June 1 993 issue of Private Practice. It is 
reprinted with permission. 


U.S. tort costs vs. GNP 1950-1990* 


U.S. tort costs have increased 
from less than half a billion 
dollars in 1933 to $132 bil- 
lion in 1991. In addition, 
between 1950 and 1990, tort 
costs in this country rose at 
nearly four times the rate of 
the nation’s gross national 
product. 


Source: Tillinghast 

* Numbers are plotted as percentage 
of change from 1950. 
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tories from the patients all over again.” 

Although Dr. Sultan was able to 
reconstruct or salvage his patients’ files, 
other physicians might not be as fortu- 
nate. That’s why maintaining a master 
list is critical in case physicians are 
forced to defend a malpractice claim, 
Rogers noted. 

More and more, Illinois courts are rec- 
ognizing a theory called spoliation of 
evidence. Glass said. “The argument is 
that the loss of evidence is an injury in 
and of itself.” The theory has been 
applied to the medical arena in an appel- 
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late case in which a hospital was found 
liable because it had destroyed a 
patient’s X-rays. According to Glass, the 
case against the defendant-dentist was 
settled for half the damages the plaintiff 
was seeking. Then the plaintiff sued the 
hospital, which the court found liable 
for the other half of the damages sought 
by the plaintiff. The court stated that the 
absence of the X-rays cost the plaintiff 
his original case. 

Rogers also cited a particular instruc- 
tion given to juries: If one party has lost 
evidence, the jurors may infer that the 
evidence was unfavorable to that person. 
However, to apply that instruction, 
jurors must believe there is no reason- 
able excuse for the party’s failure to pro- 
vide the evidence. That is why it is so 
important for physicians to indicate on a 
master list what happened to any lost or 
destroyed records, Rogers said. 

In a recent case, a defendant was 
unable to produce the plaintiff’s records, 
because some of the doctor’s records 
were damaged in a flood, Rogers said. 
But the physician had no documentation 
to substantiate his claim. “The plaintiff 
was able to do some easy cross-examina- 
tion, asking why only portions of the 
records were missing and why those por- 
tions seemed to be the only treatment 
concerning the case. 

“If the defendant had just had a mas- 
ter list, he would have been able to say, 
‘Well, here is the date of the flood, and 
here is what I lost. Not only did I lose 
this patient’s records, but I lost the 
records of 50 other patients as well,”’ 
Rogers continued. “In a case where 
credibility is important, why give the 
other side an easy argument on credibili- 
ty? That’s the importance of maintaining 
records and maintaining them for a life- 
time.” ■ 
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STOP SMOKING 

Physicians help patients 

kick hutts 

People may need some support from their doctor 

to cut out tobacco. 

BY JANICE ROSENBERG 


B y now, most smokers have received the 

message: They know cigarettes are bad for 
them. But that knowledge alone hasn’t 
been enough to make them stop. In addi- 
tion to the facts, they need encouragement 
and support from their physician. By tak- 
ing an active role in helping patients stop smoking, 
physicians contribute directly to the health of not only 
their patients, but others who are exposed to second- 
hand smoke. Studies of smoking interventions show 
that physicians’ advice or brief counseling alone can 
result in cessation rates of 5 percent to 10 percent, 
according to the U.S. Department of Health and 
Human Services. 

“If there was ever a universal recommendation for 
all doctors to make to all patients it’s that they should 
quit smoking,” said Luke L. Burchard, MD, a family 
physician in Mattoon. “A lot of physicians still don’t 
talk to patients about smoking or any other lifestyle- 
related problem. It needs to be a priority.” 

The American Cancer Society reports facts and fig- 
ures regarding smoking that underscore its status as a 
major health issue. Currently, there are about 46 mil- 
lion smokers in the United States, and about 50 per- 
cent became regular smokers before age 18. There are 
434,000 premature deaths per year directly related to 
smoking. Smoking also causes about 30 percent of all 
cancers and is responsible for more than 87 percent of 
lung cancer cases. In addition, smoking is associated 
with conditions ranging from colds and gastric ulcers 
to chronic bronchitis, emphysema and cerebrovascular 
disease. The cost of smoking runs about $65 billion 
per year, according to estimates by the U.S. Congress 
Office of Technology Assessment. 

Every cigarette takes seven minutes of a smoker’s 
life, adding up to 5 million years of potential life that 
Americans lose to cigarettes each year, according to 
the U.S. Centers for Disease Control and Prevention. 


PHYSICIANS SHOULD SERVE as role models for their 
patients, said Joseph L. Murphy, MD, chief of the sec- 
tion of general internal medicine at Saint Joseph Hos- 
pital & Health Care Center in Chicago. He called doc- 
tors who smoke “rare birds.” The actual figure is less 
than 10 percent, according to the American Cancer 
Society. 

Dr. Murphy has devised his own approach to smok- 
ing cessation. First, he explains why the patient should 
quit smoking, tailoring his message to the recipient. 
He talks to older patients about shortened life spans, 
to young athletes about loss of wind and stamina, to 
teenage girls about discolored fingernails and bad 
breath, to post-adolescent women about wrinkles 
around their eyes and the dangers of smoking during 
pregnancy, and to parents about the effects of second- 
hand smoke on their children. 

“I’ll try every possible way to get them to see that 
smoking shouldn’t be in their lives,” he said. “I’ll tie it 
to their family situation or the effect on co-workers.” 

Next, Dr. Murphy tells patients that once they want 
to quit smoking, they can. Then he encourages them 
to say that they will quit. And finally, he tries to help 
them make a commitment as to when they’ll stop. 
“That’s the toughie,” he said. “I have them pick a day 
in the near future. During the time leading up to it, I 
advise patients to use a form of self-hypnosis, to tell 
themselves every day that they are going to quit, that 
they can do it.” 

THE AMA ENCOURAGES physicians to actively involve 
themselves with patients who smoke, according to 
Tom Houston, MD, director of the AMA’s depart- 
ment of preventive medicine and public health. He 
said the organization recommends providing patients 
with information on smoking and carrying out four 
steps: ask, advise, assist and arrange. 

Physicians can take the first step and ask patients 
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about smoking at a first visit or when seeing a patient 
after a long interval. This should become as routine as 
checking patients’ vital signs. “Mark the charts of 
smokers with big orange stickers that say ‘smoking’ to 
remind you to talk to the patients about smoking each 
time you see them,” Dr. Houston suggested. “This 
tells the patients that the doctor is concerned and pre- 
pares them for the doctor to talk about it.” 

The next step is to advise patients about quitting, by 
stating clearly and unequivocally: As your physician, I 
must advise you to stop smoking now. Then discuss 
the proven dangers of smoking, such as increased inci- 
dence of heart and lung disease, bladder and prostate 
cancer, strokes, and premature aging of the skin. 
There is also some evidence of an increased likelihood 
of cataracts in smokers. 

Physicians should next offer to assist patients with 
smoking cessation. For those who express a desire to 
quit, a date should be set - preferably one that coin- 
cides with an anniversary, birthday or national holi- 
day. Some physicians ask patients to sign cessation 
contracts. Others ask patients to keep a smoking diary 
during the week or two prior to the quit date. The 
physician then reviews the diaries with patients to help 


them recognize and change behavior patterns associat- 
ed with smoking. 

Even patients who aren’t ready to quit should be 
given educational and motivational materials. 
“Encourage patients to call you later for more infor- 
mation, call a [smoking cessation] hot line, or visit a 
class,” Dr. Houston said. “And tell patients you’ll be 
asking about their smoking again.” 

After talking to patients who smoke, physicians 
should arrange follow-up appointments. The AMA 
suggests that physicians appoint a nurse or office 
worker to serve as a smoking-cessation coordinator, 
keeping in touch with patients who’ve quit and 
reminding them that there’s no substitute for quitting. 

Whatever technique is used, physicians should 
approach smoking cessation in a caring way. “If doc- 
tors appear [to be] threatening or condescending, they 
won’t get the patient to change,” said Dr. Burchard. 
“If the message is given in context and seriously, with 
patience and understanding, then it’s heard.” 

While some patients are able to stop smoking “cold 
turkey,” others request a nicotine patch or gum. 
“Tobacco substitutes aren’t one-on-one,” said Stanley 

(Continued on page 16) 
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(Continued from page IS) 

M. Bugaieski, MD, clinical associate 
professor of medicine at the University 
of Illinois College of Medicine in Peoria. 
“You have to explain to the patient that 
they aren’t here to take the place of a 
cigarette. They’re here to keep you from 
being nervous and sweaty. And you have 
to explain that they can’t smoke and 
wear a patch, too.” 

Dr. Bugaieski doesn’t agree with drug 
inserts that say the patch shouldn’t be 
given to patients who have coronary 
heart disease or who have experienced a 
stroke or are pregnant. “These are the 


patients who should take them. There 
are 2,000-plus materials in the tobacco 
smoke that you don’t get with the patch. 
The patch is just nicotine.” 

BATTLING THE TOBACCO industry’s pervasive 
advertising is a tough job. Teenagers are 
especially susceptible to the images of 
glamour and sophistication shown on 
billboards, in magazine ads and at 
tobacco company-sponsored sporting 
events. To help combat this onslaught, 
“Doctors Ought to Care” (DOC) was 
founded 15 years ago. “The group’s goal 
is to point out that unless society does 
something about the outright promotion 
of unhealthy habits to young people. 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America* (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 
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we’ll never have a healthy society,” said 
Dr. Burchard, who is the group’s presi- 
dent-elect. 

DOC is a national organization with 
about 10,000 members, most of whom 
are physicians. Members focus on teach- 
ing young people in their communities 
about healthier lifestyles. DOC also 
takes aim at athletic events sponsored by 
cigarette companies, noting that there 
are as many as 2,000 cigarette messages 
per race in the Daytona 500 alone. 
“Every NFL football stadium has a 
Marlboro sign in the end zone,” Dr. 
Burchard said. The signs are highly visi- 
ble during televised games. “As part of 
enforcing the law against cigarette ads 
on TV, DOC wants to get rid of these 
signs.” 

Over the last 10 years, DOC has also 
targeted the Virginia Slims tennis tour- 
naments. “We’ve attempted to run our 
Emphysema Slims Tennis Tournament 
concurrently with theirs,” Dr. Burchard 
explained. “Now the Virginia Slims 
tournament has been dropped in most 
major markets. Professional women’s 
tennis has been picked up by Family Cir- 
cle magazine, Campbell’s Soup and oth- 
er corporate sponsors. We’ve made this 
happen.” 

DOC cited a correlation between the 
tournaments and cigarette sales to 
teenage girls. “Girls smoke because they 
want to seem mature and cool,” said 
Linda Hughey Holt, MD, chairman of 
the Ob/Gyn department at Rush North 
Shore Medical Center in Skokie. “But by 
the time they’re past adolescence, they’re 


using cigarettes as a stress reducer.” 

Because nicotine is known to be an 
appetite suppressor, some people - espe- 
cially women - use cigarettes to control 
weight gain. “The challenge [for physi- 
cians] is to counsel them on risks and get 
them to quit, but also to support the 
women themselves and not lay some ter- 
rible guilt on them if they can’t quit,” 
Dr. Holt said. 

Pregnancy is a window of opportunity 
for smoking cessation. Dr. Holt said. 
“You have to have low self-esteem and 
be very self-destructive to want to smoke 
during pregnancy. Smoking can lead to 
low birth weight, birth defects, growth 
and school problems, asthma and child- 
hood illnesses.” 

Dr. Holt also noted that many smok- 
ers are grateful for the elimination of 
smoking in the workplace because it has 
helped them cut down. “I encourage 
people who smoke to do so only outside 
their homes. If you have to go out and 
stand on the porch in the sleet, that cuts 
down on the desirability of smoking. It 
also protects your kids from secondhand 
smoke.” 

Although physicians can play a big 
part in prompting their patients to quit 
smoking, some patients will return to 
cigarettes. “Find out what made your 
patients go back, then outline a better 
program when they’re ready to try 
again,” said Dr. Burchard. “Point out to 
them that the single most important part 
of getting the job done is their desire to 
quit.” ■ 
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Public health center receives private help 

EXPANSION: A public-private partnership is improving health care in one medically disadvantaged 
neighborhood. By Gina Kimmey 


[ CHICAGO ] Addressing the primary 
care needs of residents in its medically 
underserved neighborhood was the goal 
of the Dr. Jorge Prieto Health Center 
when it opened in 1975. But the clinic 
has not accepted a new patient in the 
last five years. Located in the predomi- 
nantly Hispanic community of Little Vil- 
lage on Chicago’s southwest side, the 
clinic serves more than 27,000 patients 
per year and can’t accommodate any 
new patients. More than 200 patients 


are turned away each month, according 
to a spokesperson for Lutheran General 
Health Services in Park Ridge. 

In an effort to help the clinic treat 
more patients, representatives from 
Cook County government, LGHS and 
the clinic’s community advisory board 
unveiled a 10-year, $3.1 million project 
in August to open a new, larger health 
center. The increased clinic space will 
enable the health center to expand its 
primary care medical services, according 


to partnership representatives. 

A pool of public and private resources 
will fund the clinic’s relocation to a 
15,000-square-foot facility owned by the 
Hispanic Housing Development Corp., 
said an LGHS spoksperson. The new 
clinic, expected to open in late 1994, will 
be large enough to accommodate 50,000 
patient visits each year. In addition to 
primary care and preventive services, the 
clinic will provide mammography, 
sonography and minor surgical proce- 
dures, according to Cook County Hospi- 
tal officials. 

“The clinic is designed as a family 
practice model. We want to take care of 
the whole patient and the entire family,” 
said Tom Gavagan, MD, head of the 
ambulatory care division of Cook Coun- 
ty Hospital’s family practice department. 
Currently, patients turned away from 
the clinic are forced to go to the already 
overcrowded Cook County Hospital 
emergency room. Dr. Gavagan said. 
“These patients should be able to get 
primary care in their own neighborhood, 
not the hospital ER.” 

The clinic is operated by the Cook 
County Bureau of Health Services, and 
staff physicians and residents are provid- 
ed by the Cook County Hospital family 
practice department. The clinic is a key 



Patients line up for care outside the Dr. Jorge Prieto Health Center, which will move 
to a larger facility late next year and expand the primary care services it offers. 
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training site for the hospital’s family 
practice residents, said Dr. Gavagan. 
LGHS is also considering starting a med- 
ical residency rotation at the clinic for 
Lutheran General family practice resi- 
dents. 

The clinic, originally called the South 
Lawndale Health Center, was named for 
its founder, Jorge J. Prieto, MD, who 
served as chairman of family practice at 
Cook County Hospital until he retired in 
1985. Reflecting on the clinic’s opening. 
Dr. Prieto said: “1 asked myself. Why 
can’t we have good family practice 
health centers out in the neighborhoods? 
This health center has been a realization 
of that dream.” ■ 


CANCELLED, 
SURCHARGED, 
UNFAIRLY 
TREATED 
BY YOUR 
MALPRACTICE 
INSURANCE 
CARRIER 

A A A A ▲ ▲ 

Forced to 
settle or 
defend 


Call for a free 
confidential 
consultation from an 
Attorney who is a 
practicing medical 
doctor, member of the 
American Medical 
Association, the 
Illinois State Medical 
Society, and the 
American Society of 
Anesthesiologists 

A A A ▲ A A 

Rocco A. Marrese, M.D., J.D. 
Attorney at Law 
15 Fairway Drive 
Edwardsvilie, IL 
62025-3611 
800-426-0711 








Impeccable Credenticils 


People choose doctors who are 
dependable, trustworthy, highly 
professional. And that’s what the best 
doctors look for in their professional 
liability carrier. 

In short, impeccable credentials. 

Many of your colleagues recognize 
that The Doctors’ Company has those 
credentials. We are the endorsed carrier 
for several medical organizations 
including the American Group Practice 
Association, the American Society of 
Plastic and Reconstructive Surgeons, the 
American Society of Internal Medicine 
and the College of American 
Pathologists. 


The Doctors’ Company is the nation’s 
largest doctor-owned, doctor-managed 
professional liability carrier with over 
1 7,000 members. 

We are rated ‘A + ” (Superior) by A.M. 
Best Company, independent analysts. 

If you are not already a member, call 
our Illinois representative, ]im 
Cunningham, today. 


The IDoctors' Company 


Professional Liability Insurance 



jim Cunningham 
Cunningham Group 
1100 Lake Street, Suite 230 
Oak Park, IL 60301 
800/962-1224 • 708/848-2300 



OCTOBER 8 1993 

AHvoriicinn 

ILLINOIS MEDICINE *19 


l/ldkyMlltU AUVLI llijlliy 



Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers; Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

iiiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Loans? liiinois - Chicago and downstate. Prima- 
ry care physicians needed for Illinois. Family 
practice, pediatrics, obstetricians, internal 
medicine positions available. Variety of environ- 
ments, urban and rural. Competitive financial 
packages, complete benefits, malpractice, CME, 
etc. Both federal and state loan repayment 
opportunities. Contact Steve Carlson, Illinois 
Primary Health Care Association, 600 S. Feder- 
al, Suite 700, Chicago, IL 60605; (800) 682-1300. 

Radiologist - Four-physician group seeking 
part-time or locums physician to join our well- 
established and growing practice. We are locat- 
ed in east-central Illinois, with a four-year col- 
lege, junior college and a farming economy 
enhanced by numerous growing industries. We 
serve a very modern 230-bed hospital ($25 mil- 
lion expansion under way) and several other 
sites. Mattoon-Charleston is a great place to 
raise a family while still having access to big-city 
amenities. Please be BC/BE, skilled in interven- 
tional or MRI, and able to handle general diag- 
nostic modalities competently. Please reply to 
Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
Wl; (800) 334-6407. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 

Family practice: Part-time associate wanted 
for private practice in Chicago’s western sub- 
urbs. This is an ideal situation for a parent with 
small children desiring a part-time practice. 
Please send CV with a cover letter to Robert A. 
Janowitz, MD, 251 N. Cass Ave., Westmont, IL 
60559. 


Chicago suburbs: Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital &c Health Center, 12935 S. 
Gregory, Blue Island, IL 60406, or call (800) 
841-3674. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Pediatric opportunity: Considerate patients, 
pleasant staff and an overworked solo physician 
are seeking a BC/BE pediatric associate with 
goal of early partnership. Modern, well- 
equipped office in rapidly expanding northwest 
suburb. Write to: Bernard Block, MD, 3335C 
Arlington Heights Road, Arlington Heights, IL 
60004, or call (708) 480-9090. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, lA 52001; (800) 648-6868. 

Practice real family medicine in scenic Wiscon- 
sin lake country, near Milwaukee, Madison and 
Chicago. Attractive opportunities for BC/BE 
FP’s to join prospering groups with numerous 
new patients seeking care. Practice where you 
can have it all - shared call and coverage, capa- 
ble colleagues and outstanding full-service hos- 
pital. Contact Dana Butterfield, Professional 
Relations Specialist, Waukesha Memorial Hos- 
pital, (800) 326-2011, ext. 4700. 

Illinois: Three board-certified pediatricians and 
one board-certified allergist/pediatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 2251, ‘A Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
8c Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones 8c Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

Physicians: All specialties and residents: Flexi- 
ble full- /part-time MOD coverage in central and 
southern Illinois mental health centers. Malprac- 
tice covered. Contact: Annashae Corp. (800) 
245-2662. 

Opportunity! Family practice physician with 
desire for independence as generalist in ambience 
of well-established practice site in underserved 
community. Excellent building facility to occupy! 
Likewise chance for staff privileges at superior 
community hospital nearby where referral-asso- 
ciations enhance doctor-patient relationships. 
Within easy access to tertiary care sites. Do all 
you want to do with your qualifications and 
refer in the best interest of patients and yourself! 
Will introduce. Arrangements pliable. Call (815) 
795-4630, 1 p.m. to 10 p.m. daily. 

NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 

HealthSpan, a regional health care system with 
sites in Minneapolis, St. Paul and leading com- 
munities within a 150-mile radius of the Twin 
Cities, offers practice opportunities in emergency 
medicine, family practice, hematology/oncology, 
internal medicine, obstetrics/gynecology, pedi- 
atrics, physiatry, psychiatry, urgent care. Con- 
tact HealthSpan, Medical Affairs, 2810 57th 
Ave. North, Minneapolis, MN 55430; (800) 
248-4921 or (612) 574-7756. 

Oshkosh, Wis. Medical groups are recruiting in 
family practice, pediatrics, orthopedic surgery, 
emergency medicine, Ob/Gyn, child neurology 
and otolaryngology. Mercy Medical Center has 
an active medical staff of 130 physicians in all 
medical specialties. Oshkosh is an attractive 
community of 55,000 people located on the 
shores of Lake Winnebago and in the heart of 
Wisconsin’s beautiful Fox River Valley (metro 
area of 350,000 people). University of 12,000 
students. Competitive financial packages. Con- 
tact Christopher Kashnig, Mercy Medical Cen- 
ter, 631 Hazel St., Oshkosh, WI 54902. Call 
(414) 236-2430; fax (414) 236-1312. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 


Southwestern Wisconsin - 50-physician multi- 
specialty group practice seeks BC/BE physicians 
in the following disciplines: Internal medicine, 
cardiology, family practice, general surgery, 
Ob/Gyn and otorhinolaryngology. No buy-in 
costs. Call schedules you can live with. Guaran- 
teed income plus productivity. Generous benefit 
package including five-week vacation/CME, 
$3,500 CME allowance. New facility scheduled 
for completion in 1993. Call or send CV to: 
Physician Staffing Specialist at: The Monroe 
Clinic, 1515 Tenth St., Monroe, WI 53566; 
(800) 373-2564. 


A busy medical office in Addison invites corre- 
spondence from a board-certified internal 
medicine physician to join our staff. Send your 
responses to Box 2249, % Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 


DISSATISFIED WITH 
YOUR PRACTICE? 
All Specialties 


450 opportunities in Illinois 
7500 throughout the U.S. 

We 're the only firm to place doc- 
tors at the Mayo Clinic. 

You don't need to contact 
numerous recruiting firms. 

We can piace you anywhere. 


Illinois 

25-h Cities: 

Chicago 

Rockford 

Springfield 

Decatur 

Quad Cities 


National 
750-t Cities: 
Pittsburgh 
Indianapolis 
Kansas City 
St. Louis 
Cincinnati 


Just a sampling of how you can have 
better hospital support, facilities, 
time off, remuneration, and lifestyle: 


MIDWEST 

23 physician, MS group needs 3 FP’s. 
2 year $95,000-t guarantee, 
call and in-patient optional, full/part 
time. Suburban community, rated in 
top 75 by “Places Rated Almanac.” 

SOUTHWEST 

Leading HMO needs 50 IM/FP 
physicians for offices in two of the 
largest Southwestern metropolitan 
areas. 

IN/IL BORDER 

Immediate patient base. Mid-sized 
city needs FP, IM, solo/ms. $130,000 
first year plus bonus. 

MIDWEST 

Near St. Louis, referral hospital 
needs Ob/Gyn. Excellent income 
guarantees and hospital support in 
a growing suburban area. 


NO COST - our clients pay all costs 
WE NEGOTIATE - the best offers 
CONFIDENTIAL - absolutely 
REFERENCES - you can trust us 



The 
Curare 
Group, Inc. 


( 800 ) 880 - 2028 , FAX: (812) 331-0659 
4001 E. Third St., Suite B, Bloomington, IN 47401 
(M-F 9:00-8:00, Sat 12:00-5:00) 
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Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, Director of Physician Out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 

Ob/Gyn: Full- or part-time, for first and early 
second trimester pregnancy terminations and 
laser surgery. Send CV to: Vera Schmidt, Associ- 
ate Executive Director, 1455 E. Golf Road, Suite 
110, Des Plaines, IL 60016. 



Marketing Year 
Medical Practice 

Doctors! 

Do you flood 
morkoting but 
don't know 
whoro to start? 

Colt: 

Marketing Yoar 
Services 

108 Wiimot Road 
Suite P600 
Deerfieid 6001 S 
708-940-0380 

o Marketing pians 

o Newsietters 

o Brochures 

o Seminars 

o Direct maii 

o Advertisements 

o Others? Just ask! 


Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Gyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. Eor informa- 
tion, contact Susan Kilpatrick, Physician Out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, FiMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

General practitioner, not board eligible but with 
much clinical experience, seeks opportunity in 
Illinois in area between St. Louis, Mo., and 
Springfield. Partnership or group preferred. 
Please send replies to Box 2248, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Two suites available (700 and 540 square feet), 
Elmhurst. Prominent near-hospital medical 
building perfect subspecialty location with 
established MD and DDS practitioners. Will 
decorate or renovate to your needs. Call (708) 
834-4155. 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Naperville Medical Center - Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Pox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Chicago western suburban ophthalmology 
practice, ideal location and base for expansion, 
two exam lanes, close to hospital. Will intro- 
duce. Please send replies to Box 2250, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted 08cO sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 

For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 

Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 

Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Gross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


Misceilaneous 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Eree brochure. (708) 842-8000. 


Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 18 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Follow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Phone-in dictation, transcription, medical 
reports, manuscripts. Data base services. Afford- 
able rates for private practices. Pickup and deliv- 
ery. Medical Transcription Unlimited. Katrina, 
(708) 757-5389. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Eorced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Pair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 


Columbus Hospital and the Diamond Headache Clinic 
proudly announce the opening of the 
inpatient headache treatment program. 


Columbus Hospital welcomes Seymour Diamond, M.D., 
and his colleagues to the Columbus family. 


Columbus Hospital 
2520 North Lakeview Avenue 
Chicago, Illinois 60614 
312/883.7300 


Diamond Headache Clinic 
5252 North Western Avenue 
Chicago, Illinois 60625 
312/878-5558 or 1/800/HEADACH 
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Clinton reform plan 

(Continued from page 1) 


•Within five 
years of the 
system’s 
implementa- 
tion, 50 per- 
cent of physi- 
cians must be 
trained in pri- 
mary care. Residency slots will be 
allocated by the U.S. Department of 
Health and Human Services accord- 
ingly. 

• Antitrust laws will be loosened 
somewhat to allow physicians to nego- 
tiate prices in some cases, if the 



providers share the financial risk. 
Providers will still not be able to boy- 
cott. 

• Current Medicare and Medicaid 
anti-kickback rules will be extended 
to all health plans. 

• Some malpractice reforms are 

included, such as caps on attorneys’ 
fees, but the substance of these 
reforms has already been enacted in 
Illinois. The proposal does not include 
caps on noneconomic damages, and it 
calls for allowing the public to access 
the National Practitioner Data Bank 
records of repeat offenders and creat- 
ing standards based on practice guide- 
lines. ■ 

Editor’s Note: For ISMS’ reaction to 
the president’s plan, see page 6. 


Assisted suicide 

(Continued from page 1) 

life when that intent is clear. For a con- 
viction for assisting a suicide, the maxi- 
mum penalty is a three-year jail sentence 
and a $10,000 fine. In cases of unsuc- 
cessful suicides, individuals who aid the 
suicide attempt face misdemeanor 
charges. The provisions in H.B. 819 
were added to standing legislation stat- 
ing that coercing a person to commit sui- 
cide without providing the means is con- 
sidered a Class 2 felony. 

Although H.B. 819 does not specifical- 
ly mention physicians, the bill was intro- 
duced to prevent Michigan physician 
Jack Kevorkian, MD, from providing 
“self- termination” services to patients in 
Illinois, said bill sponsor Rep. John Shee- 
hy (D-Tinley Park). “The basis for this 
legislation [was] to tell doctors who are 
thinking about providing suicide 
machines to people that Illinois is not 
the place.” 

As of Sept. 29, Dr. Kevorkian had 
either attended or assisted the suicides of 
1 8 terminally ill Michigan residents. The 
last three deaths occurred after Michi- 
gan’s assisted-suicide law became effec- 
tive on Feb. 25, 1993. 

H.B. 819 is similar to the Michigan 
law. The Illinois law contains a provi- 
sion stating that compliance with the Illi- 
nois Living Will Act, the Health Care 
Surrogate Act or the Powers of Attorney 
for Health Care Law would not be con- 
sidered inducement to commit suicide. 

The Michigan State Medical Society 


had opposed the original version of the 
Michigan bill when it was introduced in 
the state legislature. MSMS removed its 
opposition after the bill was amended to 
include medical society language protect- 
ing physicians who prescribe pain medi- 
cation. “There was some concern 
[among Michigan physiciansl about 
physicians’ ability to provide adequate 
pain control” in the unamended legisla- 
tion, said David Fox, an MSMS 
spokesperson. Physicians feared the law 
would hold them liable if one of their 
patients died after taking prescribed pain 
medication, even if suicide was not 
intended. Fox said. 

The Michigan law established a maxi- 
mum penalty of a four-year jail sentence 
and a $2,000 fine for individuals con- 
victed of aiding a suicide attempt. The 
law defines assisted suicide as “provision 
of physical means by which a person 
attempts or commits suicide” or “partic- 
ipation in a physical act by which a per- 
son attempts or commits suicide.” 

In addition to banning assisted suicide, 
the Michigan law established the Michi- 
gan Commission of Death and Dying. 
The commission comprises 22 members 
representing various Michigan health 
care interests, including MSMS, the 
American Civil Liberties Union of 
Michigan, the Hemlock Society of 
Michigan and the Right to Life of Michi- 
gan, Inc. The legislature charged the 
group with developing guidelines for 
crafting future assisted-suicide legislation 
after the current law sunsets in May 
1994, said Howard Brody, MD, a com- 


mission member and chairman of the 
MSMS Bioethics Committee. Recogniz- 
ing that they rushed legislation into 
place, lawmakers wrote the sunset provi- 
sion into the law to allow adequate con- 
sideration of the commission’s recom- 
mendations, which are due by June 
1994. 

In May 1993, the Michigan ACLU 
challenged the assisted-suicide law on 
behalf of several terminally ill cancer 
patients and some physicians. A circuit 
court judge subsequently ruled the law 
unconstitutional. However, an appeals 
court stayed the lower court ruling while 
it reviews the case. Fox said. 


Shortly after the ACLU case, the com- 
mission began its deliberations. Dr. 
Brody said early in the process, members 
voted on a motion that would have 
directed the group to base its recommen- 
dations on the concept that assisted sui- 
cide should be legal. Ten commission 
members voted for the motion, nine vot- 
ed against, and two abstained. “There 
was a fair amount of sentiment among 
commission members for having assisted 
suicide as an option,” Dr. Brody said. “I 
can’t say that’s how it will come out. 
Many members believe there is some- 
thing to be learned from ongoing 
dialogue.” ■ 




Illinois State Medical Society 
And Its Component Societies 

Presents Three Exciting Trips From Chicago 


Puerto Plata 

January 28-February 4, 1994 

From $699* 00 per person, double ocatpancy 
Join sun-seekers from around the world where unspoiled palm-fringed beaches 
friendly people, affordable prices, casinos, and much more awaits you. 


ss Amerikanis 

February 14*21, 1994 
From $899.00 per person, double occupancy 

Cruise on board the ss Amerikanis to the most exotic islands in the Caribbean! 


China Highlights and Hong Kong 

March 23-Aprn 3, 1994 (12 days/10 nights) 

$2y299»00 per person, double ocatpancy, fully indusixe 

A wonderful introduction to the Orient! From the rich history of the People’s 
Republic of China, to the dynamic British Crown Colony of Hong Kong. 


Available to Members, Family, and Friends. 


For additional information call or write: 



nmam 

8200 Normandale Boulevard 
Suite 504 

Minneapolis. MN 55437-1098 
U.SA Toll Free 1-800-328-6264 


Meeting and Travel Services 
Illinois State Medical Society 
Twenty North Michigan Avenue, Suite 700 
Chicago, Illinois 60602 
(312) 782-1654 or 1 -800-782-ISMS 


Medical Malpractice 

INSURANCE PROBLEMS? 


Rose-Tillmann, Inc. has developed a Medical Professional 
Liability Insurance program in cooperation with Frontier 
Insurance Company. This insurance program has been 
specifically designed for physicians who have difficulty 
obtaining coverage from standard insurers. 

Frontier Insurance Company is rated A- by A.M. Best Company 
and is the only company consistently providing licensed and 
admitted coverage for difficult-to-insure physicians in Illinois. 

Premiums are calculated to match each physician's specific risk 
profile, and we are committed to helping our physician 
insureds avoid future claims and return to standard markets 
as soon as possible. 

□ Coverage For All Specialties 

□ Affordable Premiums 

□ Prior Acts Coverage Available (If you qualify) 

□ A Financially Secure, Admitted & Rated Insurer 


1 


ROSE-TILLMANN, INC. 


P.O. BOX 69 1425 TRI-STATE PARKWAY SUITE 200 GURNEE IL 60031 
PHONE 708/855-0370 WATS 800/323-0371 FAX 708/855-0288 
Please Contact Bruce Whitmore, Medical Malpractice Program Director. 
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Evanston Hospital 

(Continued from page 1) 

Hospital Corp. senior vice president for 
corporate relations. The network is not 
technically a merger of the four entities, 
as was previously reported in Illinois 
Medicine. Instead, it is an affiliation that 
enables each institution to retain its own 
leadership and budget. 

IN AUGUST, the Evanston Hospital medical 
staff voted 200-1 not to join the network 
unless compromises were made allowing 
the hospital leeway to back out of the 
affiliation during the first five years. Dr. 
Sprang said. In addition, 450 profession- 
al staff members petitioned the board to 
vote against joining the network. 

But the medical staff “felt comfort- 
able” negotiating with the board to 
ensure the hospital continues providing 
necessary services to area patients. Dr. 
Sprang said. “Our concerns about the 
structure lof the network] made a signif- 
icant impression on the board. The 
board wanted to go forward together. 
Our concern was that once we were in, 
there would be no way out.” 

According to Dr. Sprang, if the net- 


Networks can provide 
more services over 
larger geographical 
areas, Ifs going to be 
difficult for individual 
hospitals to compete 
without networks. 


work accepts Evanston Hospital Corp.’s 
conditions for joining, the institution 
would be locked into the network for 
the next 12 months, but would have a 
five-year option to leave the network 
within 60 days after the 13th month. 
However, conditions for withdrawal 
would be limited, Loveland said. The 
Evanston board is currently negotiating 
terms of withdrawal and other condi- 
tions with the network, Loveland said. 

Among the other conditions the hospi- 
tal set are that each network member 


must approve the arrangement by agree- 
ing to all conditions established by other 
member institutions; Evanston Hospital 
must be allowed to maintain its current 
academic relationship with Northwest- 
ern University Medical School; Evanston 
Hospital must retain the right to appoint 
its medical leadership; and each of the 
affiliate hospitals must receive two per- 
manent seats on the network board. 

THE network’s Original plans had called 
for a network board independent of the 
four partners with authority over all 
hospitals, Loveland said. But before the 
Sept. 10 vote, the network agreed to 
concede two seats to each of the found- 
ing partners, which meets the Evanston 
requirement. 

Still, physicians are wary that this net- 
work “superboard” could wield more 
power over time. “Hospital strategies 
must be approved by the network,” Dr. 
Sprang said, adding that although hospi- 
tal operations and assets currently do 
not fall under the domain of the net- 
work, the network board could gain sig- 
nificant power to eventually approve or 
reject budget and procedural decisions. 

The Northwestern Healthcare Net- 


work began in October 1989 as a loose 
affiliation among the four institutions. 
The network elected officers in February 
1990 and developed its primary goal of 
creating a “pre-eminent and integrated 
health care delivery system for the Chica- 
go metropolitan area and Ibecomingl a 
regional referral center for the Midwest.” 
On Nov. 1, the network will enter the 
second phase of its development and 
begin operating as a legal entity. 

Loveland cited the ability to negotiate 
with large health alliances and purchas- 
ing cooperatives as a primary benefit of 
network affiliation. “There is nothing 
prohibiting hospitals from contracting 
on a local basis.” But future purchasing 
will likely be regional, and individual 
hospitals could be excluded from such 
ventures, he said. 

“Networks can provide more services 
over larger geographical areas,” Dr. 
Sprang said, explaining that hospitals in 
networks are better positioned to 
expand their patient bases. “It’s going to 
be difficult for individual hospitals to 
compete without networks.” ■ 


Council urges public 
health changes 

RECOMMENDATIONS: A Metropolitan Planning Council study 
evaluates Chicago-area public health programs and advises 
changes. By Anna Brown 


Local public health statistics 
compared with national goals 



Chicago 

Suburban 

Cook 

County U.S. 

Public health 
indicators 

1990 

1990 

2000 

Goals 

Infant mortality 
(rate per 1,000 live births) 

15.6 

9.7 

7.0 

Lead poisoning* 

25% 

U992I 

16.78% 

119821 

Reduction 

Children age 2 with 
completed immunization 
series 

29% 

N/A 

90% 

Syphilis 

irate per 100,000) 

123.8 

22.4 

10 

Gonorrhea 
(rate per 100,000) 

876.2 

120.3 

225 

AIDS 

(cases reported) 

828 

138 

800 

(cast* par 100,0001 

Salmonella 
(rate per 100,000) 

40.8 

20.6 

16.0 

Lui^ cancer deaths 1 

(rate per 100,000) 

52.7 

(M 

25.7 

h from chnmlc hHie Ahn 

42.0 

Tuberculosis 
(rate per 100,000) 

25.3 

6.075 

3.5 


Source: Illinois Department of Public Health 

* Percentage of those screened who tested positive under the 1992 CDC 
guideiines of 15 mcg/dl. Suburban Cook County figure is based on state 
estimate of number of chiidren tested. 


[ CHICAGO ] New study recommen- 
dations call for the Cook County 
Department of Public Health and the 
Chicago Department of Health to imple- 
ment changes aimed at improving public 
health services in the Chicago area. The 
study, “Public Health: The Best Kept 
Secret,” was conducted by the 
Metropolitan Planning Council’s health 
committee and focused on “core func- 
tions” of area public health agencies. 
These include assessment, or identifica- 
tion of public health needs; policy devel- 
opment; and assurance, or public educa- 
tion efforts. The study revealed that 
most of Cook County’s public health 
resources are dedicated to medical treat- 
ment, not necessary core functions. 

Specifically, the study showed that 
Chicago-area public health departments 
“were not always consistent with prac- 
tice standards” in assessment, policy 
development and assurance. The study 
defined assessment as the process used 
by public health agencies to identify, 
analyze and investigate community 
health problems. To act as leaders in the 
community, agencies also need cohesive 
policy development that enables them to 
advocate public health, build constituen- 
cies, set priorities and develop communi- 
ty action plans, according to the study. 
Adequate assurance requires agencies to 
inform and educate the public; guaran- 
tee that services are available to meet 
priority health needs; implement and 
evaluate programs; and manage 
resources, the study said. 

“ [Study] indicators show that the pub- 
lic health system in Cook County is not 
working effectively,” said Eileen Kelli- 


her, the council’s senior planner for 
health care. “We recommend [the 
departments] take a closer look at core 
functions to meet national standards for 
public health.” She cited infant mortali- 
ty, sexually transmitted diseases and 
tuberculosis as significant county public 
health problems. 

To help improve the county public 
health system’s ability to address local 
needs, the committee made three recom- 
mendations. The first is to establish a 
countywide health authority to oversee 
public health and health care activities. 
Such an authority would provide the 
“continuum of care necessary to protect 
and promote public health, and prevent 
costly medical crises and inappropriate 
treatment,” the committee’s executive 
summary stated. 

This recommendation is the most 
important, said Karen Scott, MD, 
CCDPH director and a member of the 
council’s public health advisory group. 
Dr. Scott said she has seen overlap in 
agencies providing services such as 
immunizations and medical treatments. 
Although the departments “share in fail- 
ures and successes,” their different fund- 
ing sources and lack of coordinated ser- 
vices make some programs redundant, 
while others are overlooked. 

The council’s second recommendation 
encourages partnerships among 
CCDPH, CDOH, the Suburban Tuber- 
culosis Sanitarium District and suburban 
health departments. Other suggested 
partnership members include govern- 
ment agencies; the University of Illinois 
at Chicago School of Public Health; and 
private and nonprofit organizations 


involved with 
public health. 

Currently, “part- 
nerships are rarely 
developed 
between govern- 
ment and private 
contributors to 
public health,” 
the study stated. 

Such partnerships 
could become 
excellent resour- 
ces for student 
training, data and 
research sharing, 
and continuing 
education, the 
summary noted. 

The final rec- 
ommendation 
calls for local 
health agencies to 
make changes to 
meet practice 
standards. The 
study said the 
departments’ 
assessment pro- 
grams are not 
comprehensive 
and “do not 
always achieve 
the necessary bal- 
ance between 
quantitative and 
qualitative input.” 

The study also showed that the Chica- 
go Board of Health and the Cook 
County Board of Commissioners - the 
primary public health policy-makers for 
Cook County - are “not effective in 
public health policy development and 
do not provide effective links to the 
community.” 

Instead of allocating funds for assur- 
ance programs, more than 80 percent of 
the CCDPH and CDOH budgets are 
allocated for personal health programs, 
the council said. Most of those funds are 
designated to pay for medical treatment 
for individuals in clinics rather than to 
support communitywide public health 
programs. The study said that although 


the departments provide some public 
education through media and health 
education programs, they do not have 
the resources to devote time to individu- 
alized patient education during clinic vis- 
its. Neither department evaluates pro- 
gram effectiveness, the study stated. 

Dr. Scott applauded the study and its 
recommendations, noting that several of 
the suggested changes are already taking 
place. “We’re making the best use of 
limited resources, and our ability to 
work together [with other public health 
agencies] has greatly improved.” ■ 
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Self-referral 

(Continued from page 1) 

care, or any other insurer, for designated 
health services that are covered by Medi- 
care and provided in a facility owned 
directly or indirectly by the treating 
physician, or in which the physician has 
a financial interest, the ISMS analysis 
states. 

The law does allow some exceptions, 
such as certain in-office ancillary services. 
Also, services provided by a doctor who 
is a member of the same group practice 
as the referring physician are permissible. 
This exemption allows physicians and 


physician groups to continue to refer for 
routine in-office services. Physicians may 
also refer patients to companies in which 
they own an interest, if the company is 
traded on a major exchange for which 
daily quotations are published. The com- 
pany must also have stockholder equity 
exceeding $75 million; previously a com- 
pany needed to have $100 million in 
total assets. 

Medicare-designated rural areas are 
also still exempt “if substantially all of 
the designated health services furnished 
by such entity are furnished to individu- 
als residing in such a rural area.” ISMS 
analysts also said the law permits refer- 
rals to physician-owned hospitals, pro- 


vided the referring physician owns 
shares in the entire hospital, not just in 
particular departments, such as a labora- 
tory or MRI. 

Many of the provisions regulating oth- 
er compensation agreements are virtual- 
ly unchanged from the previous law, 
according to ISMS analysts. These 
include agreements such as rental or 
lease of office space and equipment, or 
physician recruitment. The law had 
defined those agreements as safe-harbor 
financial relationships exempt from the 
ban on referrals for clinical laboratory 
services. Now safe harbors apply to 
referrals for designated health services. 
There is no change in the law that went 


into effect Jan. 1, 1992, restricting refer- 
rals for clinical laboratory services. 

Violating the anti-kickback provisions 
is classified as a felony and is punishable 
by fines of up to $25,000 and a maxi- 
mum of five years in prison. Under fed- 
eral law, the U.S. secretary of Health 
and Human Services has the authority 
“to develop rules as needed to protect 
against program or patient abuse,” 
ISMS advisers said. 

Physicians with questions about OBRA 
’93 and the new self-referral and anti- 
kickback rules may call the ISMS health 
care finance division at (800) 782-ISMS 
or (312) 782-1654, ext. 1168. ■ 


SIU names 
new dean 

[ CARBONDALE ] Southern Illinois 
University President John C. Guyon, 
PhD, appointed Carl J. Getto, MD, dean 
and provost of the SIU School of 
Medicine on Aug. 30. Set to begin full- 
time duties in January, Dr. Getto will 
succeed retired dean Richard H. Moy, 
MD. Dr. Getto was vice dean and a pro- 
fessor of psychiatry at the University of 
Wisconsin Medical School and associate 
dean and director of clinical affairs at the 
UW Hospital and Clinics in Madison. 

“I am delighted that Dr. Getto has 
agreed to accept this challenging posi- 
tion,” Dr. Guyon said. “In addition to 
his considerable experience at the Uni- 
versity of Wisconsin, he brings a com- 
mitment to continuing the primary care 
mission of SIU’s medical school.” 

Dr. Getto’s administrative experience 
includes serving as acting dean of the 
UW Medical School, acting chair of the 
school’s psychiatry department, director 
of the UW Pain Treatment Program and 
director of Psychiatric Consultation Ser- 
vice for UW and Middleton Veteran’s 
Administration Hospital. He is a diplo- 
mate of the National Board of Medical 
Examiners, a fellow of the American 
Psychiatric Association and an examiner 
for the American Board of Psychiatry 
and Neurology. Dr. Getto is board certi- 
fied in psychiatry and neurology; he 
received his medical degree in 1972 
from the Loyola University Stritch 
School of Medicine. 

“SIU is in an excellent position for the 
health care reform of the ’90s and can 
use its many innovative strategies to 
continue meeting its mandate to educate 
physicians for Illinois,” Dr. Getto said. 
Among the medical school’s strengths, 
he listed a “unique and well-respected 
medical education curriculum” and 
“considerable support in Springfield, 
Carbondale and many other downstate 
communities.” ■ 



ISMS Physician 
HELPiine 
(312) 580-2499 

The Physician HELPiine is a confi- 
dential physician-directed advocacy 
service linking mentally or physically 
impaired physicians and their fami- 
lies with helpful resources. Call the 
24-hour Physician HELPiine when 
someone you know needs help. 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. Qin Cardiol. 1991;14:146-151 . 


PRAVACHOL* (Pravastatin Sodium Tablets) 

CONTRAINDICATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregnancy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of long-term therapy of primary hypercholesterolemia. Cho- 
lesterol and other products of cholesterol biosynthesis are essential components for fetal development (Including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin ^ould be administered to women of childbearing 
age only when such patients are highly unlikely to conceive and have been informed of the potential 
hazards. If the patient becomes pregnant while taking this class of drug, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

WARNINGS 

Liver Enzymes: HMG-CoA reductase inhibitors, like some other lipid -lowering therapies, have been associated 
with biochemical abnormalities of liver function. Increases of semm transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or more (not necessarily sequential) occasions have been reported 
in 1,3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be relate to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

/ks with other lipid-lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodicaliy thereafter (e.g., 
at about six-month intervals). Special attention should be given to patients who develop increaskl transaminase 
levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored at more 
frequent intenrals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver biopsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CONTRAINDICATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be closely monitored, started at the lower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysis with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE REACTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0.1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any patient experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysis, e.g., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with lovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythromycin, or niacin is administered concurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been obsen/ed in clinical trials involving small numbers of patients 
who were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient devetoped myopathy when clofibrate was added to a prevbusly well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in patients with rare homo- 
zygous familial hypercholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacokinetics of 
pravastatin or its 3a-hydroxy isomeric metabolite (SQ 31 ,906). A small increase was seen in mean AUC values and 
half-life (ti/ 2 ) for the inactive enzymatic ring hydroxylation metabolite (SQ 31 ,945). Given this small sample size, the 
dosage administered, and the degree of individual variability, patients with renal impairment who are receiving 
pravastatin should be ctosely monitored. 

Information for Patients: Patients should be advised to report promptly unexplained muscle pain, tenderness or 
weakness, particularly it accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrirte: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur, 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a starxlard meal, there was no clinically significant decrease in bio- 
availability or therapeutic effect. (See DOSAGE AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Concomitant dosing did increase the /yjC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with another drug in this class, f^tients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCo.^ 2 hr for pravastatin when given with cimetidine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid. 

Digoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently lor 
9 days, the bioavailability parameters of digoxin were not affected. The AUC of pravastatin tended to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31,906 and SQ 31,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given corcomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interaction studies with aspirin, antacids |1 hour prior to PRAVACHQL (pravastatin sodium)], cimetidine, 
nicotinic acid, or probucol, no statistically significant differences in bioavailability were seen when PRAVACHQL 
was administered. 

Other Drugs: During clinical trials, no noticeable drug interactions were reported when PRAVftCHOL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-blockers, 
or nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and lower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results of 
clinical trials with pravastatin in males and post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. However, the piercentage of patients showing a a50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not been studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknown. 
Patients treated with pravastatin who display clinical evidence of endocrine dysfunction should be evaluated 
appropriately. Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e g., ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and mononuclear cell 
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infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a plasma drug level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean drug level In humans taking the highest 
recommended dose (as measured by total enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration and retinal ganglion cell chromatolysis in dogs treated for 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, Of 100 mg/kg bo^ weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). Although rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
basis, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pooled and compared to 
controls (p<0.05). The incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 mg oral dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high-dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Drug treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. /YJenomas 
of the eye Harderian gland (a 0and of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No evidence of mutagenicity was observed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia coli: a forward 
mutation assay in L51 78Y TK -i- / - mouse lymphoma cells; a chromosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
or general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subsequent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis and loss of spermatogenic epithelium) was observed. 
Although not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell formation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: l^egnancy Category X: See CONTRAINDICATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were observed in rats arxJ mice. PRAVACHQL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking PRAVACHQL, it should be 
discontinued arxJ the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHQL should not nurse (see 
CQNTRAINDCATIQNS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is nol recommended al this time. (See also PRECAUTIQNS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials, 1 . 7% of pravastatin-treated patients and 1 .2% of placebo-treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons for discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the eideriy was not different from the incidence observed in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in more than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



/yi Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Hacebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Rain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0* 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Womiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

Abdominal Rain 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Flatulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest Pain 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4‘ 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Rain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7‘ 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


‘Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (including alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nerve palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the following features: anaphylaxis, angiokiema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive ANA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. 

(Sastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, cirrtiosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, loss of libido, erectile dysfunctbn. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT. AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosirxjphilia has been reported. Eosirophil counts usually returned to normal despite contin- 
ued therapy. Ariemia. thrombocytopenia, and leukopenia have been reported with other HMG-CoA reductase inhibitors. 
Concomitant Therapy: Pravastatin has been administered crDncurrently with cholestyramine, colestipol, nico- 
tinic acid, probucol and gemfibrozil. Preliminary data suggest that the addition of either probucol or gemfibrozil to 
therapy with lovastatin or pravastatin is not associate with greater reduction in LDL-cholesterol than that 
achieved with lovastatin or pravastatin alone. No adverse reactions unique to the combination or in addition to 
those previously reported for each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibitor was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, or lipid-lowering doses of nicotinic acid. Concomitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIQNS: Drug Interactions.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 

Issued: March 1993 Bristol-Myers Squibb Gjmpany 





• Improves key lipids — significant reduction in LDL-C 

• Excellent safety profile 

• Easy for patients — once-daily dosing, well tolerated 

• Usual dose: 20 mg once daily at bedtime, wfril or without food 


PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesteroI levels in 
patients with primary hypercholesterolemia (Types 11a and Hb) when the response to diet alone has not been adequate 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 


Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Q)mpany 
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THIRD -YEAR MEDICAL STUDENT Kristen Brown (right) 
picks up interviewing tips from consultant Bob Hultz 
during the ISMS Medical Student Section’s seventh annual 
“Preparing for Residency Interviews” seminar Oct. 2 in 
Oak Brook. 


Cancer Society urges doctors 
to recommend mammography 

DETECTION: Physicians respond to a breast cancer 
awareness mailing. By Anna Brown 


1 CHICAGO ] As part of its 
National Breast Cancer Aware- 
ness Month crusade in October, 
the Illinois Division of the 
American Cancer Society urged 
Illinois primary care physicians 
to recommend mammograms 
for all women age 50 and over. 
Division president Stephen F. 
Sener, MD, wrote to 8,000 
physicians statewide advising 
them of the importance of 
mammography in the early 
detection and intervention of 
breast cancer. 

In the mailing, the society 
also included reply cards for 


physicians to request further 
information and materials on 
breast cancer. To date, the 
response has been 10 percent. 
Such a high response rate is 
“unheard of in reply stan- 
dards,” according to an ACS 
spokesperson. 

“While regular mammograms 
are important for women over 
40, the risk of breast cancer 
increases with age,” Dr. Sener 
said in his letter to physicians. 
“No matter what your special- 
ty, the American Cancer Society 
asks you to recommend an 
(Continued on page 13) 
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ISMS PERSPECTIVE 

FIRST, DO NO HARM 


No one has more to gain from meaningful 
health care reform than physicians and their 
patients. That’s why Illinois physicians are 
taking active roles in the ongoing reform 
debate on center stage in Washington, said 
ISMS President Arthur R. Traugott, MD. 

“Physicians are anxious to participate in 
reforming the nation’s health care system,” Dr. 
Traugott said. “But we want to make certain 
that any changes adopted actually improve, 
rather than impede, health care delivery.” 

Although the ISMS House of Delegates in 
April 1993 endorsed some of the same goals 


that President Clinton has expressed, the Society 
strongly disagrees with some of the ways in 
which the administration proposes to meet 
them. Dr. Traugott noted. “For example, ISMS 
supports the concepts of universal access, 
patient choice, insurance market reforms and 
employer-based insurance coverage. But while 
the Society agrees with these goals, in our con- 
versations with lawmakers in Washington, 
we’ve encouraged them to act cautiously by 
reminding them that the health of the nation is 
at stake.” 

(Continued on page 6) 


Lead poisoning affects 
children statewide 


TESTING: In the first 10 months of a mandatory 
testing law, 24,038 Illinois children have been 
diagnosed with lead poisoning. By Gina Kimmey 


1 SPRINGEIELD ] Physicians 
should prepare to monitor and 
treat lead poisoning and discuss 
prevention measures as a result 
of a new law requiring children 
statewide to be tested for blood 
lead levels. Of the 175,000 chil- 
dren tested since Jan. 1, Illinois 
public health officials have 
identified 24,038 children suf- 
fering from lead poisoning, said 
a spokesperson for the Illinois 
Department of Public Health. 
Under the Childhood Lead Poi- 
soning Prevention Act, the new 
law requires that all children 
under age 7 be tested for lead 
poisoning before entering day 
care, preschool or kindergarten. 

Legislation to establish effec- 
tive lead abatement programs is 
supported by ISMS House of 
Delegates policy as part of the 
Society’s support for legislation 
regarding lead poisoning in 
children. 


“We test children because 
they are growing and develop- 
ing, so lead has an impact on 
them,” said Terry F. Hatch, 
MD, president of the Illinois 
Chapter of the American 
Academy of Pediatrics. “The 
children are at the right age for 
us to be concerned, and the 
opportunity to test them is right 
there as they enter school.” 

The law was enacted after the 
U.S. Centers for Disease Con- 
trol and Prevention recom- 
mended that all children be test- 
ed for lead poisoning. Previous- 
ly, only children considered to 
be at high risk - predominantly 
inner-city children and those 
living in dilapidated housing - 
were tested, according to IDPH. 
But the CDC found that chil- 
dren in middle- and upper-class 
homes are at risk too, IDPH 
said. 

(Continued on page IS) 


Lead poisoning in children 

Area 

No. testing positive* 

Chicago 

20,543 

Suburban Cook County 

497 

DuPage County 

-v 30 

Kane County 

283 

Lake County 

75 

McHenry County 


Will County 

73 

Downstate 

2,527 

Total 

24,038 

* 175,000 children tested statewide as of AUg. 31, 1993 

Source: Illinois Department of Public Health 
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HCFA discontinues public 
release of mortality data 

HOSPITALS: HCFA will stop publishing hospital mortality 
information. By Gina Kimmey 



WILLIAM GOSSMAN, MD, an emergency medicine resident at the UIC 
College of Medicine in Peoria (right), his wife, Shari, and daughter, 
Casey, discuss practice opportunities with a hospital exhibitor from 
Pontiac during the Doctors Fair Sept. 17 at Southern Illinois University 
School of Medicine in Springfield. The annual physician recruitment 
fair gives resident physicians and medical students an opportunity to 
learn more about Illinois towns in need of physicians. 


Patients’ presentation styles may affect evaluations 


[ WASHINGTON ] Hospital-specific 
mortality rates for Medicare patients are 
not an appropriate tool for consumers to 
use in choosing hospitals or measuring 
quality of care, said Bruce Vladeck, an 
administrator with the U.S. Health Care 
Financing Administration. Although 
these mortality reports have been 
increasingly regarded as consumer publi- 
cations, Vladeck said the information is 
useless to consumers in its current form. 

In an Aug. 17 letter to hospital admin- 
istrators, Vladeck said the mortality 
reports are an important part of HCFA’s 
efforts to improve the “effectiveness of 
medical practice and the quality of care 
provided to Medicare beneficiaries.” 
But, he said, the data is best used by 
knowledgeable health care professionals 
in analyzing patterns and outcomes of 
care at various hospitals, not by con- 
sumers to make health care choices. 
Hospitals will continue to receive data 
for their own use, he said. 

Published last year as the Medicare 
Hospital Information Report, HCFA 
had publicly released the data for the 
past six years. The report contains actu- 
al and predicted mortality rates for hos- 
pitalized Medicare patients who experi- 
enced a variety of conditions and 
received different treatments and proce- 
dures. As presented, the information is 
difficult for even educated consumers to 
interpret, according to an American 

Resident physician seminar 
slated for November 

[ CHICAGO ] Illinois resident physi- 
cians can learn more about the business 
side of medicine at the ISMS Resident 
Physicians Section seminar “Paving the 
Way to Practice.” Scheduled for Satur- 
day, Nov. 13, the program will be held 
at ISMS headquarters in Chicago. 
Among the topics to be covered are 
employment opportunities, interviewing 
strategies, contract analysis and negotia- 
tion, and personal financial planning. 
Registration is limited to 60 partici- 
pants. For more information, contact 
the RPS at (800) 782-ISMS or (312) 
782-1654. ■ 

Chicago-area blood supply 
is low; donations sought 

[ CHICAGO ] Blood donations are 
needed in the six-county region sur- 
rounding Chicago, according to officials 
of two area blood centers. Although all 
blood types are in short supply, types O 
and B have reached dangerously low 
levels, said LifeSource Blood Services 
and United Blood Services. 

Blood centers nationwide have been 
faced with declining donations since 
June, officials said. To donate, contact 
LifeSource at (708) 298-9660 or United 
Blood Services at (312) 751-1701. ■ 


Hospital Association spokesperson. In 
addition, it is not useful in determining 
hospital performance, AHA said. 

“We agree with the decision and con- 
tinue to encourage HCFA to investigate 
ways to make the information readily 
available and easier for the public to 
comprehend,” said Tom Granatir of 
AHA’s health policy division. 

Many physicians also support HCFA’s 
decision because of their concern that 
the data, as previously published, could 
be easily misunderstood by the public 
and misinterpreted by the media. 

Although mortality data will not be 
released in book form this year, it is 
available to the public under the Free- 
dom of Information Act. According to 
AHA, the data is widely used by pur- 
chasers and insurers. 

The mortality data will continue to be 
released to Medicare-designated peer 
review organizations across the country. 
As part of HCFA’s Medicare Hospital 
Information Project, PROs will use the 
data for national and local statistical pat- 
tern analysis projects. The analyses will 
then be used as part of HCFA’s Health 
Care Quality Improvement Initiative, a 
campaign to improve the quality of care 
provided to Medicare beneficiaries. In 
the meantime, HCFA will continue to 
examine the data and develop methods 
of providing meaningful information to 
consumers, Vladeck said. ■ 


[ CHICAGO ] The way patients pre- 
sent their symptoms can substantially 
affect how physicians assess those symp- 
toms, make diagnoses and order diag- 
nostic tests, according to a study pub- 
lished in the Sept. 13 issue of the 
Archives of Internal Medicine. The 
Oklahoma University Health Sciences 
Center researchers studied 44 internists 
to determine whether patients’ presenta- 
tion style changed physicians’ approach 


to evaluating chest pain. 

The study divided the internists into 
three groups, with each evaluating a dif- 
ferent version of the same scripted physi- 
cian-patient interview. One group 
watched a videotape of an actress giving 
a “histrionic” presentation of her symp- 
toms. The second group watched a 
videotape of the same actress giving a 
“businesslike” performance. And the 
third group read a verbatim transcript of 
the interview. 

The study results revealed that 50 per- 
cent of the physicians who watched the 
businesslike performance chose cardiac 
diagnoses; less than one-third chose 
functional diagnoses. Of the internists 
who saw the histrionic performance, 73 
percent made a functional diagnosis, 
such as panic attack or anxiety, and only 
13 percent chose cardiac diagnoses. Par- 
ticipants in the third group were bal- 
anced among gastrointestinal, cardiac 
and functional diagnoses. 

“Although physicians may evaluate 
patients who have the same history 
word-for-word and the same laboratory 
data, and whom they regard as having 
nearly identical likelihoods of coronary 
artery disease, [their] ultimate diagnostic 
approach can be profoundly affected by 
the patient’s presentation style,” the 
researchers concluded. They said more 
research is needed to determine whether 
variations in diagnostic approach based 
on a patient’s presentation style are 
appropriate or biased. ■ 
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PHYSICIAN FACTS 


Hypertension 


As more people in the United States are diagnosed with hyper- 
tension, the number of those seeking treatment has also 
increased. Based on the estimated number of hypertension 
cases during the last 20 years, the following chart compares the 
number of people who knew they had the disease with the 
number who sought treatment for it. 


People who have 
been treated for high 
blood pressure 


People who knew 
they had high blood 
pressure 



Source: National Health and Nutrition Examination Surveys of the National Center for 
Health Statistics 
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LifeSource donor notification under way 


BLOOD: The results of a widely used 


screening test have left some blood donors with questions for their doctors. By Gina Kimmey 


[ GLENVIEW ] Some Chicago-area 
physicians may find their offices inundated 
by patients requesting blood tests because 
LifeSource Blood Services is currently noti- 
fying 2,000 people that their blood reacted 
questionably to a screening test. The 
screening tests in question, conducted dur- 
ing the last six years, showed the donors’ 
blood might be infected with HIV, hepati- 
tis B, hepatitis C or syphilis. But because 
further testing proved the donors were not 
infected, LifeSource, like many blood bank 
organizations, did not contact the donors 
to discuss the test results. 

“For years, we were trapped between 
notifying these individuals of the initial 
test results and unduly alarming them, or 
not providing them with information we 
possessed about their bodies that they 
may want to know,” said Patrick 
Morand, LifeSource president. In the 
meantime, these donors continued giving 
blood that could not be used because of 
strict U.S. Food and Drug Administration 
rules stating that if a person’s blood is 
considered questionable, future dona- 
tions must be discarded. 

In the spring, LifeSource’s medical 
advisory board decided to contact all 
2,000 donors with false-positive test 
results. During the six-month notification 
process, LifeSource will send 50 to 60 let- 
ters per week until all 2,000 donors are 
notified, said Morand. The letters thank 
the donors for giving blood and explain 
that their blood reacted abnormally to a 
screening test. In addition, they state that 
since no infection was confirmed, donors 
should contact LifeSource for further 
information and free retesting. However, 
some patients may prefer to contact their 
personal physician. 

Richard J. Sassetti, MD, a Chicago 
hematologist and former chairman of 
LifeSource’s medical advisory board, said 
physicians should encourage worried 
patients to be retested. “If your patient 
comes to your office asking questions 
about the screening test, that would sug- 
gest that he or she has some concerns,” 
said Dr. Sassetti. “And while a negative 
second test doesn’t mean that yesterday 
the patient didn’t engage in some risky 
behavior, it may allay some fears associ- 
ated with the initial test.” 


and instituted a “re-entry protocol” for 
using donated blood. The new regulation 
allows individuals who at one time 
received a false-positive test to be retested 
in six months. If the second test is nega- 
tive, they can begin to donate blood 
again. 

“We had encouraged the FDA for 
years to put something together to deal 
with this situation,” said Morand. “So 


when the FDA came out with this pro- 
gram, we asked ourselves. What is the 
right thing for us to do? 

“Notifying patients gradually allows us 
time to build mechanisms to provide 
counseling and free retesting,” Morand 
added. “If I got a letter saying something 
may be wrong with my blood. I’d call 
right away. We just couldn’t handle all 
2,000 at one time.” 


According to Morand, LifeSource will 
continue notifying donors when an initial 
screening test indicates an infection, even 
if further testing negates the initial false- 
positive. 

LifeSource is a not-for-profit organiza- 
tion that collects more than 175,000 
units of blood a year for distribution to 
55 regional hospitals and 65 home health 
care organizations. ■ 



CESAREAN SECTION REVIEW 


BLUE CROSS BLUE SHIELD OF ILLINOIS 

Since the early 1970’s, the Cesarean Section Rate (CSR) in the United States has risen from 5% 
to approximately 25% of all deliveries. In 1980, with the CSR at 15%, sufficient concern existed such 
that an NIH Consensus Conference was called, which made recommendations as to how the CSR 
might be lowered. This activity was clearly unsuccessful, and by 1984, Cesarean Section had 
become, and remains, the most commonly performed operation in the United States, including both 
sexes. 

As part of its ongoing Quality Improvement Program, Blue Cross Blue Shield of Illinois (BCBSI) has 
been monitoring the status of Cesarean Sections performed on its enrollees in participating network 
hospitals. For the year 1992, the following rates were observed: 

Cesarean Section Rates 

Ail Illinois Hospitals — 24.6% 

Teaching Hospitals — 23.1% 

Non-Teaching Hospitals — 25.4% 

Although not possible to define exactly, estimates are that the optimal CSR is in the range of 10- 
15%. Several recent studies have described how such rates are achievable through focused 
interventions For 1992, a number of major hospitals in the metro Chicago area did indeed have 
rates well below 20% for BCBSI insured patients. 


IN THE SIX YEARS LifeSource has been col- 
lecting blood, it has used eight tests to 
screen for transmissible diseases such as 
HIV, hepatitis B, hepatitis C and syphilis. 
One of these tests, ELISA, is widely used, 
inexpensive and quick, LifeSource said, 
but it relies on a broad screening method 
that can indicate an individual is HIV- 
positive, even when no infection is pre- 
sent. A negative ELISA test result is 
always accurate, LifeSource said. 

If an initial screening yields positive 
results, LifeSource sends the blood to 
Abbott Laboratories in North Chicago 
for a confirmation test, Morand 
explained. Since 1987, results of confirm- 
ing tests for 2,000 blood donations sent 
to Abbott came back negative, or infec- 
tion-free, he said. Half of those blood 
donations tested HIV-positive with an 
ELISA test, and the other 50 percent was 
composed of false-positives for hepatitis 
B, hepatitis C and syphilis. 

In 1992, the FDA changed its policy 


In 1992, through its major lines of Illinois business and networks, BCBSI experienced over $26 
million in hospital charges for some 2,977 cesarean sections, 18% of which (533) were identified as 
having complications. The average length of stay and hospital charges for those cases with 
complications were 35% greater than for uncomplicated cases. Costs for the average cesarean 
section delivery were approximately twice those for a vaginal delivery. 

Cesarean Section performed for valid indications will often preserve the life and health of both 
mother and infant. However, it is a major procedure not without hazard and complication, and 
generates substantial incremental cost. Experts agree that currently prevailing rates are excessive, 
and efforts to lower CSRs are, therefore, appropriate from both quality and cost perspectives. 

During 1993, BCBSI has been in contact with many Illinois hospitals regarding their CSRs. 
Throughout this process, much information has been gathered about the types of activities that have 
been successful in lowering CSRs, and how these approaches have been implemented. In the 
future, BCBSI will be sharing these "best practice strategies" with all participating network hospitals, 
with the goal of our working together to bring about an improvement in the statewide CSR. This 
information will appear in a future "Blue Sheet", as well as being sent directly to the hospitals and 
to selected physicians in the various BCBSI networks. 

' Meyers SA, Gleicher N; NEJM 319:1511-1516 (1988) 

2 Lopez-Zeno JA et. al.,: NEJM 326:450-454 (1992) 
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Promoting greater 
patient responsibility 


A shocking story was published 
recently. It wasn’t in a super- 
market tabloid, and it had noth- 
ing to do with aliens. The story, printed 
in a journal of the American Heart Asso- 
ciation, said that American teen-agers 
show evidence of heart disease, which 
often rapidly worsens by the time they 
reach their 30s. 

The basis for the story was a major 
study in which physicians performed 
autopsies on 1,532 young people. They 
found that all the teens had signs of fatty 
deposits in their aortas, and half already 
had buildup in the smaller arteries. 
Physicians involved in the study, as well 
as those unconnected with it, concurred 
that the findings underscore the need for 
more aggressive early prevention of 
heart disease, primarily through healthi- 
er diets. 

President Clinton’s health system 
reform proposal has caused all of us to 
think about what’s right and what’s 
wrong with the current system. One 
thing that’s right is that we now know 
about preventive measures that can 
extend lives and expand the quality of 
those lives. Regular vigorous exercise 
reduces the risk of stroke and adult- 
onset diabetes, according to a recent sto- 
ry in JAMA. Vitamins E and C and beta 
carotene may prevent heart disease. 


Every cigarette smoked takes seven min- 
utes of a smoker’s life, adding up to 
5 million years of potential life that 
Americans lose to cigarettes each year, 
according to the CDC. 

Our patients know what to do - eat a 
low-fat diet, exercise regularly, limit 
drinking, stop smoking, minimize stress, 
maintain a healthy weight, have regular 
checkups, and get mammograms and 
prostate tests. Yet it’s easier to postpone 
a healthy lifestyle and expect the doctor 
to fix it when something breaks - and 
fix it fast and at little or no cost to 
patients. This need for greater patient 
responsibility is one thing that’s wrong 
with the system today, and it will affect 
the success rate of any reform proposal. 

There’s a price tag on the sophisticated 
tests and procedures patients want, but 
they might never be needed if we all 
committed to maintaining our health as 
much as we do our cars and homes. Pre- 
vention is a painless way to reduce bur- 
geoning health care costs. 

Of course, physicians share in this 
responsibility by talking to our patients, 
listening to them and identifying prob- 
lems early-on, when treatment is less 
costly. But, ultimately, responsibility for 
reforming the system lies with each one 
of us. 


PRESIDENT’S LETTER 


The benefits of unity 


By Arthur R. Traugott, MD 



As physicians, 
we work 
individually 
with our 
patients, but the 
reform effort 
needs to be 
managed by a 
larger force. 


I n the midst of the current health care system debate, it is espe- 
cially critical that physicians stand together. As physicians, we 
work individually with our patients, but the reform effort needs 
to be managed by a larger force. 

This isn’t the time to become divided and risk failing to conquer. 
We must continue to stand united and know that our voices and 
our patients’ voices will be heard. 

Illinois is a unified membership state, which means physicians, 
students and residents join all three levels of organized medicine - 
county, ISMS and AMA. From time to time, there are discussions 
about whether it is necessary to remain unified. For organized 
medicine to be truly effective, membership must be strong at all 
three levels. Each serves a distinct purpose, provides distinct bene- 
fits and complements the other levels. Strength builds on strength. 
We cannot have any weak links. 

At the national level, unification provides Illinois physicians with 
a 10-percent discount on their AMA membership dues. This has 
also given our state two extra delegates in the AMA House. As a 
result, Illinois has one of the strongest AMA delegations. The AMA 
also benefits physicians by representing the profession before 
Congress, the federal judiciary and national regulatory agencies. 

At the state level, ISMS provides state legislative advocacy for mem- 
bers and their patients. During the most recent legislative session, that 
advocacy included efforts to cap noneconomic damages in civil cases, 
including malpractice suits. This key element of tort reform remains a 
priority for ISMS in the health care reform debate. 

The Clinton proposal, and probably any plan eventually 
approved by Congress, may allow some flexibility in implementing 
health system reforms at the state level. Consequently, federal and 
state legislative advocacy is crucial to put in place a plan that main- 
tains the delivery of high-quality health care for our patients. 


ISMS supports physicians and patients by working with govern- 
ment agencies that administer programs affecting health care. This 
helps ensure that members’ concerns are considered before programs 
are implemented. 

In 1976, ISMS created the Illinois State Medical Inter-Insurance 
Exchange to provide liability protection for its members. The 
Exchange was founded in response to the decreasing availability of 
medical professional liability insurance in Illinois. The opportunity 
to obtain malpractice insurance through a physician-owned insurer 
is a primary benefit of ISMS membership. 

County medical societies are equipped to deal with local issues 
including local government, interprofessional relationships, indigent 
care, CME and county agencies. Each county society has an oppor- 
tunity to grow stronger by recruiting as many potential members as 
possible for all three levels. This keeps all three organizations strong, 
and associations must be strong in numbers to be truly effective. 

If you have been dissatisfied with a policy or decision at any level, 
you have the opportunity to change it through your participation 
and membership. Your suggestions will be taken seriously. The key 
is active participation, not passivity. 

Can you really do better representing yourself? If you had to 
obtain the benefits and services of all three organizations on your 
own, the cost would be much greater than the cost of dues. 

All levels of organized medicine - your county and state societies 
and the AMA - are working to reduce your hassles so that you can 
focus on practicing medicine. That’s why you need an organization 
at each level to represent you. We need all three to maintain our 
professional well-being and promote professional ethics. 

We need every member to renew in 1994. Let’s keep our unity as 
we join the reform debate. We cannot do it alone. Let’s stand togeth- 
er and be the strongest advocates for our patients and our profession. 



CeffiBentary 



“I warned you not to laugh at me. Dr. Treemont. 


WATCH FOR THESE EVENTS 


• The Illinois Society of Anesthesiol- 
ogists’ Fall Meeting is scheduled 
for Nov. 6-7 at the Oak Brook 
Hills Hotel and Resort in Oak 
Brook. For information, contact 
ISA at (312) 263-7150. 

• The Illinois Society of Pathologists’ 
Fall Meeting will be held Nov. 12- 
13 at the Clarion Inn Hotel in 
Rosemont. For registration infor- 
mation, contact ISP at (312) 263- 
7150. 

• The Metropolitan Chicago Chap- 
ter of the American College of 
Surgeons is holding its Winter 
Meeting Dec. 4 at the American 
College of Surgeons headquarters 


in Chicago. For more information, 
contact the chapter at (312) 782- 
1654 or (800) 782-ISMS. 

• The AMA’s Physicians Health 
Foundation announces a “call for 
papers” for the 1994 International 
Conference on Physician Health. 
Scheduled for Sept. 16-20, 1994, 
the program will convene at the 
Ottawa Westin Hotel in Ottawa, 
Ontario, Canada. Abstracts will 
be accepted on topics related to 
physician health. Entries must be 
submitted by Feb. 1, 1994, to 
Elaine M. Tejcek, Physicians 
Health Eoundation, AMA, 515 N. 
State St., Chicago, IE 60610. 



ISMS’ October employee of the month is Hank Hartman, computer services techni- 
cal trainer. Hartman was honored for keeping employees informed and on the right 
track during the company’s conversion to a new word processing system. 


GUEST EDITORIAL 

Boosting primary care for 
women 


By Sen. Judy Baar Topinka 


A s chairman of the Illinois Senate 
Public Health Committee, I have 
a special concern when it comes 
to the quality of health care in Illinois as 
well as elsewhere in the nation. 

This concern led me to clip an article 
that ran in July in the Chicago Sun- 
Times reporting on a Seattle study about 
the lack of uniform guidelines in wom- 
en’s medical checkups. 

Given the premise that medicine is not 
an exact science, there is no way to man- 
date an absolute, uniform set of exami- 
nations for all women or all men or all 
children for that matter. Physicians must 
be allowed to apply their skills and judg- 
ment to serve their individual patients. 
However, that Seattle study pointed to a 
number of inconsistencies that can hard- 
ly be written off as simple judgment calls. 

To begin the study, researchers hired a 
group of actresses to portray 55-year-old 
smokers with a family history of breast 
cancer. They were sent to 57 physicians 
in the Seattle area. Even though the 
patient profiles were identical, some doc- 
tors spent as little as five minutes with 
each patient, while others devoted up to 
an hour. Charges ranged from $24 to 
$108. The “patients” told the doctors 
that their mothers had had breast can- 
cer, but many were not given breast 
examinations. 

The U.S. Preventive Task Force, a gov- 
ernmental body, and the National Can- 
cer Institute have outlined a number of 
uniform tests to be conducted for women 
in their 50s. I presume that most consci- 
entious physicians are aware of and fol- 
low the guidelines, which include moni- 
toring blood pressure, heartbeat and 
weight; performing oral, neck and breast 
exams; and conducting mammograms 
and stool screenings. Physicians should 
also counsel their female patients about 
proper nutrition, such as increasing 
dietary fiber and decreasing dietary fat. 

The Seattle study reported high marks 
for physicians in measuring patients’ 
blood pressure. There they scored 98 
percent. Percentages fell, however, when 
it came to nutrition. After all the women 
reported that they ate at fast-food restau- 
rants three times a week, only 16 percent 
were cautioned to decrease dietary fat. 
Sixty-one percent of the physicians con- 
ducted oral exams; 70 percent ordered 
stool testing; 73 percent told their patient 
to stop smoking; and 90 percent recom- 
mended mammograms. 

Although the 90-percent 
figure for mammograms is 
good, according to a private 
physician speaking for the 
American Academy of Fam- 
ily Physicians, it should 
have been 100 percent. 

This study represents Seat- 
tle at a given time, under 
given circumstances. But 
this is Illinois. I wonder how 
our physicians stack up. 

As most practicing physi- 
cians know, women are no 
longer passive patients. 


They have become savvy consumers and, 
in some cases, downright militant. Wom- 
en are looking at funding statistics and 
finding that research dollars are seldom 
being spent on women’s diseases to the 
same extent they are for diseases that pri- 
marily affect men. Data gathered from 
studies on male patients are too often 
simply extrapolated to apply to women. 
Much of that is changing, but we are still 
told that 182,000 new breast cancer cases 
are diagnosed each year and that 46,000 
American women will die of that disease 
annually. Nobody knows its cause. 

I’m carefully watching a plan that is 
being developed in Illinois as a coopera- 
tive effort between the Illinois Depart- 
ment of Public Health and the U.S. Cen- 
ters for Disease Control and Prevention. 
The goal of this project is increasing 
screening and early detection of breast 
and cervical cancer. Through profession- 
al and public education, women will be 
urged to take advantage of the many 
screening tests available and taught 
about the life-saving value of these pro- 
cedures. Federal funding will be sought 
to ensure this testing can be extended to 
women at all socioeconomic levels, 
regardless of whether they have health 
care coverage. The priority group will be 
women age 50 and older. 

I hope that by studying the success of 
this plan, important preventive data can 
be gathered and that a better, more uni- 
form set of procedures can be provided 
to our practicing physicians. 

My understanding is that low-income 
patients will be served through existing 
delivery systems here in Illinois through 
contracts with the Illinois Department of 
Public Health. The screening services 
would include breast examinations, 
screening and diagnostic mammograms, 
pelvic examinations. Pap smears, col- 
poscopy, and follow-up care. 

Any long-term health care planning is 
hampered now as we await the outcome 
of the debate and implementation of the 
president’s health care plan. One would 
hope that his final plan will stress pre- 
vention and early detection - which is 
exactly what we’re talking about here. 
Preventive medicine has, over the years, 
often been given more lip service than 
practice. I commend our Department of 
Public Health and the CDC for their 
efforts. I also commend the practicing 
physicians here in Illinois and the mem- 
bers of the Illinois State 
Medical Society, who 
understand the importance 
of preventive medicine and 
routinely urge their patients 
to take advantage of it. 

Illinois Medicine is looking 
for physician-written guest 
editorials on health care 
issues. If you have an idea 
you think might interest 
your colleagues, contact 
Illinois Medicine at (312) 
782-1654, ext. 1261, or 
(800) 782-ISMS. 



Sen. Judy Baar Top- 
inka is a Republican 
state senator from 
North Riverside. 
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Do no harm 

(Continued from page 1) 

Physicians have long advocated stress- 
ing preventive care to address problems 
before they become serious, Dr. Trau- 
gott said. “But while physicians endorse 
universal access, particularly to primary 
care services, we must also be realistic 
about how much this expanded coverage 
will cost. Americans typically want the 
best and most technologically advanced 
care they can get. And they want it fast. 
To date, the president has failed to men- 
tion whether educational efforts will be 
built into the system to make patients 
aware of the ramifications of overutiliza- 


tion. Without underlying patient respon- 
sibility for making wise health care deci- 
sions, the system could be dangerously 
underfunded. We can’t afford to risk the 
current high-quality care most citizens 
are accustomed to receiving.” 

To that end. Dr. Traugott said any 
reform proposal must assure adequate 
funding or include a plan for rationing 
care. Although ISMS supports sin taxes 
on tobacco products to help fund health 
care, the Society is concerned that this 
revenue, coupled with the president’s 
proposed savings through cuts in Medi- 
care and Medicaid and administrative 
costs, is insufficient to pay for everything 
he promises. “We also have to be careful 


not to let financing become the sole driv- 
ing force behind reform. It’s critical that 
patient care remain the focus of the 
debate,” Dr. Traugott said. 

If the administration is serious about 
containing costs while maintaining qual- 
ity care. Dr. Traugott said the legal 
reforms in the proposal must be broad- 
ened to include caps on noneconomic 
damages in malpractice cases. “Without 
capping the noneconomic portions of 
awards, health care costs will continue 
to climb. Too many physicians are 
forced to practice defensive medicine, 
because they fear being sued. Caps 
would restore stability to the legal sys- 
tem and ensure that patients who are 
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truly injured through malpractice are 
fairly compensated.” 

ISMS is also concerned that some 
aspects of the Clinton plan call for 
unprecedented intrusion into the physi- 
cian-patient relationship, Dr. Traugott 
said. Adding more layers of bureaucracy 
in the name of quality assurance will not 
improve patient care, he noted. “Doctors 
are also wary about the composition of 
the National Health Board, the National 
Quality Management Program’s council 
and Health Alliances. The president’s 
intent appears to be that no physicians 
will serve as decision-makers in any of 
these bodies. It’s difficult for us to com- 
prehend how a health care system can 
provide top-notch services without input 
from providers on the front lines.” 

Similarly, the government must act to 
remove antitrust restrictions for physi- 
cians, Dr. Traugott said. Without 
antitrust protections, physicians are 
unable to enter fair service agreements 
with other providers and negotiate freely 
with third-party payers. As the laws cur- 
rently stand, organized medicine is 
severely limited in its ability to police the 
profession and monitor fees, he said. 

“As physicians, we are ethically bound 
to uphold the Hippocratic oath of doing 
no harm. It’s also our duty to provide our 
patients with the best quality health care 
we can,” Dr. Traugott said. “That’s why 
we will actively lobby Congress to ensure 
that changes to the delivery system help, 
rather than harm, our patients.” ■ 

State honors water systems 
with required fluoride levels 

[ SPRINGFIELD ] The Illinois Envi- 
ronmental Protection Agency and the 
Illinois Department of Public Health rec- 
ognized administrators of 92 local water 
systems for maintaining required fluo- 
ride levels in their drinking water during 
the past year. Communities in 71 Illinois 
counties were honored. 

Sixteen of the systems - including the 
Evanston Water Department, Northern 
Illinois Water Corp. in Champaign and 
the Rockford Water Department - have 
earned the commendation for the last 
five years. In addition, 77 communities 
received honorable mentions for reach- 
ing fluoride standards in 11 of 12 
months during 1992. 

The lEPA requires communities to 
send monthly water samples to certified 
labs for fluoride testing. The agency also 
tests for a variety of other water prob- 
lems, said Joan Muraro, an lEPA 
spokesperson. Bacteria levels must be 
checked at least monthly, and sometimes 
once every two weeks. If high bacteria 
levels are found, the water must be test- 
ed daily until levels are consistently 
acceptable, Muraro said. 

To receive commendations, communi- 
ties must maintain the required fluoride 
level of 0.9 to 1.2 mg/L for one year, said 
Mike Crumly, an lEPA environmental 
specialist. However, fluoride levels often 
fluctuate, he said. “The standard is diffi- 
cult to meet. A lot of supplies fall just 
under or over the satisfactory mark.” 

“When the fluoride levels in public 
water supplies meet state standards, the 
citizens of these communities benefit 
through improved oral health,” said 
IDPH Director John R. Lumpkin, MD. 

There are 1,931 public water supplies 
in Illinois. ■ 
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Why patients sue 

The good news about malpractice litigation is that it is often avoidable. 

By Kathleen Furore 


UNDERLYING REASONS FOR 
MALPRACTICE SUITS 


1. Physician was named as a peripheral defendant 

2 . Subsequent treating physician allegedly criticized 
prior care 

3 . Potential for large future medical bills 

4 . Personality conflict between physician and patient 

5. Large current medical bills (collection has not yet 
been initiated) 

6 - Plaintiff or patient feels access to the physician 
was restricted or vital information was withheld 

7 . Family member or friend is an attorney 

8. Family member or friend is in the medical field 

9 . Personality conflict between physician’s office 
workers and patient 

Source: Illinois State Medical Inter-Insurance Exchange 


T he reasons for malprac- 
tice lawsuits are as var- 
ied as the outcomes that 
cause patients and their families 
to seek compensation in court. 
But whatever the stated reason 
a lawsuit was filed - criticism of 
prior care by a subsequent 
treating physician, high current 
and potential medical bills 
resulting from the injury, or a 
personality conflict between the 
patient and the physician - 
poor communication during 
treatment is a factor that likely 
prompted the patient to sue. 

“The most common reason 
patients sue is that there is a 
misunderstanding about expect- 
ed results,” said Robert Baron, 
a malpractice defense attorney 
with Rooks, Pitts &C Poust in 
Joliet. “Patients didn’t com- 
pletely understand the risks or 
benefits [of treatment]. Their 


expectations exceeded reality, 
and they think the doctor must 
have done something wrong, so 
they seek a lawyer. In every 
case, there is the underlying 
assumption that the result was 
not as expected. And if it truly 
should have been expected, 
there was a lack of communica- 
tion by the physician.” 

An article in the Physician’s 
Legal Monitor cites a Texas 
Medical Association survey of 
263 patient families who col- 
lected malpractice damage 
awards or settlements. The 
author notes, “More than half 
of those questioned reported 
they were so perturbed by the 
doctor’s attitude that they 
wanted to sue before the alleged 
malpractice occurred.” 

The article also cites a Van- 
derbilt University study show- 
ing that 24 percent of 127 fami- 


lies surveyed “filed a claim 
when they realized the physi- 
cian did not honestly report to 
them the circumstances under- 
lying the injury. These families 
thought the physicians either 
allowed them to believe some- 
thing the physician knew to be 
inaccurate or actively misled 
them.” 

Of course, communicating 
with patients is important. But 
developing a rapport with 
patients - whose expectations of 
physicians are higher than in the 
past - is becoming more diffi- 
cult. “The answer is good com- 
munication, but getting there is 
a devilish problem,” said Baron. 
“People’s expectations are so 
high, and people [in general] are 
so annoyed with doctors.” 

Inappropiate communication 
between physician and patient 
can also lead to lawsuits. For 


the past several years, the 
Exchange has tracked the rea- 
sons plaintiffs filed malpractice 
lawsuits against physicians. In 
many cases, it is impossible to 


determine the reason. However, 
in those instances in which the 
cause could be identified, an 
underlying reason often cited 
(Continued on page 8) 


MALPRACTICE ROUNDUP 


Reducing medication error lawsuits 

Physicians should obtain and document informed consent from patients when 
they prescribe drugs with potentially significant complications or side effects, 
according to the Physician Insurers Association of America. As reported in Chica- 
go Medicine, a PIAA study revealed that medication errors are the second most 
frequent and the second most expensive cause for claims against physicians. These 
claims create a substantial loss for malpractice insurance carriers and their insured 
physicians, the PIAA study said. 

The study identified several steps to improve patient care and reduce patient 
injury caused by medication errors. These include charting on “flow sheets” all 
prescriptions and refills on medication; obtaining, documenting and regularly 
updating patients’ medication histories; educating patients about their medica- 
tions; and closely monitoring patients’ drug usage and possible side effects, partic- 
ularly with controlled substances. ■ 

Hiring nonphysician staff 

Because physicians are legally responsible for their employees’ actions, proper hir- 
ing and orientation procedures for nonphysician staff are critical risk management 
practices, according to Norcal Mutual Insurance Co. 

In its publication Mutual News, Norcal encourages physicians to take active 
roles in the employee selection process. Physician participation helps appropriate- 
ly match candidates’ qualifications with positions on the health care team. 
Prospective employees’ licensing, certifications, education and prior employment 
history should be verified before offers are made, Norcal advised. This will help 
avoid legal issues related to performance problems and scope of practice. Norcal 
also suggested that interviewers assess candidates’ ability to interact with patients, 
since poor communication can lead to lawsuits. 


Once employees are hired, physicians should give them a written job description 
and a policy and procedures manual to provide structure and guidelines for the 
job. All employees should also receive an orientation specific to their position. ■ 

Fund proposed for breast implant daims 

Women with breast implants who develop any of eight diseases could collect from 
$200,000 to $2 million if a settlement proposal announced Sept. 9 by Dow Corn- 
ing Corp. is approved. As reported in the Chicago Tribune, lawyers representing 
defendants and plaintiffs in a class action lawsuit have suggested a $4.75 billion 
fund to compensate women with silicone gel breast implants. 

The proposal was made by implant makers Dow Corning, Bristol-Myers Squibb 
Co. and Baxter Healthcare Corp. The fund would be built from contributions by 
corporations that made implants, companies that supplied raw materials for the 
implants, insurance companies, doctors and other health care providers, Dow 
Corning said. 

The fund would allow smaller awards for women seeking removal of implants 
or medical care. Women with no diseases attributable to implants could seek com- 
pensation for mental anguish, according to the settlement proposal. The compa- 
nies would also waive the statute of limitations for filing liability claims so that 
women could come forward at any time over the next 30 years and claim injuries, 
Dow Corning said. 

The proposal must still be approved by the boards of directors of implant man- 
ufacturers, insurance companies, physicians, a committee of plaintiffs’ lawyers 
and the chief judge overseeing the class action suit, according to Dow Corning. 
Physicians reviewing the proposal have expressed concerns about whether breast 
implant suits are a malpractice issue or a product liability issue, said Barbara 
Carmichael, Dow Corning spokesperson. ■ 


8* ILLINOIS MEDICINE 

I 

SMIE Update 

OCTOBER 22 1993 






Why patients sue 

(Continued from page 7) 

was that the subsequent treating physi- 
cian allegedly criticized prior care. (See 
list on page 7.) 

“This practice is a very real threat to 
physicians and contributes to the inci- 
dence of malpractice litigation,” said 
Harold L. Jensen, MD, chairman of the 
ISMIE Board of Governors. “If a physi- 
cian feels compelled to make any gratu- 
itous comments or criticize a prior physi- 
cian’s care, the subsequent treating 
physician should at least gather the facts 
first. Experienced physicians do not 
accept a patient’s version of what hap- 


pened without the previous medical 
records in hand.” 

In addition to having all the facts 
before commenting on quality of care, 
physicians can take the following steps 
to improve communication with 
patients: 

• Engage patients in conversation during 
office visits. “Get patients talking to you 
in a way that breaks down communica- 
tion barriers,” advised Kevin Glenn, a 
medical malpractice attorney and a 
senior partner at Chicago’s Bresler, Har- 
vick &c Glenn. “You can’t just say, ‘How 
are you feeling?’ because you’ll hear, 
‘Fine.’ Talk to them in a way that gets 
them to give you more detailed and 
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accurate information that will enable 
you to treat them better.” 

Glenn noted that such rapport increases 
patients’ confidence in physicians and 
makes them feel bet- 
ter about the care 
they’re receiving. 

• Ask patients to 
repeat information 
and instructions 
you’ve given them. 

“It’s like going to 
school. You have 
to test the students, 
and the test proves 
what kind of teach- 
er you are,” said 
Baron, describing a 
taped scenario used 
during risk man- 
agement presenta- 
tions. “We show a physician talking to a 
woman with breast cancer in very techni- 
cal terms about her disease and treatment 
options. The doctor asks the patient to 
repeat what she has been told to assure 
that she understands. You would be sur- 
prised at how little the patient under- 
stands.” 

• Insist on talking to patients about every- 
thing - including potential problems. “Peo- 
ple don’t want to hear distressing things,” 
said Glenn, adding that it is nevertheless 
important to tell patients about the poten- 
tial risks as well as benefits. “You’ve got to 
give enough information for patients and 
their families to make reasoned decisions. 
Even if there’s really no choice - it’s either 
‘follow this treatment or die’ - the patient 
and family members want to know why 


that particular treatment is necessary and if 
it’s the only thing available.” 

Baron, too, stressed the importance of ful- 
ly disclosing potential benefits and risks, 
and advised such 
disclosure even 
when patients say 
they don’t need to 
hear a complete 
explanation. “I’m 
convinced that if 
patients knew the 
risks of treatment 
and were given cor- 
rect assessments of 
probable outcomes, 
there would be less 
patient dissatisfac- 
tion and less mal- 
practice litigation,” 
he added. 

• Tell patients if you are referring them 
to another physician or are bringing in a 
consulting physician, and avoid breaking 
the communication link you’ve already 
established with your patient. Glenn not- 
ed that communication becomes even 
more difficult when another party is 
helping manage a patient’s care and 
treatment. “The further down the line 
you go, the more difficult communica- 
tion becomes,” said Glenn, referring to 
the specialization so prevalent today. “I, 
as a patient, would expect the referring 
doctor to tell me he or she is bringing in 
a consultant. 

“If you have good communication 
skills, you’ll invariably have good writ- 
ten records, which are always the best 
defense,” concluded Glenn. ■ 


Experienced physicians 
do not accept a 
patienfs version of 
what happened without 
the previous medical 
records in hand. 


ENRICH YOUR PRACTICE 
BY LEAVING THE OFFICE 



Take a break from your everyday routine. Enjoy a few 
hours away from your office to enrich your medical 
practice. 

Explore diverse medical frontiers. Get hands-on 
experience in rapidly expanding high-tech medical fields 
that may improve your own specialty. 

That’s what you’ll experience as a Naval Reserve 
physician. Practice aboard ship, at a Navy hospital, a small 
Navy clinic overseas or stateside, or at a mobile fleet 
hospital. 

It’s a position that combines three distinguished practices 
into one — Chilian physician, Navy physician, and Naval 
Reserve officer. 

Find out more about serving your country while 
enhancing your medical career. Call todav: 
1-800-USA-USNR. 



NAVAL RESERVE 

You are Tomorrow. You are the Navy. 
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HEALTH CARE ABROAD 

Practicing medicine 
a world away 

Through a sister city exchange program, a Russian 
physician enlightens Illinois doctors about her 
country’s medical dilemma. 


BY ANNA BROWN 


H elen Vladimirova, MD, practices 
medicine in a city in wliich 80 percent of 
the local budget is earmarked for health 
care. There is no malpractice litigation. 
And her medical training was free. 

But in Vladimir, Russia, antibiotics are 
rarely available. Infections in hospitals are 
rampant. And much of the medical equip- 
ment must be obtained through charitable donations 
from countries like the United States. 

Nutrition is also a major health 
concern in Russia. In addition. Dr. 

Vladimirova said she has seen 
increasing numbers of patients turn- 
ing to alcohol and tobacco in recent 
years. “Our people smoke a lot. 

They drink a lot. And when people 
drink, they don’t [care about] any- 
thing. My colleagues also drink and 
smoke a lot, even in the hospitals.” 

On Sept. 11, Dr. Vladimirova, an 
orthopedic surgeon and burn trauma 
specialist at the Red Cross Hospital 
in Vladimir, arrived in Bloomington 
as part of a medical exchange 
through the Bloomington/Normal 
Sister Cities program. She came to 
the United States to serve as a trans- 


lator and attendant for her hospital’s director of nurs- 
ing, who was to undergo hip replacement surgery in 
Bloomington. Dr. Vladimirova is the first physician 
from Vladimir to visit the city. Richard Trefzger, MD, 
a Bloomington surgeon, originally suggested that the 
sister cities program begin medical exchanges with the 
Russian city. 

Dr. Trefzger met Dr. Vladimirova during his visit to 
Vladimir with two other Bloomington physicians this 
year. He spent much of his time at 
the Red Cross Hospital where she 
works. “We tried to get to know 
people, find out what the system 
was like, how they did things, how 
they solved problems we both share. 
We wanted to meet our colleagues 
and become friends,” Dr. Trefzger 
said. 

That friendship led to Dr. 
Vladimirova’s visit to Bloomington. 
During her six-week stay, she visited 
hospitals and spoke to Bloomington 
citizens about health care in 
Vladimir. Her first presentation was 
to the McLean County Medical 
Society on Sept. 14, three days after 
arriving in the United States. 

(Continued on page 10) 
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Health care abroad 

(Continued from page 9) 

“My first impression is that everything 
is different here,” Dr. Vladimirova said. 
“When I think of our crazy situation, I 
think of the intelligent people here and 
their polite manners. Unfortunately, 
physicians in Russia are not polite. Not 
to each other, nor to their patients. 

“Unfortunately, we have a myth about 
Americans,” she continued. “Many of 
our people think that Americans drink a 
lot, smoke a lot, are very sexy, very 
aggressive. They think they have hats 
and shoes like cowboys. They can’t 
imagine that Americans are a very quiet, 
intelligent people.” Dr. Vladimirova said 
the myth was created by American tele- 
vision programs, advertisements and 
films that the Russian government trans- 
lates. She blames the government for 
failing to provide more positive and edu- 
cational programming. 

In her speech to the medical society. Dr. 
Vladimirova described her experience 
working under the Soviet government. 
“Our totalitarian regime pushed medicine 
to the level of militarism. I felt like a sol- 
dier.” The government dictated that no 
matter what problems the health care sys- 
tem incurred, it would still be considered 
the best, she said. “Self-confidence in the 
system led to its deterioration.” 

Russian health care has not improved, 
however, since the fall of the Communist 
government. Dr. Vladimirova said. The 
“criminal” state of the country’s health 
care system has led to “total traumatiza- 



The chief of ophthalmology at Red 
Cross Hospital in Vladimir, Russia, 
demonstrates a Cyrillic alphabet eye 
chart. 

tion” of patients, she said. 

Dr. Vladimirova told physicians of her 
fears about the future of the medical 
profession in Russia. “Our most talented 
youth have less desire to go into 
medicine.” 

Under Soviet power, students attended 
medical institutions free, she explained. 
Since 1992, however, students have had 
to pay for training. According to Dr. 
Vladimirova, the students now attending 
medical institutes in Russia are rich, but 
not necessarily talented. 

Students enter the medical institutes at 


Medical Malpractice 
INSURANCE PROBLEMS? 


Rose-Tillmaim, Inc. has developed a Medical Professional 
Liability Insurance program in cooperation with Frontier 
Insurance Company. This insurance program has been 
specifically designed for physicians who have difficulty 
obtaining coverage from standard insurers. 

Frontier Insurance Company is rated A- by A.M. Best Company 
and is the only company consistently providing licensed and 
admitted coverage for difficult-to-insure physicians in Illinois. 

Premiums are calculated to match each physician's specific risk 
profile, and we are committed to helping our physician 
insureds avoid future claims and return to standard markets 
as soon as possible. 


□ Coverage For All Specialties 

□ Affordable Premiums 

□ Prior Acts Coverage Available (If you qualify) 

□ A Financially Secure, Admitted & Rated Insurer 



ROSE-TILLMANN, INC. 


P.O. BOX 69 1425 TRI-STATE PARKWAY SUITE 200 GURNEE IL 60031 
PHONE 708/855-0370 WATS 800/323-0371 FAX 708/855-0288 


Please Contact Bruce Whitmore, Medical Malpractice Program Director. 


§ age 17. They spend five years studying 

general therapy, and in the sixth year, 

■I" they specialize, she said. Because most 

students want to specialize in surgery, 

ro competitions are held for surgery spe- 

£ cialty slots within the institutes. 

° Dr. Vladimirova said she knew she 
>> 

« wanted to be a surgeon when she was in 
o the ninth grade. Although the institutes 
generally accept mostly male students, it 
is “not very difficult” for women to 
enter medical training, she said. Howev- 
er, most women study only general ther- 
apy. Dr. Vladimirova is the only physi- 
cian in Vladimir trained in orthopedic 
surgery. 

“We are trained in self-sacrifice,” she 
said. “My first orthopedics professor 
told us that to save someone’s life, you 
should [be willing to] leave your own 
child. I disagree.” 

THE SISTER CITIES relationship between 
Vladimir and Bloomington/Normal was 
formalized in February 1989. Since then, 
many cultural, athletic and business 
exchanges have 
occurred. Dr. Trefz- 
ger said the cities 
were a logical pair 
for the sister cities 
program because 
they support two 
universities and an 
automobile manu- 
facturing plant, 
among other simi- 
larities. 

However, the 
health care struc- 
ture in Vladimir is 
markedly different 
from that of Bloom- 
ington/Normal. Dr. 

Vladimirova explained that the city has 
nine specialty hospitals. The Red Cross 
Hospital specializes in trauma, surgery 
and burns. In addition to the hospitals, 
there are satellite clinics, or “policlinics,” 
where people go when they are ill. 

Citizens are assigned to a certain poli- 
clinic at birth, said Jana Edge, a Bloom- 
ington nurse and co-chairman of the 
Bloomington/Normal Sister Cities medi- 
cal delegation. Policlinic physicians refer 
patients to local hospitals when neces- 
sary, Edge explained. Once they are hos- 
pitalized, patients see only hospital 
physicians. If they need further treat- 
ment after they are released, they must 
return to the policlinic and the staff doc- 
tor there. This leads to longer hospital 


stays. Edge said. “The average hospital 
stay is 15 days. It’s not unusual for 
someone to be in the hospital for two to 
three months.” 

“We don’t have good specialists in 
policlinics,” Dr. Vladimirova said. “It’s 
better for my patients to stay longer in 
the hospital than for me to push them 
into the policlinic. I must be sure that all 
will be OK with my patient and that I 
can say goodbye with a light heart.” 

The main goals of Russian physicians 
involve bolstering medical supplies. Dr. 
Vladimirova said. “To have enough 
drugs, enough equipment. In general, 
every hospital has financial problems.” 

Dr. Trefzger and other medical 
exchange members have attempted to 
ease that burden by collecting and send- 
ing medical supplies and equipment to 
Vladimir. In 1992, the sister cities pro- 
gram sent equipment valued at $400,000 
to Vladimir, he said. “This year, we took 
$1.2 million worth of equipment - over 
3/^ semitrailer loads.” 

Not only are the hospitals underfund- 
ed, but physicians 
also receive low 
salaries. Dr. Vladi- 
mirova said. The 
base salary for 
physicians is 46,000 
rubles, or about 
$100, per month. 
Physicians may sup- 
plement their in- 
come by working 
extra shifts. “In gen- 
eral, when I’m on 
duty, I stay at the 
hospital a day and a 
half,” she said. 

“Sometimes people 
ask me why I work 
so hard,” Dr. Vladimirova added. “Our 
unit is very hard. Burn trauma is horri- 
ble. But I quite understand that my work 
is very hard. It’s dirty. But I like it. And 
that’s why I work.” 

Dr. Vladimirova said she hopes the 
health care situation and the political cli- 
mate in Russia will improve. “But now 
every normal person doesn’t even see a 
light of hope for the future. It’s very bad, 
because I think about my daughter, 
about other children. About their future. 
A future without any hope, without any 
happiness.” 

But she said she doesn’t consider living 
somewhere else. “I don’t think about it. 
I want to have my country more quiet. 
And more polite.” ■ 


Unfortunately, we 
have a myth about 
Americans. Many of 
our people think that 
Americans drink a lot, 
smoke a lot, are very 
sexy, very aggressive. 



Bloomington ophthalmologist Catharine J. Crockett, MD (left), shows the Red Cross 
Hospital ophthalmology chief how to use equipment to examine retinas. 


Courtesy of Richard Trefzger, MD 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Illinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SI^, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Radiologist - Four-physician group seeking 
part-time or locums physician to join our well- 
established and growing practice. We are locat- 
ed in east-central Illinois, with a four-year col- 
lege, junior college and a farming economy 
enhanced by numerous growing industries. We 
serve a very modern 230-bed hospital ($25 mil- 
lion expansion under way) and several other 
sites. Mattoon-Charleston is a great place to 
raise a family while still having access to big-city 
amenities. Please be BC/BE, skilled in interven- 
tional or MRI, and able to handle general diag- 
nostic modalities competently. Please reply to 
Bruce Fluesmeier, Mattoon, IL 61938; (217) 
235-7701. 

Midwestern states - Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Chicago suburbs: Progressive, dynamic commu- 
nity health care institution seeks BC/BE family 
practitioners and/or general internists to join 
well-established physician practices. Profession- 
ally managed, excellent subspecialty support, 
competitive salary and generous benefit pack- 
age. For further information, contact Janice 
Pyes, director of medical staff development, St. 
Francis Hospital & Health Center, 12935 S. 
Gregory, Blue Island, IL 60406, or call (800) 
841-3674. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 


Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Locum tenens - Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Iowa! Internists. Come grow with us! Seventy-six 
physician multispecialty clinic with physician- 
owned HMO needs three BC/BE internists to join 
13. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, LA 52001; (800) 648-6868. 

Illinois: Three board-certified pediatricians and 
one board-certified allergist/pediatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 2251, Vo Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Chicago and suburbs; family practice, Ob/Cyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
8c Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones 8c Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

Opportunity! Family practice physician with 
desire for independence as generalist in ambience 
of well-established practice site in underserved 
community. Excellent building facility to occupy! 
Likewise chance for staff privileges at superior 
community hospital nearby where referral-asso- 
ciations enhance doctor-patient relationships. 
Within easy access to tertiary care sites. Do all 
you want to do with your qualifications and 
refer in the best interest of patients and yourself! 
Will introduce. Arrangements pliable. Call (815) 
795-4630, 1 p.m. to 10 p.m. daily. 


NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 

HealthSpan, a regional health care system with 
sites in Minneapolis, St. Paul and leading com- 
munities within a 150-mile radius of the Twin 
Cities, offers practice opportunities in emergency 
medicine, family practice, hematology/oncology, 
internal medicine, obstetrics/gynecology, pedi- 
atrics, physiatry, psychiatry, urgent care. Con- 
tact HealthSpan, Medical Affairs, 2810 57th 
Ave. North, Minneapolis, MN 55430; (800) 
248-4921 or (612) 574-7756. 


Oshkosh, Wis. Medical groups are recruiting in 
family practice, pediatrics, orthopedic surgery, 
emergency medicine, Ob/Cyn, child neurology 
and otolaryngology. Mercy Medical Center has 
an active medical staff of 130 physicians in all 
medical specialties. Oshkosh is an attractive 
community of 55,000 people located on the 
shores of Lake Winnebago and in the heart of 
Wisconsin’s beautiful Fox River Valley (metro 
area of 350,000 people). University of 12,000 
students. Competitive financial packages. Con- 
tact Christopher Kashnig, Mercy Medical Cen- 
ter, 631 Hazel St., Oshkosh, WI 54902. Call 
(414) 236-2430; fax (414) 236-1312. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Cyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 

Chicago: Northern suburbs. Several members of 
the medical staff of Condell Medical Center are 
seeking associates for opportunities in family 
practice, internal medicine, and Ob/Cyn. Con- 
dell is a progressive community hospital central- 
ly located in the rapidly expanding far northern 
suburbs of Chicago. Our growing service area 
features all the amenities of family oriented sub- 
urban living, including award winning school 
systems, with easy access to Chicago. Comple- 
menting the hospital’s main complex are a full- 
service health club, intergenerational day care 
center, and a conference center. For informa- 
tion, contact Susan Kilpatrick, Physician Out- 
reach, at (708) 362-2905, ext. 5280, or fax 
materials to (708) 362-1721. 

Pediatrician, BC/BE: To join busy, well-estab- 
lished general pediatrics practice in a desirable 
far northern suburb of Chicago. This future 
partnership opportunity offers competitive com- 
pensation and benefits, family oriented lifestyle, 
excellent schools and park district, and easy 
access to Chicago. For information, please con- 
tact Susan Kilpatrick, Director of Physician Out- 
reach, Condell Medical Center, 900 Garfield 
Ave., Libertyville, IL 60048; (708) 362-2905, 
ext. 5280. You may also simply fax your CV 
and cover letter to (708) 362-1721. 


Urgent care: southwest suburban Chicago. 
Attractive full- and part-time opportunities 
available for BC/BE family practitioners with 
hospital-sponsored urgent care centers. Excellent 
salary and paid malpractice insurance with addi- 
tional outstanding benefits for full-time posi- 
tions. For more information send CV to Manag- 
er, Palos Community Hospital Primary Care 
Center, 15300 West Ave., Orland Park, IL 
60462, or call (708) 460-5300. 

Ob/Gyn: Full- or part-time, for first and early 
second trimester pregnancy terminations and 
laser surgery. Send CV to: Vera Schmidt, Associ- 
ate Executive Director, 1455 E. Golf Road, Suite 
110, Des Plaines, IL 60016. 

Immediate opening for MD (generalist) as associ- 
ate in quality rural medical practice, 30 minutes 
from Peoria. High remuneration to start and full 
partnership in one year. Part time also consid- 
ered. Call (309) 778-2243 days or evenings. 

A busy medical office in Addison invites corre- 
spondence from a board-certified internal 
medicine physician to join our staff. Send your 
responses to Box 2249, / Illinois Medicine, 20 
N. Michigan Ave., Suite 700, Chicago, IL 
60602. 

Physicians: All specialties. Residents welcome. 
Flexible full- /part-time MOD coverage in cen- 
tral and southern Illinois mental health centers. 
Malpractice covered. Contact Annashae Corp., 
(800) 245-2662. 

Three board-certified internists looking for a 
fourth to fill vacancy left by loss of senior 
internist. Growing medical community with 
$43 million hospital expansion. Four-season cli- 
mate. Good schools, forward-looking communi- 
ty. Come to Missouri’s “most livable city.” 
Salary to start $1 10,000-plus, and benefits. 
Please send replies to Box 2252, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Gastroenterology, neurosurgery, occupational 
medicine, oncology, orthopedics, orthopedics- 
hand, urology: Strelcheck 8c Associates Inc., an 
extension of our clients’ recruiting departments, 
has positions available in Wisconsin, Michigan 
and Ohio. We would be happy to provide you 
with further information. Please call (800) 243- 
4353 or send your CV to Strelcheck 8c Associ- 
ates Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 

Ob/Gyn, internal medicine, family practice: 
Strelcheck 8c Associates Inc., currently repre- 
sents family practice positions in Pennsylvania, 
Ohio, Nebraska, Illinois, Minnesota and Wis- 
consin; internal medicine positions in Wisconsin 
and New York; Ob/Gyn position in southeast- 
ern Wisconsin. We would be happy to provide 
you with further information. Please call toll- 
free, (800) 243-4353 or send your CV to 
Strelcheck 8c Associates Inc.; 10624 N. Port 
Washington Road, Mequon, WI 53092. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecologIst/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, / Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Naperville Medical Center - Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 717-5000. 
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Medical clinic for sale. Mini mansion. Totally 
rehabbed. Bright and cheerful. Was a women’s 
resource center. Chicago North Side. $575,000. 
Call Terry, (312) 274-3729/(708) 657-7700. 
Northshore Realty. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Chicago western suburban ophthalmology 
practice, ideal location and base for expansion, 
two exam lanes, close to hospital. Will intro- 
duce. Please send replies to Box 2250, io Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Family hospitals. (708) 255-4666. 

For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted O&O sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 

For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 

Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Gross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Building and general practice for sale. Estab- 
lished on the South Side of Chicago more than 
20 years ago. Steady volume grossing more than 
$200,000 per year. Rental income of building is 
S48,000 per year. Price: $189,000. Call (312) 
994-0944. 

Crystal Lake: 7.5 acres, zoned PUD, office. 
Crystal Lake utilities available. Across from 
Crystal Lake Ambutal. $2 million. (815) 455- 
1250. 

Medical suite available for sublet - 30 N. 
Michigan Ave., Chicago. Located just one block 
from the Art Institute. Nicely furnished. (312) 
443-1125. 


Miscellaneous 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 


Medical billing. Insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Lrancis 
Joyce Associates, (800) 448-3011. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 


A+ medical billing. Customized: Direct to Medi- 
care, Blue Cross, public aid. Electronic/paper 
insurance billing; coding. Lollow-up and review 
experts; 15 years’ experience; temporary help, 
too. (708) 887-7637. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 


Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Forced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Fair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 

Proofreading/copy editing: Experienced editor 
with strong background in science and medicine. 
Anything from brochures to books. $ 15/hour. 
(708) 323-8631 evenings. 
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RUN A SPECIAL 
PRACTICE. 


Today’s Air Force 
has special opportuni- 
ties for qualified physicicins 
and physician specialists. Includ- 
ing the ability to pursue medical 
excellence without the overhead of 
a private practice. Talk to an Air 
Force medical program manager 
about the quality lifestyle, quality 
benefits and 30 days of vacation 
with pay per year that are part of a 
medical career with the Air Force. 
Discover how special an Air Force 
practice can be. Call 


USAF HEALTH PROFESSIONS 
TOLL FREE 
1-800-423-USAF 



ASSOCIATE/ASSISTANT DIRECTOR 
^O’BioatBamnsMedicalCerier 

A thriving Family Practice Residency Program in 
Des Moines, Iowa, seeks an experienced family 
physician to assume responsibilities as our Asso- 
ciate or Assistant Director. Our program, located 
in newly renovated facilities in a county hospital, 
offers the opportunity to fiirther develop clinical 
skills in your particular area of interest while also 
assisting new residents to develop their own clini- 
cal and practice abilities. Our positions offer a 
controllable lifestyle with a restricted schedule of 
back-up faculty call responsibilities and an empha- 
sis on medical practice without the usual worries 
of running your own practice or financial concerns 
of the small group. In addition to working with a 
productive and congenial faculty group, we offer 
competitive compensation and benefits and the 
possibility of a University faculty appointment. If 
interested, contact Larry Beaty, M.D., Director, 
Family Practice Residency Program, Broadlawns 
Medical Center, 1801 HickmanRoad, Des Moines, 
Iowa 50314. Telephone: (515)282-2565. 
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Breast cancer 

(Continued from page 1) 

annual mammogram for every woman 
over 50.” 

ACS surveys have shown that the No. 
1 reason patients fail to receive mammo- 
grams is that their physicians did not dis- 
cuss it with them, Dr. Sener said. 

During October, ACS is working with 
hospitals and clinics throughout Illinois 
to provide low-cost mammography 
screenings and breast cancer awareness 
education programs. In Illinois, women 
who receive mammograms during Octo- 
ber are given pins intended to encourage 
conversation about the importance of 
mammography screening. The society is 
also providing physicians with lists of 
local mammography facilities accredited 
by the American College of Radiology. 

THE SOCIETY ESTIMATES that 4,821 Illinois 
women are alive because their breast 
cancers were detected early. The propor- 
tion of Illinois women whose breast can- 
cers are diagnosed in the earliest stages 
has risen from 2 percent before 1983 to 
12 percent in 1991, according to ACS. 
The survival rate for patients whose 
breast cancer is detected before a lump 
can be felt approaches 100 percent. 

ACS studies in Illinois of women with 
breast cancer have shown that mammog- 
raphy detects cancer when it is smaller 
and cannot be detected by other means. 
Dr. Sener said. “It’s clear to us that 
aggressive mammography has led to a 
significant decrease in the size of breast 
cancer. But we have yet to prove that 
detection leads to reduction in mortali- 
ty” for women under 50. 

The studies, which were conducted in 
the late 1980s, were unable to prove a 
reduction in mortality for women in 


Breast cancer 
awareness quiz 

Are the following statements true or 
false? 

1 . Most women who develop breast 
cancer can be saved if their cancers 
are detected and treated early. 

2 . If a woman examines her breasts 
every month, she does not need to 
have routine mammograms or clini- 
cal exams. 

3 . Older women are more likely to get 
breast cancer than younger women. 

4 . The U.S. breast cancer death rate 
has skyrocketed. 

5 . Women who are in good health 
can still get breast cancer. 

6 . Cumulative exposure to radiation 
from screening mammograms causes 
breast cancer. 

7 . It’s very difficult for a woman to 
determine whether she is getting a 
mammogram that is safe and of high 
quality. 

8 . Obesity and dietary fat have been 
associated with risk for breast cancer. 

9 . Illinois private insurance, Illinois 
Medicaid and U.S. Medicare now 
cover screening mammograms. 

10 . Mammograms can detect breast 
cancer before any symptoms are 
noticed or a lump can be felt. 

fdmji '8 'L ‘^^Fd ‘9 T 
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Source: The American Cancer Soci- 
ety, Illinois Division Inc. 


their 40s because “death curves won’t 
change until the end of the decade,” Dr. 
Sener said. Before mortality rates can 
begin to be evaluated, there must be 
patient follow-up for 10 years, he said. 

The National Cancer Institute is cur- 
rently debating the question of whether 
women age 40 to 49 should receive year- 
ly mammograms, said Dr. Sener, who is 
a member of the NCI subcommittee on 
breast cancer detection and treatment. 
NCI recently proposed new guidelines 
for breast cancer screening recommend- 
ing that women in their 40s seek advice 
about mammography from a health care 
professional. Recommendations adopted 
in 1988 advise all women in this age 


group to receive routine mammograms. 
The new cancer screening guidelines are 
based on the results of several random- 
ized clinical trials. Dr. Sener said. 

The clinical trials did not show a con- 
clusive reduction in mortality for women 
in their 40s, Dr. Sener explained. He 
noted that none of the tests showed 
reduced mortality seven years after 
screening. However, after 12 years, the 
studies showed a 12-percent to 13 -per- 
cent reduction. “We’re not sure if this is 
clinically significant,” he said, but noted 
that a decreased death rate may not be 
evident until the 18th year, which the 
studies have not measured. 

The debate over the new guidelines is 


expected to be resolved in the next few 
months. Dr. Sener said. “We hope to 
come to a consensus on whether mam- 
mograms reduce mortality in younger 
women.” 

Dr. Sener stressed, however, that there 
is a clear reduction in mortality for 
women screened annually between the 
ages of 50 and 70. “Our message to the 
public and physicians is that we are 
committed to [the NCIl screening and 
examination guidelines.” 

Physicians interested in obtaining ACS 
breast cancer materials may contact the 
American Cancer Society, Illinois Divi- 
sion Inc., 77 E. Monroe, 13th Floor, 
Chicago, IL 60603-9967. ■ 



PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 


"We Pay 85% 
of Our Claims 
Within 7 
Calendar 
Days" 


With the PBT, you obtain immediate answers to your questions. 

We settle your claims without delay. Our in-house staff works 
exclusively for the PBT so we are able to quickly handle the paper 
work and put the check in the mail. 

We pay 85% of our claims within 7 calendar days, 95% within 1 0. 

So you see, it's not only the quality of the coverage, it's also the 
quality of the service. When you're looking at the price of coverage, 
look at what you're getting for the price. 

Call for details 

^ ( 800 ) 6210748 

(312) 541-2704 

Just What The Doctors Ordered! 




Sponsored 

by 

Chicago Medical Society 81 
Illinois State Medical Society 



QUICK. 

CHOOSE YOUR FAVORITE 


LIFESTYLE I 



NEW YORK 


WASHINGTON,DC 
AREA 

We’re the Doctors Officenter Medical Group, a group of 
physicians in private practice who own 
and manage their own medical centers. 

We have over 60 medical centers — in some ot America’s most dynamic urban and 
suburban locations. 

Over thirteen years of experience has allowed us to specialize and prosper by delivering 
the most cost-effective quality care in both the fee-for-service and 
managed care environments. 

If you would like to learn more about our professional and 
lifestyle opportunities — as well as our unique philosophy — 
please call Joni Taylor at: 


BENEFITS 


* high income 


l-800-€33-2373, exL 283 




■DOCTORS 

OFFICENTER 




* excellent benefits 

* permanent position 

* upward mobility 


* flexible hours 
tailored to your 
needs 


Medical Group 
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New federal law affects tax 
status of dues used for lobbying 


Lead poisoning 

(Continued from page 1) 

In addition, the CDC lowered the level 
at which lead is considered dangerous 
from 25 micrograms per deciliter of 
hlood to 10 micrograms. When this 
year’s testing is completed, IDPH 
expects to have identified elevated lead 
levels in 170,000 of Illinois’ 1 million 
children under age 7. 

Parents should be aware of lead 
sources in their home, said IDPH. Chil- 
dren can be exposed to lead through 
dust, dirt and drinking water. Toys and 
houses painted before 1975 - the last 
year lead-based paint was used - are also 
a hazard, warned IDPH. Exposure also 
often occurs during home-remodeling 
projects. Children may eat paint flakes 
or inhale or lick lead dust. The depart- 
ment recommends that before remodel- 
ing a home built before 1975, parents 
seek a professional consultation from a 
contractor or move the family to another 
location until the renovation has been 
completed. 

“Children are not little adults,” said 
Dr. Hatch. “They have a tendency to eat 
things that shouldn’t be eaten. They are 
more likely to be in contact with lead 
that could get into their systems. The 
lead stores in their bones, and as their 
bones grow, the lead is then rereleased 
into their systems.” 

Conducted at local health departments 
and physicians’ offices, the lead screen- 
ing usually consists of a simple finger- 
prick test, according to IDPH. If the test 
results indicate a level of 15 micrograms 
or higher - the levels at which physicians 
diagnose lead poisoning - the child is 
called back for a confirmation test and 
follow-up, said an IDPH spokesperson. 

When lead poisoning is confirmed, 
efforts should be made to reduce the 
child’s lead exposure, advised IDPH. 
Treatment for low-level poisoning con- 
sists of eating foods high in calcium - 
such as meat, eggs, fruits and green veg- 
etables. A diet high in fat or oil tends to 
retain lead in the child’s system, accord- 
ing to IDPH. 

When levels are between 10 and 19 
micrograms, IDPH recommends educat- 
ing parents on how to reduce lead, espe- 
cially lead dust, in their homes. For lev- 
els of 20 micrograms, physicians may 
request a home environmental visit to 
determine the source of the lead. Levels 
of 25 micrograms or more require out- 



iSMS Physician 
HELPiine 
(312) 580-2499 

The Physician HELPiine is a con- 
fidential physician-directed advo- 
cacy service linking mentally or 
physically impaired physicians 
and their families with helpful 
resources. Call the 24-hour 
Physician HELPiine when some- 
one you know needs help. 


patient medical treatment to remove the 
lead from the child’s body. At levels of 
45 micrograms or more, the CDC 
requires an environmental visit. And if 
the lead level reaches 70, the child is hos- 
pitalized. 

Although the effects of lower lead lev- 
els may not be evident in individual chil- 
dren, definite trends have been identified 
when children are studied collectively. 
Dr. Hatch said. “Even minimal levels of 
lead exposure can lead to irritability, loss 
of appetite and inability to sleep, and 
can have effects on cognitive ability. It’s 
important to remember that there is no 
‘normal’ lead level. No level of lead has 
proved beneficial.” ■ 


[ WASHINGTON ] Congress has 
passed and President Clinton has signed 
into law the Revenue Reconciliation Act 
of 1993, which does not allow expenses 
used for lobbying on federal and state 
legislation and federal officials to be tax 
deductible as a business expense. There- 
fore, the portion of ISMS and AMA 
dues used for those purposes will not be 
tax deductible after Jan. 1, 1994. This 
does not affect political action commit- 


tee contributions, since they are current- 
ly ineligible for favorable tax treatment. 

ISMS is notifying members of this new 
law with an insert provided with dues 
statements. In January 1994, when more 
accurate budget and dues income infor- 
mation is available, members will be noti- 
fied of the nondeductible portion of dues. 

Members should consult their tax 
adviser for application to their individu- 
al circumstances. ■ 


Freedom From Worry Is The Basic Idea 
Behind The PBT Major Medical Plan.., 



vss* 


mm 










■m 








Our carefree Major Medical protection features: 

• No Pre-Approvals 

• No Second Opinions 

• Comprehensive Coverage 

• Freedom to Choose Your Own Practitioners 

• Low-Cost Individual & Group Plans Available 

• Claims Paid & Serviced In Illinois 

• No Exclusion Riders 


Call for details 

( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 
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Physicians’ 


BenefitsTrust 



His life expectancy is 72 years. 
He’ll expect your help. 


People expect a lot from physicians. They depend on their physician to help them 
live a longer, healthier life. 


As the state’s leading physician-owned and managed malpractice 
insurer, the Exchange knows the pressures and responsibility placed on 
today’s physician. Physicians need to depend on their malpractice 
insurer. You can expect the Exchange to be committed to the health of 
your practice. 

Expect respect. Expect service. Expect dependability from the Exchange. Twenty North Michigan Avenue 

Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
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FIRST LADY HILLARY RODHAM CLINTON meets with 
Chicagoans at the James R. Thompson Center Oct. 21 
to drum up support for the president’s reform proposal. 
The administration introduced its reform legislation - 
the Health Security Act of 1993 - in Congress Oct. 27. 


Reform presents 
challenges for CME 

CHANGE: New demands will alter continuing 
medical education. By Janice Rosenberg 


1 CHICAGO ] As health sys- 
tem reform proceeds, continu- 
ing medical education will play 
a considerable role in helping 
physicians adjust to the 
inevitable changes in the prac- 
tice of medicine. Reform will 
influence the number of CME 
programs available, as well as 
the topics presented and the 
style of presentation, according 
to K.M. Tan, MD, vice chair- 
man of the Accreditation Coun- 
cil on Continuing Medical Edu- 
cation Committee on Review 
and Recognition and assistant 
physician-in-chief at Kaiser Per- 
manente Medical Center in 
Richmond, Calif. 

Physicians will also attend 
televised lectures in hospital 
conference rooms and learn 



Dr. Tan 


independently through interac- 
tive programs displayed on per- 
sonal computers. Dr. Tan told 
attendees at an ISMS-sponsored 
interstate CME accreditation 
meeting Oct. 15 in Rosemont. 
He said courses will focus on 
managed care, ways to increase 
the number of generalist physi- 
cians and the most cost-effec- 
tive methods of providing 
patient care. 

Under health system reform, 
CME will reflect and support 
the changing nature of the 
country’s medical practices, 
according to Dr. Tan. One such 
change is that physicians will 
probably have less free time for 
volunteer duties associated with 
planning, conducting and 
attending CME courses. “Physi- 
cians may no longer have the 
1 luxury of attending courses that 
B sound interesting, somewhat 
esoteric, perhaps tangential to 
their practices, hocused, indi- 
vidualized, self-directed educa- 
tional activities that will be rele- 
vant to their patients and prac- 
tice will predominate. [Physi- 
cians] will be interested in pro- 
grams that will cost them noth- 
ing, or cost less than they do 
now, and programs preferably 
(Continued on page 14) 


President Clinton’s health system reform bill was sent to 
Congress as Illinois Medicine went to press. Watch for 
future coverage of legislative developments. 


ISMS takes action on reform 

HEALTH SYSTEM REFORM: Through ISMS programs, mailings and meet- 
ings, physicians support maintaining quality patient care. By Anna Brown 


1 CHICAGO ] Following the national pre- 
sentation of President Clinton’s health system 
reform proposal, Illinois physicians took 
quick action to help ensure 
that patient care would not 
be compromised under 
future health care legisla- 
tion. Sixteen ISMS and 
Chicago Medical Society 
leaders met with the Illinois congressional del- 
egation in Washington Sept. 29-30 to discuss 
the need for elimination of excessive bureau- 
cracy, stronger medical malpractice reforms. 


and antitrust relief for physicians. 

“ISMS laid a solid foundation within the 
congressional offices for future discussions on 
health system reform,” said 
ISMS President Arthur R. 
Traugott, MD. “We will con- 
tinue to monitor and partici- 
pate in the debate as it 
unfolds, and now that legisla- 
tion has been introduced, we will be prepared 
to work at protecting the rights of physicians 
and patients.” 

(Continued on page 19) 
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Five years into health system 
reform, at least 50 percent of new 
physicians will be trained in pri- 
mary care, according to President 
Clinton’s reform proposal. Shift- 
ing the focus from specialized 
treatment to primary and preven- 
tive care puts a spotlight on the 
family physicians, internists, pedi- 
atricians and Ob/Gyns who pro- 
vide that care every day. 

Overall, primary care physi- 
cians across the state embrace the 
idea of universal access, with 
guaranteed insurability and a 
focus on prevention. But they are 
expressing concerns about who 
will provide that care and what it 
will cost. Currently, the proposal 
(Continued on page 18) 


As discussion of President Clin- 
ton’s health system reform pro- 
posal moves from the White 
House to Congress, physicians 
statewide are beginning to voice 
a mixture of guarded optimism 
and serious concern. Several Illi- 
nois specialist physicians praised 
the president’s call for universal 
access to care. However, many 
have grave misgivings about the 
practical consequences of the 
plan. They said if the proposal is 
put into practice, it might create 
additional unanticipated health 
care problems, such as govern- 
ment-mandated overreliance on 
primary care. 

“President Clinton has done 
(Continued on page 18) 
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ISIM named 
component society 
of the year 

AWARD: The American Society 
of Internal Medicine recognizes 
Illinois. By Anna Brown 

[ WASHINGTON ] The American 
Society of Internal Medicine named the 
Illinois Society of Internal Medicine 
1993 Component Society of the Year 
during the ASIM annual meeting Oct. 
14 in Washington, D.C. 

ISIM was recognized for “combined 
excellence” in membership and recruit- 
ment efforts, quality of communication 
with members and effectiveness of its 
committees, according to a letter written 
by ASIM President Richard D. Ruppert, 
MD. “ISIM has set an excellent example 
for all state component societies of inter- 
nal medicine to follow,” Dr. Ruppert 
wrote. 

The annual award is presented to the 
component society that carries out the 
most comprehensive efforts to further 
ASIM goals, said Alex Gramling, ASIM 
spokesperson. This is the first time ASIM 
has recognized the Illinois society since 
the award was first presented in 1969. 

“We look for excellence across the 
board, and Illinois certainly demonstrat- 
ed [excellence] in the past year,” Gram- 
ling said. Most notable was ISIM’s 
annual job fair, he said. The fair links 
physicians and residents with recruiters 
from hospitals, managed care organiza- 
tions, clinics and group practices. This 
year, the event also featured educational 
seminars on issues such as contracting 
and malpractice. “The job fair has 
become bigger and better every year,” 
Gramling said. “Given the voluntary 
nature of the event, Illinois’ effort was 
above and beyond the call of duty.” 

The award “encompasses programs, 
seminars and communications skills that 
ISIM has had for a number of years,” 
said ISIM President Stephen R. Goetter, 
MD. “We’ve tried to take the forefront 
in educational seminars that our mem- 
bers would find helpful.” 

ISIM also participates in ASIM’s key 
contact program to lobby federal law- 
makers on behalf of the society, Gram- 
ling said. ISIM was “helpful in galvaniz- 
ing member support” and “lobbying for 
changes in President Clinton’s Medicare 
budget,” Gramling said. At the state lev- 
el, ISIM worked closely with ISMS to 
target legislators as part of its advocacy 
efforts. 

ISIM also increased its membership by 
more than 20 percent during the past 
year. The increase is “noteworthy given 
the economy and the flat membership in 
organizations around the country,” 
Gramling said. ASIM has seen a “slow 
but steady growth” in recent years, but 
a “20-percent jump for any state or 
national organization is significant,” he 
noted. 

Although the component society 
award is designed as an annual honor, 
the award is not given if the award com- 
mittee determines no state merits recog- 
nition. “You have to earn it,” Gramling 
said. ■ 



ALICE HOUT, of WHOI-TV 
19, maneuvers through a 
doorway during Peoria’s 
recent Wheelchair Scavenger 
Hunt. Sponsored by the Insti- 
tute of Physical Medicine and 
Rehabilitation and the 
Methodist Medical Center of 
Illinois, the event showed 
that under the Americans 
with Disabilities Act, barriers 
must be removed from public 
places and access for the 
physically challenged must be 
improved. 


Republican Leader Bob Michel 
announces his retirement 

1 WASHINGTON ] After serving in 
Congress for 38 years. House Minority 
Leader Bob Michel (R-Peoria) 
announced last month that he will not 
seek re-election. 

“Had George Bush won re-election, I 
would have felt obligated to see his 
administration through and cap my 
career with 40 years in the House,” 
Michel said. “I don’t have that obliga- 
tion now. When I complete this term it 
will be 38 years in the House, eight 
years as an assistant to my predecessor 
and over three in the military, which 
adds up to just under 50 years in public 
service. That ought to be enough. I think 
it’s a good time to hang it up.” 

Michel’s first Republican leadership 
position was as chairman of the Repub- 
lican Congressional Campaign Commit- 
tee in 1972. He was named Republican 
whip in 1974 and elected minority lead- 
er in 1980. During his tenure, he served 
on the House Appropriations Commit- 
tee for 20 years, and is currently an ex- 
officio member of the House Intelligence 


Committee. He also served the Republi- 
can Party as permanent chairman of the 
Republican National Convention in 
1984, 1988 and 1992. 

“In the House, while we’re still in the 
minority, where I’ve always been, we’re 
pulling together and making the most of 
our numbers,” Michel said. “And even 
though I believe the prospects are excel- 
lent for our winning big in the House 
next year, I’m not sure it will be enough 
to make me speaker. Therefore, I believe 
it appropriate to announce my intention 
to bow out now, when we’re on a high 
and there’s time remaining in this term 
to help make an orderly transition from 
my leadership to whomever.” 

Michel said he will spend the remain- 
der of his congressional career working 
toward enacting legislation on several 
issues that require bipartisan coopera- 
tion, such as health care reform, 
NAFTA, and welfare, campaign and 
congressional reform. 

“Yes, politics can be a noble profes- 
sion,” he said. “One of my constant 
goals in life has always been to prove to 
my once-doubting parents that it could 
be so.” ■ 


PHYSICIAN FACTS 


The pieces of Illinois’ GRF pie 

Fiscal ’94 General Revenue Funds by source* 


Lottery 

4% 



Income 

taxes 

38% 


Federal aid 
17% 


Other** 

13% 


“^Fiscal ’94 General Revenue Fund base is $15.3 billion 

’*”*^Includes public utility taxes, cigarette taxes, and insurance taxes and fees 

Source: Illinois Bureau of the Budget 


ISMS sponsors writing award 

1 CHICAGO 1 This year’s winner of 
the Illinois Press Association’s “Best Cov- 
erage of Medicine” contest is reporter 
John Ambrosia of the Elmhurst Press. 
The ISMS-sponsored award honored 
Ambrosia’s three-part series “The Health 
Care Dilemma” for its clear and objective 
reporting on health system reform issues. 
Awards were presented during the IPA 
annual convention in October. 

The medical writing award is open to 
all Illinois newspaper reporters who 
cover health topics. Articles are judged 
on accuracy, originality, clarity, depth of 
information presented and overall value 
in promoting public health and under- 
standing of current medical issues. ■ 

Edgar kicks off charity drive 

[ SPRINGFIELD ] The State and Uni- 
versity Employees Combined Appeal 
(SEGA) - the annual autumn state 
employee charity drive - is under way. 
Gov. Jim Edgar announced. Through 
the SEGA campaign, state employees 
make voluntary contributions by check 
or payroll deduction to one or more of 
10 participating charities. The goal for 
this year’s drive, which ends Nov. 15, is 
$2.2 million, Edgar said, adding that the 
charities include various health and 
human services organizations and pro- 
grams in Illinois. Last year’s campaign 
raised $2.1 million. 

The 1993 charity drive theme is “We 
Can Make A Difference!” The appeal is 
co-chaired by Lt. Gov. Bob Kustra and 
Stephen B. Schnorf, director of the Illi- 
nois Department of Central Manage- 
ment Services. The department helps 
administer the program. 

In the past, the employees’ “remark- 
able generosity was consistent with the 
tradition of kindness and empathy that 
state and university employees histori- 
cally have had for those less fortunate,” 
Edgar said. “Illinois’ communities and 
citizens are better off because of the 
unselfishness of our employees.” 

Employees may send contributions to 
a specific charity or to a group of chari- 
ties, such as the Combined Health 
Appeal. This group is made up of 19 
agencies, including the American Cancer 
Society, the Crohn’s and Colitis Eounda- 
tion of America, and the Illinois Society 
for the Prevention of Blindness. 

The 10 SECA-member charities are the 
Illinois Women’s Funding Federation, 
International Service Agencies, Veterans 
Protective League, Public Interest Fund 
of Illinois, The United Negro College 
Fund, Little City Foundation Serving 
Children and Adults with Mental Retar- 
dation, Black United Fund of Illinois 
Inc., Special Olympics of Illinois, Com- 
bined Health Appeal and United Way. ■ 
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Legislators uige passage of helmet law 

MOTORCYCLE INJURIES: Two state lawmakers renew their sup- 
port for enacting legislation to save lives and avoid further cuts 
in federal road funds. By Anna Brown 


[ CHICAGO ] State Sen. John Culler- 
ton (D-Chicago) and Rep. Jan 
Schakowsky (D-Evanston) promised 
Oct. 22 to reintroduce legislation man- 
dating the use of helmets for motorcy- 
clists and their passengers. Illinois is one 
of only three states without a mandatory 
motorcycle helmet law. 

If a helmet law is not enacted by Oct. 
1, 1994, Illinois will lose additional fed- 
eral road construction funds, which must 
be redirected into highway safety pro- 
grams. The state has already lost $5 mil- 
lion in highway construction funds, 
because lawmakers failed to pass helmet 
legislation by Oct. 1 of this year. Culler- 
ton said during a press conference at the 
Rehabilitation Institute of Chicago. 

“The people who say that helmets don’t 
work are simply wrong,” Cullerton said. 

Although Cullerton introduced a 
mandatory helmet bill during the 1993 
spring legislative session, the ISMS-sup- 
ported measure failed in committee. 

After 1994, Illinois stands to lose 
another 3 percent of its road funding for 
each year legislators fail to pass a law 
requiring motorcycle riders to wear hel- 
mets. This loss of funds could total 
$30 million in three years, Schakowsky 
said. 

But Schakowsky and Cullerton agreed 
that mandating motorcycle helmets goes 
beyond the potential loss of construction 
funds. “It’s an issue of life and death, as 
well as dollars and cents,” Schakowsky 
said. “The use of helmets is the single 
most important factor in rider survival.” 

A 1988 University of Illinois at Chica- 
go study revealed that only 15 percent of 
injured motorcyclists wore helmets, 
according to a Rehab Institute fact sheet. 
Motorcycle riders who did not wear hel- 
mets and were involved in crashes were 
three times as likely to suffer head 
injuries as those who wore helmets. 

Motorcycle crash victims often face 
permanent disabilities or death, accord- 
ing to physicians who treat these 
patients. One such disability, traumatic 
brain injury, affects 1 million people 
annually. According to Rehab Institute 
officials, 70,000 TBI patients each year 
sustain permanent physical, intellectual 
and behavioral problems. 

“Physicians have a strong mandate to 
prevent terrible disabilities,” said Henry B. 
Betts, MD, Rehab Institute medical direc- 
tor and chief executive officer, and a strong 
supporter of mandatory helmet laws. 
“Accidents are preventable, and physicians 
have a role to try to prevent them. 

“Death is very cheap, but disabilities 
are quite expensive,” Dr. Betts contin- 
ued, noting that caring for one head- 
injury victim can cost as much as $9 mil- 
lion over the patient’s lifetime. “There is 
a considerable outlay of funds, not to 
mention the despair to the individuals 
and everyone surrounding them. It is 
clinically, philosophically and economi- 
cally absurd and a great embarrassment 
that Illinois is one of only three states 
without a helmet law.” 

“Emergency room physicians share the 
deep remorse and grief that accompany 
preventable injury,” said Karin Rhodes, 
vice president of the Association of 
Emergency Room Physicians. “We know 


a law would save lives, heads and mon- 
ey. Motorcycle helmet laws work.” 

According to the Illinois Department 
of Transportation, states with helmet 
laws experienced 30-percent decreases in 
motorcycle fatalities during the first year 
after implementing legislation. Illinois 
Motorcycle Helmet Coalition statistics 
showed that when Louisiana strength- 


ened its law, the state’s fatality rate for 
motorcycle crashes declined 44 percent. 
Conversely, when South Carolina and 
Wyoming weakened their helmet laws, 
the states’ fatality rates increased 184 
percent and 73 percent, respectively. 

Most people don’t understand how 
serious head injuries can be, said Bob 
Popovich, vice president of the Illinois 
Head Injury Association, whose son was 
severely injured in a 1986 motorcycle 
crash in which he did not wear a helmet. 
Popovich described some common TBI 
symptoms as loss of consciousness and 
bowel and bladder control, and inability 
to speak, understand and remember. 
Each symptom can last for a few min- 


utes or forever, he said. 

“Statistics show that the chances of 
avoiding fatality in an accident increase 
by 40 percent if the rider wears a hel- 
met,” Popovich said. “Probably all of us 
would wear a helmet if we played the 
slot machines on the riverboats or in Las 
Vegas [and] someone told us that doing 
so would increase our chances of hitting 
the jackpot by 40 percent. For some rea- 
son, many motorcyclists don’t seem to 
realize that the biggest jackpot of all is to 
continue living normally.” 

“We sometimes get caught up in 
throwing numbers around,” Cullerton 
said. “But it’s the human side we must 
remember.” ■ 



MEDICARE PART B 


BILLING FOR AUTOMATED MULTI-CHANNEL 
CLINICAL CHEMISTRY TESTS 


The itemization of same-day charges for clinical chemistry tests that can be performed on 
automated multi-channel equipment is considered unbundling. The appropriate CPT 
combination codes for automated multi-channel testing range from 80002 through 80019, 
depending on the number of tests performed in addressing the medical condition(s). These 
tests are: 

82040 Albumin; serum 

82250 Bilirubin; total or direct 

82251 Bilirubin; total and direct 

82310 Calcium; total 

82374 Carbon dioxide, (bicarbonate) 

82435 Chloride; blood 

82465 Cholesterol, serum; total 

82550 Creatine, (CK), (CPK); total 

82565 Creatinine 

82947 Glucose; quantitative 

82977 Glutamyltransferase, gamma (GGT) 

83540 Iron 

83615 Lactate dehydrogenase (LD), (LDH) 

83735 Magnesium 

84075 Phosphatase alkaline 

84100 Phosphorus inorganic (phosphate) 

84132 Potassium; serum 

84155 Protein, total, except refractometry 

84160 Protein; refractometric 

84295 Sodium; serum 

84450 Transferase; aspartate amino (AST) (SGOT) 

84460 Transferase; alanine amino (ALT) (SGPT) 

84478 Triglycerides 

84520 Urea nitrogen, quantitative 

84550 Uric acid; blood, chemical 


(Issue: 11/05/93 -DB) 




4 * ILLINOIS MEDICINE 



Flu shots recommended for 
elderly, chronically ill 

PREVENTION: State and local public health departments begin 
their annual influenza vaccination campaign. By Anna Brown 


[ SPRINGFIELD ] Illinois physicians 
should begin to see more patients seek- 
ing flu shots following a recent Illinois 
Department of Public Health advisory. 
In particular, senior citizens and individ- 
uals with chronic illnesses were encour- 
aged to receive their annual flu shots as 
soon as possible. 


Each year, the flu and related compli- 
cations contribute to 10,000 to 20,000 
deaths nationwide, including nearly 
4,000 Illinois residents, according to 
IDPH. People over age 65 are at higher 
risk for complications and death from 
flu, the department said. 

Although flu shots may not always 


prevent illness, they often reduce the 
severity of symptoms and protect against 
complications. IDPH recommends vacci- 
nations primarily for individuals at high 
risk for developing complications, 
including seniors and patients with 
chronic lung diseases, such as asthma, 
chronic bronchitis, emphysema, tubercu- 
losis, bronchiectasis or cystic fibrosis. 
Others at high risk are individuals with 
heart disease, severe anemia, diabetes or 
other chronic metabolic diseases or kid- 
ney disease, and patients whose immuni- 
ty has been lowered through disease or 
treatment. 

“We also recommend shots for those 
who come in contact with high-risk 



PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 
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people,” said Karen Greuter, an IDPH 
spokesperson. These include health care 
providers, family members and nursing 
home staff. “It can’t hurt anyone to get 
the shot.” 

This year, the flu vaccine will protect 
patients against A/Texas, A/ Beijing and 
B/Panama strains - the same three 
strains of flu that were present last year. 
To determine which strains of flu will 
strike, the U.S. Centers for Disease Con- 
trol and Prevention studies strains pres- 
ent in the Southern Hemisphere, Greuter 
said. Since winter in the Southern Hemi- 
sphere occurs during the Northern 
Hemisphere’s summer, scientists predict 
that similar strains will be seen above the 
equator during the Northern winter. 

Although public health officials know 
which flu strains to expect, determining 
the severity of an approaching flu season 
is nearly impossible, Greuter said. 
“There is no way to tell until we start 
receiving reports.” 

The flu season typically runs from 
November through April. IDPH recom- 
mends that people get their vaccinations 
early to give their bodies time to build 
immunity to the illness. This process 
usually takes two weeks, Greuter said. 
But she cautioned that the department 
doesn’t like to recommend vaccinations 
“too early in the year because protection 
will begin to wane by April.” 

THE COOK COUNTY Department of Public 
Health is also offering free vaccinations to 
suburban Cook County residents age 65 
and older, chronically ill 3- to 8-year-olds 
who had a flu shot in the past and all 
chronically ill residents age 9 and older. 

Because flu shots are now covered by 
Medicare Part B, CCDPH recommends 
that Medicare recipients obtain vaccina- 
tions from their private providers. “This 
new program provides more conve- 
nience for many seniors and allows the 
health department to focus on reaching 
those populations that do not have easy 
access to private physicians,” said 
CCDPH Director Karen L. Scott, MD. 
Those populations include Hispanics, 
African-Americans and young people 
with chronic illnesses, she said. 

“If the cost of the vaccine has been a 
problem in the past for those on Medi- 
care, it should no longer have any bear- 
ing on their ability to be protected 
against the flu,” added IDPH Director 
John R. Lumpkin, MD. 

The Cook County health department 
expects a small decline in the number of 
people seeking free vaccinations at its 
clinics because of the Medicare coverage, 
said Caryn Cieplak, a CCDPH 
spokesperson. “Last year, we had virtu- 
ally no publicity, and we saw just under 
15,000 people. The year before we had 
high publicity and massive amounts of a 
strong strain of flu.” In 1991, the 
department vaccinated 17,000 people. 

CCDPH is also instructing Medicare 
patients to bring their Medicare cards 
with them when they get vaccinations at 
a department clinic. “Asking people to 
bring their cards keeps them in the habit 
of bringing them,” Cieplak said. 

Local health departments purchase the 
vaccine from IDPH, Greuter said. Medi- 
care recipients should contact their local 
health departments to see if they offer 
free vaccinations or if they have Medi- 
care provider status. “A lot of local 
departments provide vaccine free,” 
Greuter said. “It’s up to them.” ■ 
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Open season continues 


T he debate on health system 
reform has rightly identified 
such problems as access. But it 
has also created open season on physi- 
cians, and doctors are the game. Some of 
the media are portraying physicians as 
the source of serious, pervasive problems 
in health care delivery and implying that 
patients require protection from their 
doctors. This distortion is dangerous 
because it erodes patients’ confidence in 
their physician and violates the physi- 
cian-patient relationship. 

On a recent TV news program, a seg- 
ment featured a physician who had been 
sued many times for malpractice. The 
interviews were primarily with some 
patients who had sued the doctor and a 
representative for the book Question- 
able Doctors, published by the Public 
Citizen Health Research Group. 

The reporter alleged that the physician 
exemplified deficient training and clinical 
judgment. However, the show went fur- 
ther, implying that flagrant deficiencies 
are a widespread problem in the practice 
of medicine and that patients are at great 
risk when they receive health care. 

Of course, state disciplinary boards 
should - and do - deal with bad doctors 
and malpractice. Information about dis- 
ciplinary actions in Illinois are distribut- 
ed by the Illinois Department of Profes- 
sional Regulation and are published in 
Illinois Medicine. 

Questionable Doctors, the publication 
touted on the program, is a compilation 
of disciplinary actions taken against 
physicians, dentists, chiropractors and 


podiatrists nationwide. Some of the 
actions included are unrelated to patient 
care, and some citations have been 
reversed on appeal. But no one men- 
tioned that the information in such laun- 
dry lists is not always reliable, represen- 
tative or meaningful. 

At its September meeting, the ISMS 
Board of Trustees passed a resolution 
regarding physician-specific data. The res- 
olution states that the Society supports 
AMA recommendations that this data 
should be collected and disseminated 
according to certain guidelines. For 
instance, the information should be used 
primarily for the education of consumers 
and physicians. In addition, there should 
be effective safeguards to protect against 
the release of “inconsistent, incomplete, 
invalid, inaccurate or subjective” data. 
And the methods for collecting and ana- 
lyzing the data should be disclosed to 
physicians under review and to the public. 

Unfortunately, the program failed to 
mention organized medicine’s desire for 
the release of reliable information 
according to guidelines. In fact, no one 
from a state disciplinary board or medi- 
cal group was interviewed on camera. At 
the end, the newscaster read a statement 
from the AMA calling the book “grand- 
standing.” The lack of balance in the 
piece probably left viewers feeling fear- 
ful, playing on their uncertainty about 
the coming changes in the system. 

Especially because of this public uncer- 
tainty, we should all make a special 
effort to help patients understand the 
real issue. 


PRESIDENT’S LETTER 


Taking reform personally 


By Arthur R. Traugott, MD 



We told legislators 
how important it 
is to preserve the 
physician-patient 
relationship and 
to avoid sacrificing 
patient care in the 
name of reform. 


C ritics fear health rationing,” “Clinton tells doctors: Don’t 
fear,” “Doctors rebel over health plan in major challenge 
to president,” “The health plan’s financing gap.” These are 
just a sampling of recent headlines from health system reform sto- 
ries in the news. This saturated media coverage is undoubtedly 
helping shape public opinion on reform. 

Through our “Health Reform: Taking Charge of Change” cam- 
paign, ISMS is also helping shape opinion by informing legislators 
of physicians’ concerns about the Clinton proposal. Specifically, I 
was part of a group from ISMS and the Chicago Medical Society 
that met with the Illinois congressional delegation in Washington 
soon after the proposal went public. We discussed the problems of 
increased top-down federal bureaucracy and global budgets, and 
the need for stronger malpractice reforms and antitrust reforms. 
But first and foremost, we told legislators how important it is to 
preserve the physician-patient relationship and to avoid sacrificing 
patient care in the name of reform. 

As important as these meetings are, they form only part of the 
whole picture we convey to our patients and legislators. The rest of 
the picture is made up of individuals like you, as you write your 
federal lawmakers and talk to your patients. 

But, you ask, isn’t legislative advocacy one of the reasons I belong 
to the AMA, ISMS and my county medical society? Yes, and pro- 
fessional groups do make a difference. But organizations are some- 
times seen as being self-interest groups, and their objectives may be 
viewed with suspicion. That’s why it’s so important that we explain 
our role as patient advocates and supplement organizational activi- 
ties with individual input. 

Remember the recent state legislative session? Although former 
ISMS president Dr. Arvind Goyal and I testified for ISMS on your 
behalf on caps on noneconomic damages, your letters and calls 


helped the caps bill pass the Senate. 

Now that reform legislation has been introduced in Congress, 
your federal legislators need to hear from you regarding reform. By 
now, you should have received an ISMS analysis of the proposal. 
Illinois Medicine also provides coverage in this issue, beginning on 
the first page. 

In the Clinton proposal, new governing bodies would monitor 
compliance with federal mandates, issue budget regulations, devel- 
op quality improvement and accountability information, and rate 
the performances of individual plans. Does this sound like added 
levels of bureaucracy? You bet. We’re all too familiar with the has- 
sles that already impinge on the physician-patient relationship, 
allowing us too little time to practice medicine. Extensive and com- 
plicated federal bureaucracy would only worsen the situation. 

Even worse, health care providers would be excluded from these 
governing bodies. So clinical decisions would be monitored and rated 
by groups that lack the clinical training and expertise of physicians. 
This, too, would influence patient care, if physicians were forced to 
implement decisions that went against their best clinical judgment. 

Global budgeting limits spending and therefore available 
resources for patient care. However, the cost-saving area of tort 
reform isn’t adequately addressed. In particular, caps on noneco- 
nomic damages are essential to prevent excessive verdicts and the 
payout of millions of dollars not directly related to health care. 

Please help ISMS educate your patients and inform your legislators 
so that your message is heard over the prolific - and often confusing - 
media coverage. 

In addition, we need you to help us by completing the ISMS 
“Medical Practice Characteristics Survey,” which was recently 
mailed. The results will help shape the Society’s efforts to respond 
to the challenges of health system reform. 
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LETTERS 


Joe Camel hides 
behind free speech 

The tobacco industry is 
again crying “First 
Amendment Rights” 
now that the Federal 
Trade Commission is 
considering whether to 
banish Old Joe Camel. 

This dispute is not about the First 
Amendment, but the illegal marketing 
of a dangerous and deadly product to 
children. R.J. Reynolds is merely 
using the First Amendment as a sand 
dune for Old Joe to hide behind. 

In response to the FTC’s recom- 
mendation to ban Joe Camel ads, a 
spokesman for R.J. Reynolds said, “If 
we believed for a minute that the 
camel ad induces children to smoke, 
we wouldn’t wait for the FTC or any- 
one else to act. We would immediate- 
ly change the campaign.” 

Yet, according to a study in the 
Journal of the American Medical 
Association, within the first three 
years of the Joe Camel campaign. 
Camel’s market share among children 
rose from .5 percent to 32 percent. 

It’s been two years since that study 


was published. Since 
then, R.J. Reynolds has 
moved only to increase 
the camel’s visibility. 
And each day, 3,000 
more children will puff 
on their first cigarette. 

This is not about First 
Amendment rights. It is 
about greed. The tobac- 
co industry simply wants to plant a 
fresh crop of addicted children to 
replace the 400,000 smokers that die 
each year from tobacco-related ill- 
nesses. 

Until Joe Camel is banned, the 
American Medical Association will 
continue to exercise its First Amend- 
ment rights to speak out about the 
deplorable advertising practices of the 
greedy tobacco industry. 

- John L. Clowe, MD 

AMA immediate-past president 

Illinois Medicine welcomes letters on 
topics covered in the newspaper. Send 
letters to Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, 
IL 60602. Letters will be edited for 
space and style. 



ISMS surveying 
Illinois physicians 

To better respond to physician con- 
cerns raised during the health system 
reform debate, ISMS is conducting a 
survey of Illinois physicians regarding 
their practice characteristics. The sur- 
vey was sent to all practicing Illinois 
physicians, not just ISMS members, 
to ensure that the information repre- 
sents the state’s entire physician pop- 
ulation. Individual physician respons- 
es will be kept confidential; only 
aggregate results will be reported. 

Information obtained through the survey will be used to strengthen the Soci- 
ety’s efforts to educate the public and government leaders about how certain 
proposed reforms would help or hinder health care delivery. Physicians are 
urged to complete the survey and return it in the accompanying envelope by 
Nov. 15, 1993. 



GUEST EDITORIAL 

Dispatch from the front 

By Stuart N. Speer 


B ombs whistle down from droning 
swarms of planes. Ack-ack guns 
beat a rhythmic tattoo to the 
dying moan of a siren as it cringes past 
the shriek of its ascending mate. The 
acrid smoke of battle parts to reveal a 
man; a common man, caught in extraor- 
dinary circumstance. Survival is his only 
design, getting through the morning his 
only goal. 

His glazed eyes begin to clear, a com- 
peting reality shakes him by the shoul- 
ders. The smoke has vanished. And the 
sound: It isn’t the ack-ack, it’s the stac- 
cato rattle of the clinic’s computer print- 
ers hammering out past-due notices. The 
bombs are gone too, replaced by the 
heavy thud of “Health Care Provider 
Updates,” four of which the mail carrier 
has just dropped on the reception desk. 
All of the terror, none of the glory. 

Once again, nerves are fraying. Siege 
mentality is returning to the battle- 
hardened office manager. The onslaught 
of raids is due any second. Daredevil 
fliers of the third-party-payer bomber 
wing have broken through, zeroing in 
with their small but cunningly delivered 
havoc. Searchlights trace a cat’s cradle in 
the sky, hunting the dread HCFA 
bombers. The newest weapon - the 
RBRVS buzz-bomb - wreaks random 
destruction - and general terror - while 
rumors persist of the development of a 
Hillary V-2. 

Ragged and dazed, his crew assembles 
for a brief prayer. Most have given up 
hope, and it shows in their eyes. How 
they continue no one knows. Raw 
courage. 

Then, the order comes down: “Fix 
bayonets. Open mail.” 

It becomes clear immediately that 
casualties are heavy. Of the claims that 
had been sent off to negotiate - young 
and handsome on their bright red forms - 
32 have returned, torn, marked and 
stained. These were clean claims, blame- 
less, yet here they lay, senselessly muti- 
lated by an unseen hand. 

“The Geneva Conventions be 
damned,” snarls the OM. “This sav- 
agery wants revenge.” 

The chief doctor takes two quick 
strides across the room and slaps the 
OM across the face, sharply. Shamed, 
and contrite, the OM mutters, “Thank 
you, sir. I’m all right now.” 

The casualty report is bad, but it is 
nothing compared with the devastation 
that follows. 

“Our No. 3 HMO has issued another 
series of identifying numbers for the doc- 
tors, effective immediately,” groans the 
grizzled insurance clerk. 

“Lemme see that,” the OM snaps. 
“That can’t be right. They already have 
two numbers each to ID ... No! No! No!” 

“Get onto the software company. Tell 
them we’ve taken another hit. We’ll 
need an immediate rewrite. Call Marge 
and tell her we’ll need more rubber 
stamps. Move it, move it, move it!” 

The creaking machinery of the vastly 
outgunned office once again struggles to 
answer the call, while the chief doctor 
(who has retired to the war room) tries 
to focus on the Big Picture, tries to 


formulate a strategy. 

“I just don’t see it,” he mutters to him- 
self. “Without reinforcements, it’s a mat- 
ter of weeks ... months at the most. No 
respite, no good news. ‘Bad news’ is 
mere redundancy, and the complexity ... 
no, that’s too reserved, it is chaos.” 

He looks at the numbers again. 

1. One hundred forty-seven 1099 tax 
forms. Each one representing an insur- 
ance company with which he did busi- 
ness in 1992. Each company with its 
own rules, its own contracts - its own 
dive bombers. 

2. One, two, no 10,000 regulations from 
CLIA, from OSHA, from state, local and 
fire inspectors. All with their own 
threats, all are sitting in the waiting 
room. 

3. It has been years since even his CPA 
could explain retirement plan regula- 
tions, yet there THE PLAN sits, waiting 
to be reported to a pack of meat-eating 
bureaucrats. 

4. Diagnosis, procedure and treatment 
codes swirl in a mad jumble of shifting 
signs and numbers, here coalescing, 
there diverging. 

5. ... 

No, he can’t go on. It’s all just too 
grim. This isn’t why he got into 
medicine! He got into medicine to ... ahh ... 
to what? 

“I know it wasn’t for this. It was for 
Mom ... no, not Mom, she wanted me to 
be an adagio dancer. Wait a minute. 
Patients! Yes, that’s it. Patients. Sick 
people.” 

Leaning over his desk, he picks up the 
phone and presses the intercom button. 

“Any patients?” 

“Yes, sir,” comes the tremulous reply. 
“Mrs. Buxley is here. With her attorney. 
Your 9:30 is here and wants to know if 
we accept Argentinean workers’ com- 
pensation cards. A man who says he’s 
your neighbor is here. No appointment, 
but he wants to know if you could look 
at something on his hand. There’s also a 
delivery man who apparently has a PPO 
regulation book in his semi and needs 
some help carrying it in.” 

The physician’s once-steady hand 
places the receiver back in its cradle, or 
at least near it. He rises, straps on his 
stethoscope, swallows - straight from 
the bottle - a week’s ration of Maalox 
and opens his office door. 

The sound of battle awaits him. It’s 
near, maybe 20 feet away. He shrinks 
automatically back into his office, then 
gathers his courage and steps out again. 
There is no hesitation now, just a shrug 
of resignation, as he slopes toward the 
clinic door. 

“To some generations, much is given,” 
recites the rapidly aging medico, and 
through the door he marches: a date 
with destiny. 

Speer is from Shawnee Mission, Kan. 

This article is reprinted with permission 
from the Journal of the American Medi- 
cal Association, Aug. 25, 1993, Vol. 
270, No. 8, Page 913. Copyright © 
1 993, American Medical Association. 



His life expectancy is 72 years. 
He’ll expect your help. 

People expect a lot from physicians. They depend on their physician to help them 
live a longer, healthier life. 

As the state’s leading physician-owned and managed malpractice 
insurer, the Exchange knows the pressures and responsibility placed on 
today’s physician. Physicians need to depend on their malpractice 
insurer. You can expect the Exchange to be committed to the health of 
your practice. 

Expect respect. Expect service. Expect dependability from the Exchange. Twenty North Michigan Avenue 

Suite 700 

Chicago, Illinois 60602 
312-782-2749 
1 -800-782-ISMS 
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Medical malpractice climates in the United States, 
Canada and Great Britain 

TORT REFORM: Experts discuss the legal, ethical and economic perspectives in these countries. By Gina Kimmey 



[ CHICAGO ] Whether prac- 
ticing in a U.S. city, a Canadian 
province or the English country- 
side, physicians know the fear 
of having to defend a malprac- 
tice claim. But nowhere is that 
fear as prevalent or daunting as 
in the United States, experts 
agreed Oct. 21 during Loyola 
University’s fourth annual 
Comparative Health Law Con- 
ference. Legal and medical 
experts speaking at the two-day 
conference in Chicago discussed 
the issues faced by plaintiffs and 
defendants in medical malprac- 
tice cases proceeding through 
the U.S., Canadian and British 
tort systems. 

All three countries are experi- 
encing increases in the frequen- 
cy and severity of medical mal- 
practice claims, speakers said. 
But in Canada and England, 
where the health care systems 
are run by the government, 
there are generally no personal 
contractual arrangements 


LeBiang 

between physicians and their 
patients. The tort systems in 
those countries have built-in 
safeguards to discourage the 
type of widespread medical 
malpractice crisis the United 
States has experienced, accord- 


ing to the pre- 
senters. 

The parame- 
ters defining a 
medical mal- 
practice claim 
in the United 
States have 
continually 
expanded, 
said Theodore 
R. LeBiang, 
JD, professor 
of jurispru- 
dence and 
chairman of 
the depart- 
ment of medi- 
cal humanities 
at the South- 
ern Illinois 
University School of Medicine. 
He cited a case of a physician 
who performed surgery on a 
patient without disclosing his 
HIV status and whose estate 
was subsequently sued. The 
patient tested negative for the 


virus, and the court accepted as 
fact that transmission of HIV 
from a surgeon to a patient 
when all necessary precautions 
are taken is only a theoretical 
possibility. But the trial judge 
ruled that the plaintiff’s fears, 
characterized by headaches and 
mental anguish, constituted 
legally compensatory damages. 

In another case, a physician 
performed what turned out to 
be an unsuccessful vasectomy, 
LeBiang said. When the 
patient’s wife became pregnant, 
she sued her husband’s physi- 
cian. The state court ruled that 
the woman’s claim was legally 
supportable, even though there 
was no physician-patient rela- 
tionship between her and the 
doctor. 

“These cases exemplify the 
manner in which state courts 
have broadened physicians’ 
exposure to liability,” LeBiang 
said. Cases based solely on 
emotional distress or on expan- 


sion of the physician-patient 
relationship are causing more 
nonmeritorious claims, higher 
insurance premiums for doctors 
and hospitals and significantly 
higher costs for the country’s 
health care system, he added. 

COURTS IN THE CANADIAN provinces 
do not have the authority of 
state courts in the United States, 
said Joan M. Gilmour, profes- 
sor of law at Osgoode Hall Law 
School at York University in 
Ontario. In Canada, plaintiffs 
in medical malpractice cases 
must prove that the defendant- 
physician owed the patient a 
“duty of care,” failed in that 
duty and caused injury to the 
patient. In defending them- 
selves, physicians are responsi- 
ble only for proving they did 
not breach the accepted stan- 
dard of care. 

There are also procedural dif- 
ferences between the Canadian 
( Continued on page 1 0) 


MALPRACTICE ROUNDUP 


TV ads convinced patients to sue 

A survey of 502 patients who said they wanted to sue their physicians found that 
the idea to file a lawsuit originated from television commercials by law firms. 
Physicians Weekly reported. The survey was conducted by Med-Law Case Review, 
an Oklahoma City consulting firm that works with plaintiff and defendant bars. 

Interviews were conducted with 502 of 730 patients who called six law firms on 
10 randomly selected days in 1991. Eor many of the patients surveyed, the televi- 
sion commercials turned a poor relationship with a physician into a malpractice 
suit, said a spokesperson for the consulting firm. However, if the injured patient 
was a baby or a child, even a good relationship with a physician didn’t stop a per- 
son from deciding to sue, according to the survey. 

The survey also revealed that patients with low incomes and large medical bills 
were likely to sue their physicians. Patients’ insurance status was not a factor in 
their decision to sue, the study found. In addition, patients said they wanted to sue 
if they thought the doctor failed to keep them fully informed, to consult them 
about problems and to refer them to specialists when needed. ■ 

Doctor’s AIDS leads to battery claim 

A patient who undergoes surgery by an AIDS-infected physician and who doesn’t 
know about the doctor’s condition can sue for battery, even though the patient 
tested negative for HIV, according to a California appeals court. As reported in 
Medical Malpractice Law & Strategy, the court ruled that the patient had a legiti- 
mate claim for her fear of contracting AIDS. 


The court found evidence to support the patient’s claim that she asked about the 
physician’s health before surgery, because she feared exposure to AIDS. According 
to the ruling, the plaintiff’s fear of having contracted AIDS between the time she 
learned of the doctor’s HIV status from a news broadcast and the time she 
received her test results was legitimate. The appellate court decision reversed the 
trial court ruling, which had granted summary judgment for the defendants, 
including the doctor’s estate, his medical partners and their practice. ■ 

No anesthesiologist during Cesarean 

A child can recover for loss of a parent’s consortium if a permanent injury 
occurred that destroyed or nearly destroyed the parent-child relationship, a Mon- 
tana court ruled. 

According to a case reported in the Malpractice Reporter, a mother was admit- 
ted to the hospital in active labor in her 38th week of pregnancy. The baby was in 
a transverse lie position that would very likely require delivery by Cesarean sec- 
tion. Anesthesiologists at the hospital were available only on call, and hospital 
procedure required staff to allow anesthesiologists 30 minutes to arrive at the 
operating room after the initial call. The physician failed to call an anesthesiolo- 
gist when he learned of the fetal position. When the patient’s water broke, an 
immediate Cesarean section was required, which was performed with only a local 
anesthetic. 

The court ruled that the child could recover for loss of the parent’s consortium 
resulting from the mother’s injury, which was caused by the physician’s failure to 
obtain timely anesthesia services. ■ 
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An international comparison of selected 
health care data, 1990 



Total health 
expenditures as 
a percent of 
gross domestic 
product 

Per capita' 

Average length 
of stay in 
inpatient 
care institutions 

Canada 

9.3 

1,770 

— 

Germany 

8.1 

1,486 

— 

Japan 

6.5 

1,171 

50.5 

Sweden 

8.6 

1,451 

18.0 

England 

6.2 

972 

14.5 

United States 

12.1 

2,566 

9.1 


'In U.S. dollars, measured in gross domestic product purchasing power parities 
Source: Health Care Financing Review, 1992 


Malpractice climates 

(Continued from page 9) 

and U.S. tort systems that provide less 
incentive for patients to sue their physi- 
cians, said Gilmour. Although the severi- 
ty of claims is increasing in Canada, there 
are no “runaway jury awards,” she said. 
Judges, not juries, decide cases. And, in 
1978, a cap of 100,000 Canadian dol- 
lars, which at today’s exchange rates 
would he $80,461.50 in U.S. currency, 
was placed on noneconomic damages. 
“The theory behind the cap is that there 
is no sense in awarding large amounts of 
money for noneconomic damages,” said 
Gilmour. “No amount of money could 
truly compensate for pain and suffering.” 


In addition, the contingency fee system 
is not as widely used in Canada as it is in 
the United States, and Canada has adopt- 
ed the English rule of cost awards - the 
loser pays the winner’s legal costs. Fur- 
ther, class-action suits are rare in Canada, 
because even minor differences among 
individual claims can disqualify them for 
a class action, Gilmour explained. 

THE ENGLISH TORT SYSTEM is One of a few 

systems worldwide that still do not rec- 
ognize “informed consent,” according to 
John S. Hodgson, a practicing solicitor 
and principal lecturer at Nottingham- 
Trent University in Nottingham, Eng- 
land. English medical malpractice cases 
are based on negligence and the accepted 


How an Academic Health Center 
Takes the Worry Out of 
Physician Staffing 



HMI is the one staffing service in America affiliated with an 
academic health center — Saint Louis University Medical Center. 

Our Mends call us HMI. We staff emergency rooms 
full-time and part-time and provide locum tenens for 
primary care practices. We do physician placement, 
consult on practice management, and even manage 
practices until they can be turned around. And we 
do it all with the kind of commitment, quality and 
resources only an academic health center can assure. 

To learn more, please call us at 

1 - 800 - 443 - 3901 . 

Healthline® Management, Inc. 

Hllll 31 15 South Grand Blvd, Suite 600, St. Louis, MO 63118-1000 

(314)776-3900 

An Affiliate of Saint Louis University Health Sciences Center 


Standard of care, called the “Bolam 
test.” 

Hodgson said the Bolam test requires 
physicians to prove they practiced the 
“standard of the ordinary, skilled man 
exercising and professing to have that 
special skill. A man need not possess the 
highest expert skill; it is well-established 
law that it is sufficient if he exercises the 
ordinary skill of an ordinary competent 
man exercising that particular art.” 

As an example, he cited a recent case 
in England involving a woman who 
underwent a breast biopsy. When the 
patient awoke after surgery, she found 
the physician had performed a radical 
mastectomy. The doctor argued that he 
had discovered advanced cancer during 
the biopsy and determined a mastectomy 
was necessary. According to English law, 
the physician had no duty to obtain 
informed consent as long as he followed 
the accepted standard of care. The case 
is pending. 

The English approach to awarding 
damages is also different, Hodgson said. 
“One key distinction is that juries are 
not involved. You can’t impress a judge 
with a sob story. There is a body of 
established case law that indicates the 
parameters for awards, and it is respect- 
ed by the judges.” England has capped 
noneconomic damages, limiting awards 
at $153,055 in U.S. dollars. 


More than 90 percent of Canada’s 
54,000 physicians belong to the same 
organization from which they receive 
full indemnity protection and member- 
ship representation. Their coverage car- 
ries no deductibles and has no limits. 
Annual membership dues for patholo- 
gists, including insurance premiums, are 
$804.62 in U.S. dollars, and for orthope- 
dic surgeons and neurosurgeons, 
$13,678.46 in U.S. dollars, Gilmour 
said. In 1992, Canadian physicians 
reported only 4,000 incidents that could 
possibly have resulted in malpractice 
claims. And only 1,000 medical mal- 
practice claims were filed in Canadian 
courts. 

In England, annual medical malprac- 
tice costs run an estimated $76.5 million 
to $84.15 million in U.S. currency, and 
these costs are expected to increase 20 
percent every year. The National Health 
Service is receiving more complaints 
about physicians than ever before, and 
complaints lead to litigation, said John 
H. Tingle of the Nottingham-Trent Uni- 
versity Law School. 

“The problems in England are worse 
than they used to be, but not nearly as 
bad as they could be,” said Hodgson. “It 
is clear that we share many of the same 
problems, but we have very different 
answers for them.” ■ 


ISMIE BOARD BRIEFS 


The ISMIE Board of Governors met 
Sept. 10 at the ISMS Conference 
Complex in Chicago. The following 
are meeting highlights: 

Reaching out to policyholders 

M embers of the ISMIE Board of 
Governors are reaching out to policy- 
holders through meetings with hospi- 
tal medical staffs, clinics, county med- 
ical societies, residency programs and 
specialty societies. The outreach 
effort is an integral element of the 
Exchange’s Physician-First Service 
program. Presentations are available 
on the specifics of ISMIE policies as 
well as on the professional liability 
climate in general. For more informa- 
tion, physicians may call ISMIE at 
(312) 782-2749 or (800) 782-ISMS. 

ISMIE maintains market share 

As of July 31, ISMIE policyholders 
numbered 10,729, compared with 
10,702 in July 1992 and 10,714 in 
July 1991. These totals include indi- 
vidual policyholders and corporate 
and clinic policyholders. ISMIE offers 
reduced rating programs to groups of 
physicians with favorable loss experi- 
ence. To receive a premium quote, pol- 
icyholders may contact ISMIE’s under- 
writing department. 

Poiicy review under way 

Since 1976, the language in ISMIE 
policies has been revised only occa- 
sionally to address specific concerns. 
Consequently, the Exchange is begin- 
ning a comprehensive, detailed review 
of policy language. The review will 


also help determine whether policy 
language can be clearly understood 
by the company’s physician-insureds. 

Claims checkup conducted 

As part of its continuing effort to 
provide physician-first service, ISMIE 
has asked policyholders to evaluate 
Exchange claims-handling procedures 
and personnel, including defense 
attorneys. ISMIE will use data gath- 
ered from the survey responses as a 
basis for improving overall claims ser- 
vice. Completed survey forms are 
confidential. Policyholders are 
encouraged to call ISMIE if they have 
questions or concerns about the sur- 
vey or any aspect of their coverage. 

ISMIE explains Best rating 

ISMIE received an NA-6 rating from 
A.M. Best, because Best does not rate 
all of the Exchange’s international 
reinsurers, according to ISMIE Board 
Chairman Harold L. Jensen, MD. 
Companies that are rated by A.M. 
Best tend to use U.S. reinsurers. Dr. 
Jensen said. However, ISMIE has 
maintained a long-term, stable rela- 
tionship with European- and Lon- 
don-based reinsurers. Many U.S. 
reinsurers left the market in the mid- 
1980s, while the London reinsurers 
used by ISMIE remained. Dr. Jensen 
stressed that policyholders who are 
concerned about ISMIE’s Best rating 
should be aware that the Exchange 
has continually passed the 11 strin- 
gent financial tests of the National 
Association of Insurance Commis- 
sioners, which are designed to mea- 
sure financial security. ■ 
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ISMS BOARD BRIEFS 


The ISMS Board of Trustees met 
Sept. 11 at the ISMS Conference 
Complex in Chicago. The following 
are highlights of the board’s actions: 

ISMS addresses physician 
concerns in reform proposal 

Using the theme “Health Reform: 
Taking Charge of Change,” ISMS 
launched an awareness campaign 
aimed at educating physicians about 
health system reform and patients 
about becoming responsible for mak- 
ing wise health care decisions. ISMS 
kicked off the effort with an all-physi- 
cian mailing analyzing President Clin- 
ton’s reform proposal. As the reform 
process continues, ISMS will hold 
physician speaker training sessions, 
town meetings and media briefings. In 
addition, the Society is developing 
information kits for physicians and 
their patients to use in evaluating 
reform proposals. ISMS is also partici- 
pating in a study with other state med- 
ical societies and the AMA to identify 
ways organizations can meet the chal- 
lenges presented by reform. 

Amicus brief filed 
to protect confidentiality 

A lawsuit filed against the Illinois 
Department of Public Health could 
open the door for plaintiffs to explore 
confidential reports made to the 
department. ISMS will file an amicus 
brief in May vs. CITS to emphasize to 
the court the need to maintain confi- 
dentiality. The plaintiffs in this case 
are seeking confidential medical 
records that IDPH had collected as 
part of an investigation of four Tay- 
lorville children who contracted neu- 
roblastoma, a rare childhood cancer. 
The plaintiffs claim that coal tar 
stored in underground tanks at an 
abandoned utility plant caused the 
cancer cases, and they are suing the 
utility company. IDPH found no envi- 
ronmental link for the cancer cluster. 

Protections sought for 
physician-specific data 

An ISMS resolution stressing the 
importance of safeguarding physi- 
cian-specific data has been submitted 
to the AMA House of Delegates for 
consideration at the December inter- 
im meeting in New Orleans. Accord- 
ing to the resolution, only valid, accu- 
rate and objective information should 
be released to the public if it is to be 
used to educate consumers and physi- 
cians. In addition, the ISMS resolu- 
tion calls for implementation of safe- 
guards to prevent the unauthorized 
use or disclosure of physician-specific 
data. 

ISMS to update medical 
discipline information 

Isms will update its information 
packet covering the medical disci- 


plinary process in Illinois. The kit will 
explain how ISMS-supported changes 
to the Medical Practice Act of 1987 
strengthened the state’s licensing and 
disciplinary procedures. The informa- 
tion is targeted at physicians, their 
patients and the press. The packet 
will also include tips to help patients 
choose a physician and determine 
what to do if they suspect their doc- 
tor is impaired. 

Society’s loan fund 
helps medical students 

Isms approved $275,000 in student 
loans for the 1993-94 academic year. 
The loans will be awarded to students 
attending eight Illinois medical 
schools. To promote careers in prima- 
ry care, ISMS waived the 5.5-percent 
loan fee for 20 students who have 
made a commitment to specialize in 
primary care. Since the inception of 
ISMS’ student loan program in 1983, 
98 percent of the loans issued have 
already been repaid or are being 
repaid on schedule. 

Physician assistance 
presentations available 

The ISMS Physician Assistance Com- 
mittee is offering presentations on 
physician impairment to county and 
specialty societies, as well as hospital 
medical staffs. The programs address 
how family members, friends and col- 
leagues can recognize and deal with 
physician impairment. ISMS and the 
Illinois State Bar Association will co- 
sponsor an interprofessional confer- 
ence on impairment Nov. 19 at Loy- 
ola University in Chicago. 

Medical student seeks 
AMA board post 

Michael Suk, a third-year medical 
student at the University of Illinois at 
Rockford, was endorsed by the ISMS 
board to run for the medical student 
position on the AMA board of 
trustees. The election will be held 
during the AMA annual meeting in 
June 1994. 

ISMS adopts policy on 
CME sponsors 

The board approved policy regarding 
the intrastate CME accreditation sta- 
tus of hospitals when two or more 
institutions merge. The policy out- 
lines recommendations for deciding 
whether post-merger programs must 
undergo a new site survey. According 
to the policy, the degree of change in 
the sponsor’s CME committee is the 
most crucial factor in making such a 
decision. Other factors include the 
relative size of the merging entities 
and the new corporate identity, as 
well as changes in the medical staff, 
its bylaws and the audience served by 
the entity’s program. ■ 



LEARNING THE different 
ways humans use their hands 
is the focus of an exhibit at 
the Chicago Children’s 
Museum. The display, spon- 
sored by the Ingalls Hospital 
Center for Rehabilitation 
Medicine in Harvey, also 
shows how rehabilitation 
helps people with disabilities. 
Children can simulate the 
difficulties of being disabled 
by using the exhibit’s thumb 
immobilizer. 


YOCON* 

YOHIMBINE HCI 


Description: Yohimbine is a 3a'15a-20B-17a-hydroxy Yohimbine-1 6a-car- 
boxylic acid methyl ester. The alkaloid is found in Rubaceae and related trees . 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. it is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

AcUon: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s peripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activity. It is to be noted that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decrei^ed penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxie^. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug. Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hypothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it: however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosage. 

Mieations: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
have activity as an aphrodisiac. 

Contraindi^tions: Renal diseases, and patient’s sensitive to the drug. In 
view of ^e limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindications . 

Wferniiig: Generally, this drug is not proposed for use in females and certainly 
must hot be used during pregnancy. Neither is this drug proposed for use in 
pediatric, gertafiric or cardio-renal patients with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychiatric patients in general. 

Mmse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenei^iG blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.i’2 Also dizziness, 
headache, skin flushing reported when used orally. 1 '3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ 'S '* 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness." In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Applied: Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’s NDC 
53159-001-10. 
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VIOLENCE AGAINST WOMEN 


Revealing the faces of 
domestic abuse 


Physicians can learn to recognize the symptoms of an 
epidemic that strikes 300,000 Illinois women each year. 


BY GINA 


T 

H he most common - and least reported - 

H crime in the United States is responsible 

H for 22 percent to 35 percent of women’s 
H emergency room visits. It is a crime 
H inflicted on one woman every 15 seconds 
and 300,000 Illinois women every year. 
Annual medical treatment of victims’ 
injuries costs more than $44 million. And, sadly, the 
victims of this crime suffer at the hands of people they 
love. The crime is domestic violence. 

Through their new Anti-Violence Initiative, ISMS 
and the Auxiliary are trying to address this epidemic. 
The program aims to help physicians identify the signs 
of domestic violence and provide them with educa- 
tional resources so that they can better serve their 
patients who are victims of abuse. The program was 



You could be closing your eyes to the fact 
that this woman will most likely return 
home only to be beaten again and again. 


KIMMEY 



officially launched at the Auxiliary’s Oct. 6 Women’s 
Health Seminar, during which physicians and legisla- 
tors discussed ways to combat domestic violence 
through awareness, education and action. 

“We know that one in 10 battered women receives 
care in emergency rooms,” said Sangamon County 
Medical Society President Jane L. Jackman, MD. 
“There are many times when doctors could intervene. 
But domestic violence often goes unrecognized. 
Because doctors don’t suspect it, they don’t ask the 
right questions. In addition, patients don’t tell. I think 
if doctors were more aware of what to look for, we 
could intervene and prevent the escalation to serious 
injury or death.” 

According to Dr. Jackman, domestic violence vic- 
tims don’t always have bruises and broken bones 
when they see a physician. Instead, they often present 
with multiple body aches for which they have no 
explanation, headaches, chest pains, anxiety or 
depression, or low self-esteem - injuries that don’t 
readily arouse suspicion. 
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VIOLENCE AGAINST WOMEN 



W(? have to look for things that don't add 
up, we have to be suspicious, and then we 
have to ask questions. 


Many physicians have seen patients who suffer from 
domestic violence, but they may not have recognized 
them as abuse victims. Sandra F. Olson, MD, a neurol- 
ogist at Northwestern Memorial Ffospital and presi- 
dent of the Chicago Medical Society, is one such physi- 
cian. She had been seeing a married female patient in 
her mid-20s who was suffering from migraine and ten- 
sion headaches. After repeated visits and several treat- 
ments that failed to cure the headaches, the patient 
finally told Dr. Olson that she was a battered wife. 

“It’s something I had never suspected,” Dr. Olson 
said. “I hadn’t asked the right questions. I simply tried 
to see her from the scientific eyes I had been trained to 
see with as a neurologist. I pride myself on trying to 
know my patients and look at them as human beings, as 


whole persons, but I really missed the boat on this one. 

“We, as physicians, have to know what are the 
symptoms and signs of this particular illness,” she con- 
tinued. “We have to know patterns, we have to look 
for things that don’t add up, we have to be suspicious, 
and then we have to ask questions.” 

AS CHAIRMAN of the Illinois Senate Health and Welfare 
Committee and a member of the Senate Judiciary 
Committee, Sen. Judy Baar Topinka (R-North River- 
side) told program attendees that “one way or anoth- 
er,” she is likely to see all bills introduced in the Gen- 
eral Assembly involving domestic violence. And she 
will be actively interested in them. 

“As women, we react to domestic violence more 
strongly than men do, because, more often than not, 
domestic violence happens to us,” Topinka said. “It 
has probably happened to people in this room, or their 
moms or their daughters, or it may happen. It is some- 
thing that adds to the fear factor - the silent fear that 
we all have as women - that when we get up in the 
morning, our world is just a little bit more dangerous 
than that of men.” 

Too often, society blames victims, Topinka said, 
adding that people typically don’t understand women’s 
resistance to leaving abusive situations. But she said 
that women stay in abusive relationships because of 
myriad, complex reasons, such as fear, lack of self- 
esteem or concern that the abuser will retaliate. For 
many women, the abusive partner is their sole source 
of financial support or housing. In addition, these 
women often have small children and cannot risk leav- 
ing their home with no promise of food or shelter. 
These factors serve to make women prisoners in their 
own homes, Topinka said. 

“These are silent victims,” Dr. Olson explained. 
“They don’t come in with the claim that they are vic- 
tims of violence. We can set the fractures, we can treat 

(Continued on page 14) 


When they can’t go home 


T he world is full of suffering, but it is also full 
of the overcoming of it,” said Alice Nathan, 
executive director of Sojourn Women’s Cen- 
ter in Springfield, quoting Helen Keller. Nathan 
spoke at the ISMS Auxiliary’s Women’s Health 
Seminar last month. 

“If you think domestic violence is not happening 
on your block, take another look - it doesn’t just 
happen to the poor, the uneducated and the racial 
minorities,” said Nathan. “Domestic violence is the 
leading cause of injury to women [in the United 
States], accounting for 16,000 injuries and 4,000 
deaths every year. That’s more than automobile 
accidents, muggings and rapes combined. 

“Every 12 to 15 seconds, a women is beaten by 
her husband or boyfriend,” added Nathan. “This is 
suffering at the hands of someone you love. This is 
preventable suffering.” 

Providing a haven for abused women and their 
children. Sojourn often has a waiting list of women 
seeking shelter from domestic violence. The average 
length of stay at the center is eight days, but some 
women stay several months, depending on their cir- 
cumstances. During that time, women receive coun- 


seling to help them decide what they want and need 
to do with their lives, said Nathan. Their children 
are enrolled at the nearby elementary school, which 
has created a special class for them. They receive 
more stability and individualized attention than in 
the average classroom setting, Nathan said. 

Unfortunately, many of Sojourn’s women return 
to their abusers, said Nathan. But those who stay 
for longer periods of time have usually made the 
decision not to return and are waiting for money or 
seeking housing or employment. The center works 
with domestic abuse shelters nationwide, coordinat- 
ing an underground network to move abused wom- 
en and their children across the country and as far 
away from the abuser as possible. 

Funded by donations, as well as state and federal 
money channeled through public aid and the Illinois 
attorney general’s office, the center provides all its 
services free. The center also provides information 
on shelters statewide. For information about the 
nearest domestic violence shelter, physicians or their 
patients may call Sojourn Women’s Center at (217) 
544-0203. ■ 

— Gina Kimmey 
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Domestic abuse 

(Continued from page 13) 

the headaches, but that’s not really the 
point. If we don’t get them to talk about 
it, we are not going to find out what the 
real problem is.” 

According to Dr. Jackman, a physi- 
cian’s interaction with an abuse victim 
can have a tremendous effect. “She is 
searching for someone to believe her and 
possibly offer an alternative. An attack 
by a loved one is an emotionally shatter- 
ing experience. She needs compassion, 
not criticism or condescension.” 

As an example. Dr. Jackman quoted 


from a guest editorial that was written by 
a physician-victim of domestic abuse and 
published in the Journal of the American 
Medical Association: “Abusive relation- 
ships do not start with violence. Women 
do not enter into a relationship saying, 
‘It’s OK to hurt me.’ Even abusive rela- 
tionships start romantically, sharing love 
and trust, building dreams together and 
often having children. ... When I took my 
marriage vows I imagined for better or 
for worse, but when ’til death do us part 
became a frightening reality, I was faced 
with some terrifying decisions.” 

Physicians should also realize that 
domestic abuse is a long-term problem. 


Dr. Jackman added. Through her experi- 
ences with victims, she said she has 
found that just telling someone to leave 
an abusive relationship - even though 
that is the ultimate aim and treatment - 
doesn’t work. “Realize that your 
actions, or lack of actions, can have a 
huge impact on your patient’s life. Be 
aware that by not asking if domestic 
abuse is the cause of your patient’s 
injuries, you could be closing your eyes 
to the fact that this woman will most 
likely return home only to be beaten 
again and again.” 

In the 10 minutes you took to read this 
story, 40 women became victims of 


domestic violence. For information 
about the Anti-Violence Initiative or to 
schedule a presentation on domestic vio- 
lence, physicians may call (312) 782- 
1654, ext. 1241, or (800) 782-ISMS. ■ 

CME challenges 

(Continued from page 1) 

obtained close to home.” 

One of several influences on the types 
of CME courses offered will be the 
“drastic shift toward primary care over 
the next decade,” Dr. Tan said. To 
increase the number of generalist physi- 
cians, more residency slots will be opened 
in primary care fields, he noted. At the 
same time, specialists need retraining to 
spend approximately 50 percent of their 
time delivering primary care. Specialty 
societies and primary care professional 
societies will develop CME programs 
geared toward this redistribution of skills. 
Dr. Tan predicted. 

CME courses will also focus more on 
practice management, helping physi- 
cians organize their practices more effi- 
ciently and weigh the cost-effectiveness 
of their practice styles. Dr. Tan said. 

Creating CME courses to meet those 
needs will present challenges and oppor- 
tunities for academic centers, specialty 
societies and community hospitals. More 
CME courses will be offered by commu- 
nity hospitals and institutions, while spe- 
cialty and academic programs charging 
up to $25 to $40 per credit hour will risk 
obsolescence. Dr. Tan said. 

WITH DECREASING REVENUES, pharmaceuti- 
cal companies will have less money to 
support CME programs. Dr. Tan noted 
that many drug companies are already 
reducing their CME staffs. While he 
anticipates that the educational collabo- 
ration between drugmakers and the 
medical community will continue, he 
warned that in the future, pharmaceuti- 
cal company spending will be a “dribble 
rather than a gush.” 

As the nature of CME courses changes 
and pharmaceutical company funding 
diminishes, providers will depend more 
on cooperation. Mergers, consolidations, 
formal and informal consortia, and 
resource sharing will result in fewer but 
more appropriate and relevant CME 
offerings. Dr. Tan said. 

Outside university and hospital set- 
tings, HMOs and PPOs are showing 
more interest in becoming accredited 
CME providers. Dr. Tan said. These 
managed care organizations will most 
likely be interested in sponsoring CME 
programs that train their physicians to 
be more cost-effective, he predicted. 

In the near future, salaried physicians 
will probably spend a part of their work- 
day on CME. According to Dr. Tan, that 
arrangement is already in place at Kaiser 
Permanente hospitals. 

Kaiser’s “chiefs of education” meet 
quarterly to discuss CME topics and 
speakers. Research regarding appropri- 
ate and judicious use of finite resources - 
whether it’s drugs, instrumentation or 
procedures - generates a fair number of 
the CME programs. Dr. Tan explained. 

“The CME community must engage in 
health care reform debates, develop coali- 
tions and begin to build health care poli- 
cy agendas that expand the role of CME 
as a cost-effective and politically sound 
mechanism for continuously enhancing 
the physician’s lifelong learning and 
improving patient care outcomes.” ■ 



The PBT Office Benefits Program Health Care Coverage continues to allow 
you and your employees to choose your own doctors. There's no pre-approvals 
or second opinions required. We never interfere with your prescribed course of 
treatment. Combine these outstanding features with our low-cost group rates 
and we still offer the best health care coverage for physicians and group 
practices. 

So what could we do to make this great program even greater? How about 
choosing among different plans for real cafeteria-sfyle benefits! Participants 
can choose their own plan to lower the cost. The new plans also include a 
choice of Deductibles to control Out-of-Pocket Expenses. 

Call for details 

^( 800 ) 621-0748 

( 312 ) 541-2704 

Ask about the other PBT Plans too! 
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Impeccable Credentials 


People choose doctors who are 
dependable, trustworthy, highly 
professional. And that’s what the best 
doctors look for in their professional 
liability carrier. 

In short, impeccable credentials. 

Many of your colleagues recognize 
that The Doctors’ Company has those 
credentials. We are the endorsed carrier 
for several medical organizations 
including the American Group Practice 
Association, the American Society of 
Plastic and Reconstructive Surgeons, the 
American Society of Internal Medicine 
and the College of American 
Pathologists. 


The Doctors’ Company is the nation’s 
largest doctor-owned, doctor-managed 
professional liability carrier with over 
1 7,000 members. 

We are rated “A-I-” (Superior) by A.M. 
Best Company, independent analysts. 

If you are not already a member, call 
our Illinois representative, jim 
Cunningham, today. 


The Dcx:tors' Company 


Professional Liability Insurance 


Q jim Cunningham 

Cunningham Group 
1100 Lake Street, Suite 230 
Oak Park, IL 60301 
800/962-1224 • 708/848-2300 




Classified Advertising 
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32 
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78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 
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Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (618) 936-2662 or (800) 352- 
6226. 


Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

iiiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 


Obstetrician: EHS Trinity Hospitai, Chicago. 
BC/BE to provide house coverage. Illinois 
license, DEA required. Malpractice insurance 
provided. Pleasant working conditions. Elexible 
scheduling. Please contact: Diane Temple, (708) 
654-0050; fax (708) 654-2014. 


Midwestern states: Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice, 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Illinois: Three board-certified pediatricians and 
one board-certified allergist/pediatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 2251, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 


Iowa! Internists. Come grow with us! Seventy- 
eight physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 15. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 

Radiologist: Four-physician group seeking part- 
time or locums physician to join our well-estab- 
lished and growing practice. We are located in 
east-central Illinois, with a four-year college, 
junior college and a farming economy enhanced 
by numerous growing industries. We serve a 
very modern 230-bed hospital ($25 million 
expansion under way) and several other sites. 
Mattoon-Charleston is a great place to raise a 
family while still having access to big-city ameni- 
ties. Please be BC/BE, skilled in interventional or 
MRI, and able to handle general diagnostic 
modalities competently. Please reply to Bruce 
Fluesmeier, Mattoon, IL 61938; (217) 235- 
7701. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 


Locum tenens: Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 


Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 


Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 
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Locum pediatrician needed for pediatric prac- 
tice in northwest suburbs of Chicago from Dec. 
15 to Dec. 31. No hospital coverage - only 
office. Please call (708) 742-9711; (708) 426- 
5766 evenings. 

Chicago and suburbs; family practice, Ob/Cyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
&C Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones &C Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 


NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 


HealthSpan, a regional health care system with 
sites in Minneapolis, St. Paul and leading com- 
munities within a 150-mile radius of the Twin 
Cities, offers practice opportunities in emergency 
medicine, family practice, hematology/oncology, 
internal medicine, obstetrics/gynecology, pedi- 
atrics, physiatry, psychiatry, urgent care. Con- 
tact HealthSpan, Medical Affairs, 2810 57th 
Ave. North, Minneapolis, MN 55430; (800) 
248-4921 or (612) 574-7756. 


Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Cyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 


Physicians: All specialties. Residents welcome. 
Flexible full- /part-time MOD coverage in cen- 
tral and southern Illinois mental health centers. 
Malpractice covered. Contact Annashae Corp., 
(800) 245-2662. 


Gastroenterology, neurosurgery, occupational 
medicine, oncology, orthopedics, orthopedics- 
hand, urology: Strelcheck 6c Associates Inc., an 
extension of our clients’ recruiting departments, 
has positions available in Wisconsin, Michigan 
and Ohio. We would be happy to provide you 
with further information. Please call (800) 243- 
4353 or send your CV to Strelcheck 6c Associ- 
ates Inc., 10624 N. Port Washington Road, 
Mequon, WI 53092. 


Ob/Gyn, internal medicine, family practice: 
Strelcheck 6c Associates Inc., currently repre- 
sents family practice positions in Pennsylvania, 
Ohio, Nebraska, Illinois, Minnesota and Wis- 
consin; internal medicine positions in Wisconsin 
and New York; Ob/Gyn position in southeast- 
ern Wisconsin. We would be happy to provide 
you with further information. Please call toll- 
free, (800) 243-4353 or send your CV to 
Strelcheck 6c Associates Inc.; 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Family practice/ pediatrics, established 1973, 
one-hour drive southwest of Chicago. To associ- 
ate then take over practice in a few months. Ful- 
ly equipped and staffed office. No obstetrics. 
Modern community hospital with full specialty 
backup and open medical staff. Friendly com- 
munity with balanced economy, excellent school 
system and plenty of recreational opportunities. 
Call Paterno S. Jurani, MD, (815) 942-2323 
after 6 p.m. 


WEST CENTRAL ILLINOIS 

BE/BC FAMILY PRACTICE 
BE/BC INTERNAL MEDICINE 

Multi-specialty group of 23 physicians seek another family 
practice and additional internal medicine physician to 
handle growing primary care need. Located in Galesburg, 
IL, within one hour from two metropolitan areas, this 
practice opportunity offers a healthy Midwestern lifestyle 
of outdoor and recreational activities 

In modem multi-story facility, clinic practices share: 
Computerized Office System 
Laboratory 
Procedure Rooms 
State of the Art Equipment 
Practice Management Staff 

BE/BC physician with excellent training and superb 
communication skills offered an attractive salary with 
bonus incentives, CME time and expenses, comprehensive 
benefits and insurance package, with eligibility for 
associateship after one year. 

Contact: Marie Noeth 
800-438-3745 or Fax 309-685-1997 
Franciscan Physician Placement 
4541 N. Prospect, Suite 400 
Peoria, IL 61614 
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Midwest: BC/BE primary care physicians - 
family practitioners, pediatricians and internal 
medicine - also general surgeons, Ob/Gyn, psy- 
chiatrist, urologist, pulmonologist, occupational 
medicine. Competitive guarantees/fringes. Secure 
family-oriented lifestyle. Interview/relocation 
expenses paid. Call Medical Management, (800) 
550-3627, fax (319) 236-0376, or write 807 
Riverside Drive, Waterloo, lA 50703. 


Three board-certified internists looking for a 
fourth to fill vacancy left by loss of senior 
internist. Crowing medical community with 
$43 million hospital expansion. Four-season cli- 
mate. Cood schools, forward-looking communi- 
ty. Come to Missouri’s “most livable city.” 
Salary to start $1 10,000-plus, and benefits. 
Please send replies to Box 2252, 54 Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Situations Wanted 

Board-certified dermatoiogist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 


Naperville Medical Center: Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Cyn and 
primary care. Please call (708) 527-6500. 


Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 


Medical suite available in prestigious Mount 
Prospect Medical Dental Building. 1,700 square 
feet. Eleven rooms and laboratory area. High 
traffic location. Near Northwest Community 
and Holy Eamily hospitals. (708) 255-4666. 


For sale: Almost new medical office equipment. 
Three Midmark FP exam tables, three wall- 
mounted O&O sets, three wall-mounted BP 
units, three Midmark hydraulic exam stools and 
miscellaneous equipment. Located in southern 
Illinois. For details, call (618) 244-7171. 


For sale: Solo IM practice; can support two 
physicians; western suburbs of Chicago; low 
assumable rent; gross receipts $343,000. Con- 
tact: Nancy Possinger, (708) 527-3920. 


Rock Falls: Well-established psychiatric practice 
available two hours west of Chicago. Cross vol- 
ume over last six years = $400K/year. Contact 
Bernard Roubicek at (815) 625-7654 or (608) 
273-4484. 


Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 


Building and general practice for sale. Estab- 
lished on the South Side of Chicago more than 
20 years ago. Steady volume grossing more than 
$200,000 per year. Rental income of building is 
S48,000 per year. Price: $189,000. Call (312) 
994-0944. 


Medical suite available for sublet, 30 N. Michi- 
gan Ave., Chicago. Located just one block from 
the Art Institute. Nicely furnished. (312) 443- 
1125. 


Beachfront South Haven, Ml. Pour estate-sized 
parcels remain in an exclusive 30-acre Lake 
Michigan Home Owners Association. Restricted 
to only six estates total. Wooded, scenic and 
unique with its own canyon formation. Cated 
entry for complete privacy. Magnificent beach. 
$250,000 to $650,000; VA hours from Chicago. 
Call: Joe Hickey, (219) 291-9717. 


Crystal Lake: 7.5 acres, zoned PUD, office. 
Crystal Lake utilities available. Across from 
Crystal Lake Ambutal. $2 million. (815) 455- 
1250. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

For sale: 2340 Highland Ave., Lombard. 1,500- 
square-foot professional office space. First floor 
location. Near Cood Samaritan Hospital. High- 
traffic location, near Yorktown Shopping Cen- 
ter. Ample parking. Immediate occupancy. 
Brush Hill Realtors, Linda Feinstein listing 
agent; (708) 920-0666. 

Hoffman Estates: Medical office sublet, 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses area. Large 
private office. Near hospital. Ample parking. 
Immediate occupancy. Call Joan at (708) 359- 
8048. 


For sale: Three exam tables with tray, match- 
ing stools and cabinets, stack chairs, chrome 
pans and urological miscellany. Executive desk 
and chairs. Chicago. (312) 338-5900. 


Glenview. Retirement sale: Medical/surgical 
office at 3633 W. Lake Ave., near Clenbrook 
Hospital, 1,000 square feet. Two consultation 
rooms, two exam/treatment rooms allow office 
sharing. Furnished/decorated three years ago, 
including Midmark examination table, Ritter 
power tilt/raise procedure table, sterilizer, etc. 
$uitable for surgeon, podiatrist, dermatologist, 
and others doing office procedures. Price: 
Assume remaining two years of office and 
equipment leases. (708) 657-9292. 

Psychiatrist office to sublet, 180 N. Michigan 
Ave. Fully furnished with kitchen and copier 
facilities. For sublet on Mondays, Wednesdays 
and Thursdays (all day). $375/month. Call (312) 
236-6622 for information. 


Miscellaneous 


Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 18 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.C. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 


Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 


RxWriter: Professional prescription-writing 
software for your PC. Makes prescription writ- 
ing fast, accurate and legible. Many exclusive 
features. Easy to learn and use. $185. Hall 
Design, 250 Maple Ave., Wilmette, IL 60091; 
(312) 337-1611. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Forced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Fair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 



Marketing Yoar 
Medical Practice 

Doctors! 

Do you nood 
morkoting but 
don't know 
whore to start? 

Call: 

Marketing Yoar 
Services 

1 08 Wiimot Road 
Suite P600 
Deerfieid 6001 5 
708-940-0380 

o Marketing pians 

o Newsietters 

o Brochares 

o Seminars 

o Direct maii 

o Advertisements 

o Others? )ast ask! 


DISSATISFIED WITH 
YOUR PRACTICE? 
All Specialties 


450 opportunities in Illinois 
7500 throughout the U.S. 


We're the only firm to place 
doctors at the Mayo Clinic. 

You don't need to contact 
numerous recruiting firms. 
We can piace you anywhere. 


Illinois 

25-f Cities: 

Chicago 

Rockford 

Springfield 

Decatur 

Quad Cities 


National 
750-f Cities: 
Pittsburgh 
Indianapolis 
Kansas City 
St. Louis 
Cincinnati 


Hundreds of cities, every size, 
every state 

Just a sampling of how you can have 
better hospital support, facilities, 
time off, remuneration, and lifestyle: 

MIDWEST 

23 physician, MS group needs 3 FP’s. 
2 year $95,000-1- guarantee, 
call and in-patient optional, full/part 
time. Suburban community, rated in 
top 75 by “Places Rated Almanac.” 

SOUTHWEST 

Leading HMO needs 50 IM/FP 
physicians for offices in two of the 
largest Southwestern metropolitan 
areas. 


IN/IL BORDER 

Immediate patient base. Mid-sized 
city needs FP, IM, solo/ms. $130,000 
first year plus bonus. 

MIDWEST 

Near St. Louis, referral hospital 
needs Ob/Gyn. Excellent income 
guarantees and hospital support in 
a growing suburban area. 


NO COST - our clients pay all costs 
WE NEGOTIATE - the best offers 
CONFIDENTIAL - absolutely 
REFERENCES - you can trust us 

The 
Curare 
Group, Inc. 

( 800 ) 880 - 2028 , FAX: (812) 331-0659 
4001 E. Third St., Suite B, Bloomington, IN 47401 
(M-F 9:00-8:00, Sat 12:00-5:00) 
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Primary care 

(Continued from page 1) 

calls for adjusting Medicare rates to 
increase payments for primary care, 
while other physician rates decline. 
According to primary care physicians, 
such a change is necessary for a success- 
ful shift to primary care. 

“There will have to be changes,” said 
James D. Wright, MD, a Joliet internist. 
“In terms of compensation as well as 
respect, we have to make primary care 
more attractive to medical students.” 

Emalee G. Flaherty, MD, a Chicago 
pediatrician agreed. “Primary care spe- 
cialists are the lowest-paid physicians in 


medicine. And when you come out of 
medical school $50,000 or $100,000 in 
debt, you don’t want to go into a low- 
paying specialty. You need money to pay 
back your debts.” But Flaherty said she 
believes that once medical students see 
where the new demand is, they may have 
more incentive to choose primary care. 

“There is a preponderance of special- 
ists right now, and that serves to drive 
up costs,” said Dr. Wright. “IPeople] 
want to see a cardiologist if they are hav- 
ing chest pains, but chest pains aren’t 
always the result of a heart condition. A 
primary care physician can point 
patients in the right direction through 
the medical maze and tell them if they 


need to see a specialist.” 

It has yet to be decided which physi- 
cians will be classified as primary care 
providers under the proposal. This issue 
is of particular interest to physicians 
such as Ob/Gyns who provide primary 
as well as specialized care for many of 
their patients. 

“More than 80 percent of my practice 
involves providing routine Ob/Gyn and 
primary care to women in the reproduc- 
tive age group,” said Jeffrey N. Maurus, 
MD, a Moline Ob/Gyn. “I would say 
only 10 to 12 percent of my practice 
involves complicated, specialized 
Ob/Gyn care. Every day I provide Pap 
smears, as well as treat minor illnesses, 
give immunizations and do triage. If they 
don’t allow my patients to see me for 
their primary care needs, there won’t be 
enough primary care physicians to han- 
dle all the patients out there.” 

If all aspects of the proposal were suc- 
cessful, physicians might receive some 
relief from the hassle factors they so 
often face, said William S. Hulesch, MD, 
a family physician in Downers Grove. 
“All those questions we deal with on a 
daily basis - Does this patient have 
insurance? Gan they afford care? Should 
I provide free care and free medicine? - 


Specialists 

( Continued from page 1 ) 

something very brave and sincere,” said 
Jayasiri R. Fernando, MD, an Effingham 
radiologist. “But the plan won’t be as 
simple as it sounds.” Nevertheless, Dr. 
Fernando said he is “willing to undergo 
hardship to improve the country’s health 
care.” 

Eugene C. Wittenstrom, MD, a St. 
Charles orthopedic surgeon, said he is 
trying to stay optimistic about the future 
of health care. “I want what’s best for 
my patients and the medical profession. 
I would hate to see it get worse. If prima- 
ry care is the way to control costs, that’s 
the way it’s going to go.” 

“There is still a large shortage of oncol- 
ogists nationwide,” said James F. Wade, 
MD, a Decatur oncologist. “The Clinton 
plan won’t spell the ruin of my particular 
specialty. Primary care doctors will con- 
tinue to work with us to get the most 
appropriate and cost-effective care.” 

But Dr. Wade noted that cost savings 
will be the only measurable gain of the 
Clinton proposal, since quantifying 
overall patient benefits will be difficult. 
“How do you measure health out- 
comes?” he asked, adding that the 
biggest challenge to the health care sys- 
tem will be changing patients’ lifestyles. 
“Medicine has tried but has not had 
great success in changing lifestyles.” 

“The driving force of health care 
reform is cost containment,” said 
William J. Robb, MD, a Glenview 
orthopedic surgeon. “There is a logical 
tendency to suggest we need more pri- 
mary care, but it’s not a global solution. 

“I have some real concerns that spe- 
cialists are seen simply as a cost society 
can’t bear,” Dr. Robb continued. “Pri- 
mary care is a very important part, but it 
needs to be balanced with the value of 
specialty care. It’s simply not possible to 
be a master of all trades as a primary 
care physician. 

“It’s critically important that the 
health care system maintain advances in 
such areas as technology,” Dr. Robb 
added. Although technology carries a 


would be eliminated, and we could get 
back to patient care. 

“But my concerns involve big govern- 
ment,” Dr. Hulesch continued. “I see 
how Medicare works, and frankly, I 
think it works OK. But then I see the 
IVeterans Affairsl system, which works 
very poorly, and I have to ask. Which 
way is health care reform going to go?” 

Many primary care physicians agree 
that for any reform plan to be effective, 
patients must bear more economic 
responsibility. “Patients need to have 
more of an economic interest in deciding 
where and how to get their care,” said 
Dr. Maurus. 

“When patients are economically 
affected, they tend to be more interested, 
more involved,” said Dr. Wright. “It is 
an effective way of getting them to pay 
attention to costs.” 

Providing universal access and focus- 
ing on preventive care should help keep 
patients from falling through the cracks, 
said Michael F. Brewer, MD, a Spring- 
field family physician. “I think that over- 
all care will improve, but the emphasis 
on people taking responsibility for them- 
selves and their own health care, that’s 
very important.” ■ 


hefty price tag, society has benefited sub- 
stantially from medical advances, he 
said. “The benefits of technology need 
to be brought fully into the picture as we 
begin to look to the future.” 

“With technology as it is now, people 
are going to be getting a lot more evalua- 
tions,” said James W. McCriskin, MD, a 
Bloomington cardiologist. By allowing 
everyone unlimited access to care, the sys- 
tem could become overwhelmed, he 
added. 

“The bottom line is that we will have 
some form of rationing,” Dr. McCriskin 
said. “There will be an influx of patients 


If you make the primary 
care physician the 
gatekeeper, you’re going 
to have more gates to 
keep. 


into the system who will require diag- 
nostic testing and referral.” Consequent- 
ly, primary care physicians will be 
exposed to much greater liability than in 
the past. “If you make the primary care 
physician the gatekeeper, you’re going to 
have more gates to keep,” he said. To 
counter that, patients must be allowed 
to flow through primary care to the spe- 
cialists, he added. 

Most specialists agreed that for the 
Clinton proposal to contain costs, it must 
include much stronger tort reform mea- 
sures, especially caps on noneconomic 
damages in medical malpractice suits. 
“Without caps, we can’t make effective 
inroads,” Dr. McCriskin said, calling the 
threat of litigation the “constant monkey 
on every doctor’s back. There is more 
defensive medicine being practiced than 
can be calculated. It only takes being 
burned once to put you on the defensive 
for the rest of your life.” ■ 



When you’re referring a patient for cancer treatment, 
both you and your patient need total support. 
Cancer Treatment Centers of America® (CTCA) offers 
a unique system of care that supports your patient with 
advanced, integrated treatment and also supports you 
with ongoing involvement in management of the treatment. 
Find out more about the system of care that responds to 
the needs of you and your patient. To tour CTCA’s 
facilities or to talk with a representative, please call 

800-333-CTCA (2822). 
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ISMS takes action 

( Continued from page / ) 

Congressional sources indicated that 
debate will be long and involved and 
that the legislation is likely to be amend- 
ed many times, Dr. Traugott said. “The 
focus of ISMS’ efforts will be helping 
shape legislation. We encourage physi- 
cians to educate themselves and their 
patients about our most pressing con- 
cerns, so that we can ensure the best 
possible care for our patients under a 
new health care model.” 

As part of its “Health Reform: Taking 
Charge of Change” campaign, ISMS 
sent a complete analysis of the Clinton 
proposal to every Illinois physician. In 
addition, ISMS will conduct a series of 
town meetings throughout the state to 
foster a dialogue with the public. “These 
meetings will stimulate patient consider- 
ation of the questions and concerns we 
raise on health system reform,” Dr. 
Traugott said. “Physicians also stand to 
gain valuable feedback at the meetings.” 
Also, the ISMS Board of Trustees recent- 
ly approved a series of regional speaker 
training sessions on health system 
reform. 

ISMS HOUSE OF DELEGATES policy Contains 
some elements that are included in the 
Clinton proposal - universal access; 
insurance reforms such as elimination of 
pre-existing condition limitations, use of 
community rating and portable cover- 
age; a comprehensive minimum benefits 
package; CLIA modifications and 
administrative simplification. Dr. Trau- 
gott said. However, ISMS is seriously 
concerned about other elements of the 
proposal, he added. These include the 
potential for compromised patient care, 
the use of global budgets. Medicare cuts, 
the creation of excessive top-down 
bureaucracy, the lack of strong medical 
malpractice reforms and the failure to 
provide extensive antitrust reforms. Dr. 
Traugott explained. 

“ISMS’ foremost concern is that 
patient care not suffer under reform,” 
Dr. Traugott said. “We are a patient 
advocate organization. The patient’s 
concern is also the physician’s concern.” 

Since patients will ultimately make 
choices regarding their health care, any 
plan must urge patients to take responsi- 
bility for making wise health care deci- 
sions, Dr. Traugott said. Without such a 
provision, the reformed health system 
could become dangerously underfunded 
if patients overuse services. 

“The issue of funding any proposal is 
multifaceted,” Dr. Traugott continued. 
“Media estimates for creating the new 
federal bureaucracy alone have 
approached $29 billion. The prospect of 
global budget depletions. Medicare and 
Medicaid cuts, and government-con- 
trolled cost containment could critically 
compromise patient care.” 

DR. TRAUGOTT SAID the Society is also con- 
cerned about the extensive federal 
bureaucracy proposed by the president. 
As outlined in the president’s proposal, 
the National Health Board would gov- 
ern the new health care system by moni- 
toring states’ compliance with federal 
mandates, issuing health care budget 
regulations and updating the uniform 
benefits package. The proposed quality 
management program would develop 
quality improvement and accountability 
information and issue report cards on 
individual plan performances. 


“Physicians worry that more levels of 
governmental bureaucracy could severe- 
ly strain the physician-patient relation- 
ship,” Dr. Traugott said. “And providers 
are specifically excluded from these gov- 
erning bodies in the Clinton proposal.” 

Any proposal must include strong 
medical malpractice reform - especially 
caps on noneconomic damage awards, 
according to Dr. Traugott. “The mal- 
practice reforms in the Clinton proposal 
are, on almost every count, inferior to 
what already exists in Illinois. Capping 
noneconomic losses is absolutely neces- 
sary to preserve access to care. Without 
a cap, awards will continue their wild 
ascent, and medicine will be unable to 


move forward under the strains of defen- 
sive medicine and the fear of malpractice 
suits.” 

In addition, antitrust protections for 
physicians must be expanded, said Dr. 
Traugott. “The antitrust reforms in the 
Clinton proposal must be more extensive 
to allow physicians freedom to negotiate 
on behalf of their patients.” 

ISMS WILL CONTINUE to work with physi- 
cians to keep Society concerns at the 
forefront of debate. Dr. Traugott said. 
But physician participation in outreach 
efforts must be broad-based, he added. 
Members can expect a series of mailings 
outlining the Society’s positions on 


aspects of reform. 

“Physicians have established a strong 
direct link to the public through their 
patients,” Dr. Traugott said. “If physi- 
cians and patients become as knowledge- 
able as possible on this extremely impor- 
tant issue - one that will change the 
practice of medicine forever - all Illi- 
noisans will benefit. We can then 
approach Congress with one strong 
voice for high-quality patient care and 
increased access.” ■ 


Reference: 1. Jones PH, et al. Once-daily pravastatin in patients with primary hypercholesterolemia: a dose- 
response study. On Cardiol. 1991;14:146-151. 


PRAVMCHOL* (Pravastatin Sodium Tablets) 

CONTRAINDICATIONS 

Hypersensitivity to any component of this medication. 

Active liver disease or unexplained, persistent elevations in liver function tests (see WARNINGS). 

Pregr)artcy and lactation. Atherosclerosis is a chronic process and discontinuation of lipid-lowering drugs during 
pregnancy should have little impact on the outcome of tong-term therapy of primary hypercholesterolemia. Cho- 
lesterol arid other products of cholesterol biosynthesis are essential components for fetal development (including 
synthesis of steroids and cell membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis 
and possibly the synthesis of other biologically active substances derived from cholesterol, they may cause fetal 
harm when administered to pregnant women. Therefore, HMG-CoA reductase inhibitors are contraindicated 
during pregnancy and in nursing mothers. Pravastatin should be administered to women of chiidbearing 
age only when such patients are highly unlikejy to conceive and have been informed of the potentiai 
hazards. If the patient becomes pregnant while taking this class of dmg, therapy should be discontinued and the 
patient apprised of the potential hazard to the fetus. 

WARNINGS 

Liver Enzymes: HMG-CoA reductase inhibitas, like some other lipkj-lowering therapies, have been associated 
with biochemical abnormalities of liver function. Increases of serum transaminase (ALT, AST) values to more than 
3 times the upper limit of normal occurring on 2 or mae (not necessarily sequential) occasions have been reported 
in 1.3% of patients treated with pravastatin in the U.S. over an average period of 18 months. These abnormalities 
were not associated with cholestasis and did not appear to be related to treatment duration. In those patients in 
whom these abnormalities were believed to be related to pravastatin and who were discontinued from therapy, the 
transaminase levels usually fell slowly to pretreatment levels. These biochemical findings are usually asymptomatic 
although worldwide experience indicates that anorexia, weakness, and/or abdominal pain may also be present in 
rare patients. 

As with other lipid- lowering agents, liver function tests should be performed during therapy with pravastatin. 
Serum aminotransferases, including ALT (SGPT), should be monitored before treatment begins, every six weeks 
for the first three months, every eight weeks during the remainder of the first year, and periodically thereafter (e.g., 
at about six-month intenrals). Special attention should be given to patients who develop increaskt transaminase 
levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored at more 
frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal and persist, 
then therapy should be discontinued. Persistence of significant aminotransferase elevations following discontinua- 
tion of therapy may warrant consideration of liver biopsy. 

Active liver disease or unexplained transaminase elevations are contraindications to the use of pravastatin (see 
CONTRAINDCATIONS). Caution should be exercised when pravastatin is administered to patients with a history of 
liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/Metabolism). Such 
patients should be closely monitored, started at the tower end of the recommended dosing range, and titrated to 
the desired therapeutic effect. 

Skeletal Muscle: Rhabdomyolysls with renal dysfunction secondary to myoglobinuria has been re- 
ported with pravastatin and other drugs in this class. Uncomplicated myalgia has also been reported in 
pravastatin-treated patients (see ADVERSE RE/\CTIONS). Myopathy, defined as muscle aching or muscle weak- 
ness in conjunction with increases in creatine phosphokinase (CPK) values to greater than 10 times the upper limit 
of normal was reported to be possibly due to pravastatin in only one patient in clinical trials (<0,1%). Myopathy 
should be considered in any patient with diffuse myalgias, muscle tenderness or weakness, and/or marked 
elevation of CPK. Patients should be advised to report promptly unexplained muscle pain, tenderness or weak- 
ness, particularly if accompanied by malaise or fever. Pravastatin therapy should be discontinued if mark- 
edly elevated CPK levels occur or myopathy is diagnosed or suspected. Pravastatin therapy should 
also be temporarily withheld in any patient experiencing an acute or serious condition predisposing to 
the development of renal failure secondary to rhabdomyolysls, e.g., sepsis; hypotension; major sur- 
gery; trauma; severe metabolic, endocrine, or electrolyte disorders; or uncontrolled epilepsy. 

The risk of myopathy during treatment with tovastatin is increased if therapy with either cyclosporine, gem- 
fibrozil, erythromycin, or niacin is administered concurrently. There is no experience with the use of pravastatin 
together with cyclosporine. Myopathy has not been observed in clinical trials involving small numbers of patients 
wIvD were treated with pravastatin together with niacin. One trial of limited size involving combined therapy with 
pravastatin and gemfibrozil showed a trend toward more frequent CPK elevations and patient withdrawals due to 
musculoskeletal symptoms in the group receiving combined treatment as compared with the groups receiving 
placebo, gemfibrozil, or pravastatin monotherapy. Myopathy was not reported in this trial (see PRECAUTIONS: 
Drug Interactions). One patient developed myopathy when clofibrate was added to a previously well tolerated 
regimen of pravastatin; the myopathy resolved when clofibrate therapy was stopped and pravastatin treatment 
continued. The use of fibrates alone may occasionally be associated with myopathy. The combined use 
of pravastatin and fibrates should generally be avoided. 

PRECAUTIONS 

General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see /VDVERSE REACTIONS). 
This should be considered in the differential diagnosis of chest pain in a patient on therapy with pravastatin. 

Homozygous Familial Hypercholesterolemia. Pravastatin has not been evaluated in patients with rare homo- 
zygous familiai hypercholesterolemia. In this group of patients, it has been reported that HMG-CoA reductase 
inhibitors are less effective because the patients lack functional LDL receptors. 

Renal Insufficiency. A single 20 mg oral dose of pravastatin was administered to 24 patients with varying degrees 
of renal impairment (as determined by creatinine clearance). No effect was observed on the pharmacokinetics of 
pravastatin or its 3a-hydroxy isomeric metabolite (SQ 31,906). A small increase was seen in mean AUC values and 
half-life (ti/2) for the inactive enzymatic ring hydroxylation metabolite (SQ 31 ,945). Given this small sample size, the 
dosage administered, and the degree of individual variability, patients with renal impairment who are receiving 
pravastatin should be closely monitored. 

Information for Patients: Patients should be advised to report promptly unexplained muscle pain, tenderness or 
weakness, particularly if accompanied by malaise or fever. 

Drug Interactions: Immunosuppressive Drugs, Gemfibrozil, Niacin (Nicotinic Acid), Erythromycin: See WARN- 
INGS: Skeletal Muscle. 

Antipyrine: Clearance by the cytochrome P450 system was unaltered by concomitant administration of prav- 
astatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, it is not expected that 
any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the cyto- 
chrome P450 system will occur. 

Cholestyramine/Colestipol: Concomitant administration resulted in an approximately 40 to 50% decrease in the 
mean AUC of pravastatin. However, when pravastatin was administered 1 hour before or 4 hours after choles- 
tyramine or 1 hour before colestipol and a standard meal, there was no clinically significant decrease in bio- 
availability or therapeutic effect. (Siee DOS/1GE AND ADMINISTRATION: Concomitant Therapy.) 

Warfarin: In a study involving 10 healthy male subjects given pravastatin and warfarin concomitantly for 6 days, 
bioavailability parameters at steady state for pravastatin (parent compound) were not altered. Pravastatin did not 
alter the plasma protein-binding of warfarin. Concomitant dosing did increase the AUC and Cmax of warfarin but 
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean prothrombin time after 
6 days of concomitant therapy). However, bleeding and extreme prolongation of prothrombin time has been 
reported with another drug in this class. Patients receiving warfarin-type anticoagulants should have their pro- 
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is changed. 

Cimetidine: The AUCo.)2tir for pravastatin when given with cimetidine was not significantly different from the 
AUC for pravastatin when given alone. A significant difference was observed between the AUC's for pravastatin 
when given with cimetidine compared to when administered with antacid, 

Cfigoxin: In a crossover trial involving 18 healthy male subjects given pravastatin and digoxin concurrently for 
9 days, the bioavailabillty parameters of digoxin were not affected. The /UJC of pravastatin tended to increase, but 
the overall bioavailability of pravastatin plus its metabolites SQ 31 .906 and SQ 31 ,945 was not altered. 

Gemfibrozil: In a crossover study in 20 healthy male volunteers given concomitant single doses of pravastatin 
and gemfibrozil, there was a significant decrease in urinary excretion and protein binding of pravastatin. In addition, 
there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 31,906. Combination 
therapy with pravastatin and gemfibrozil is generally not recommended. 

In interaction studies with aspirin, antacids [1 hour prior to PRAVACHOL (pravastatin sodium)], cimetidine, 
nicotinic acid, or probucol, no statistically significant differences in bioavailability were seen when PRAVACHOL 
was administered. 

Other Drugs: During clinical trials, no noticeable drug interactions were reported when PRAVACHOL was added 
to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channel blockers, beta-blockers, 
Of nitroglycerin. 

Endocrine Function: HMG-CoA reductase inhibitors interfere with cholesterol synthesis and tower circulating 
cholesterol levels and, as such, might theoretically blunt adrenal or gonadal steroid hormone production. Results of 
clinical trials with pravastatin in males and post-menopausal females were inconsistent with regard to possible 
effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response to 
human chorionic gonadotropin was significantly reduced (p<0.004) after 16 weeks of treatment with 40 mg of 
pravastatin. How^r, the percentage of patients showing a s50% rise in plasma testosterone after human 
chorionic gonadotropin stimulation did not change significantly after therapy in these patients. The effects of 
HMG-CoA reductase inhibitors on spermatogenesis and fertility have not bwn studied in adequate numbers of 
patients. The effects, if any, of pravastatin on the pituitary-gonadal axis in pre-menopausal females are unknown. 
Patients treated with pravastatin who display clinical evidence of endocrine dysfunction should be evaluated 
appropriately. Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to lower 
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, spironolactone, cim- 
etidine) that may diminish the levels or activity of steroid hormones. 

CNS Toxicity: CNS vascular lesions, characterized by perivascular hemorrhage and edema and monorKClear cell 
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infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day, a dose 
that produced a'plasma doig level about 50 times higher than the mean drug level in humans taking 40 mg/day. 
Similar CNS vascular lesions have been observed with several other drugs in this class. 

A chemically similar drug in this class produced optic nerve degeneration (Wallerian degeneration of reti- 
nogeniculate fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that 
produced mean plasma drug levels about 30 times higher than the mean drug level in humans taking the highest 
recommended dose (as measured by totai enzyme inhibitory activity). This same drug also produced ves- 
tibulocochlear Wallerian-like degeneration and retinal ganglion cell chromatolysis in dogs treated fa 14 weeks at 
180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with the 60 mg/kg dose. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: In a 2-year study in rats fed pravastatin at doses of 
10, 30, or 100 mg/kg body weight, there was an increased incidence of hepatocellular carcinomas in males at the 
highest dose (p<0.01). /Vlthough rats were given up to 125 times the human dose (HD) on a mg/kg body weight 
b®is, their serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg 
pravastatin as measured by AUC. 

The oral administration of 10, 30, or 100 mg/kg (producing plasma drug levels approximately 0.5 to 5.0 times 
human drug levels at 40 mg) of pravastatin to mice for 22 months resulted in a statistically significant increase in 
the incidence of malignant lymphomas in treated females when all treatment groups were pool^ and compared to 
controls (p<0.05). Tte incidence was not dose-related and male mice were not affected. 

A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg body 
weight, which resulted in mean serum drug levels approximately 3, 15, and 33 times higher than the mean human 
serum drug concentration (as total inhibitory activity) after a 40 mg orai dose. Liver carcinomas were significantly 
increased in high-dose females and mid- and high-dose males, with a maximum incidence of 90 percent in males. 
The incidence of adenomas of the liver was significantly increased in mid- and high-dose females. Drug treatment 
also significantly increased the incidence of lung adenomas in mid- and high-dose males and females. /\denomas 
of the eye Harderian gland (a gland of the eye of rodents) were significantly higher in high-dose mice than in controls. 

No evidence of mutagenicity was obsen/ed in vitro, with or without rat-liver metabolic activation, in the following 
studies: microbial mutagen tests, using mutant strains of Salmonella typhimurium or Escherichia coli: a forward 
mutation assay in L5178Y TK -i- / - mouse lymphoma cells; a chromosomal aberration test in hamster cells; and a 
gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of mutagenicity in 
either a dominant lethal test in mice or a micronucleus test in mice. 

In a study in rats, with daily doses up to 500 mg/kg, pravastatin did not produce any adverse effects on fertility 
a general reproductive performance. However, in a study with another HMG-CoA reductase inhibitor, there was 
decreased fertility in male rats treated for 34 weeks at 25 mg/kg body weight, although this effect was not 
observed in a subs^uent fertility study when this same dose was administered for 11 weeks (the entire cycle of 
spermatogenesis, including epididymal maturation). In rats treated with this same reductase inhibitor at 
180 mg/kg/day, seminiferous tubule degeneration (necrosis and toss of spermatogenic epithelium) was observed. 
Although not seen with pravastatin, two similar drugs in this class caused drug-related testicular atrophy, de- 
creased spermatogenesis, spermatocytic degeneration, and giant cell famation in dogs. The clinical significance 
of these findings is unclear. 

Pregnancy: l^egnancy Category X: See CONTRAINDCATIONS. 

Safety in pregnant women has not been established. Pravastatin was not teratogenic in rats at doses up to 
1000 mg/kg daily or in rabbits at doses of up to 50 mg/kg daily. These doses resulted in 20x (rabbit) or 240x (rat) 
the human exposure based on surface area (mg/meter2). However, in studies with another HMG-CoA reductase 
inhibitor, skeletal malformations were obsenred in rats and mice. PRAVACHOL (pravastatin sodium) should be 
administered to women of child-bearing potential only when such patients are highly unlikely to conceive and have 
been informed of the potential hazards. If the woman becomes pregnant while taking P^VACHOL, it should be 
discontinued and the patient advised again as to the potential hazards to the fetus. 

Nursing Mothers: A small amount of pravastatin is excreted in human breast milk. Because of the poten- 
tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see 
CONTRAINDCATIONS). 

Pediatric Use: Safety and effectiveness in individuals less than 18 years old have not been established. Hence, 
treatment in patients less than 18 years old is not recommended at this time. (See also PREC/tUTIONS: General.) 
ADVERSE REACTIONS 

Pravastatin is generally well tolerated; adverse reactions have usually been mild and transient. In 4-month long 
placebo-controlled trials, 1 .7% of pravastatin-treated patients and 1 .2% of placebo-treated patients were discon- 
tinued from treatment because of adverse experiences attributed to study drug therapy; this difference was not 
statistically significant. In long-term studies, the most common reasons fa discontinuation were asymptomatic 
serum transaminase increases and mild, non-specific gastrointestinal complaints. During clinical trials the overall 
incidence of adverse events in the elderly was not different from the incidence obsenred in younger patients. 
Adverse Clinical Events: All adverse clinical events (regardless of attribution) reported in mae than 2% of 
pravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are the 
percentages of patients in whom these medical events were believed to be related or possibly related to the drug: 



All Events % 

Events Attributed to Study Drug % 

Body System/Event 

Pravastatin 
(N = 900) 

Placebo 
(N = 411) 

Pravastatin 
(N = 900) 

Racebo 
(N = 411) 

Cardiovascular 

Cardiac Chest Pain 

4.0 

3.4 

0.1 

0.0 

Dermatologic 

Rash 

4.0‘ 

1.1 

1.3 

0.9 

Gastrointestinal 

Nausea/Vomiting 

7.3 

7.1 

2.9 

3.4 

Diarrhea 

6.2 

5.6 

2.0 

1.9 

Abdominal F^in 

5.4 

6.9 

2.0 

3.9 

Constipation 

4.0 

7.1 

2.4 

5.1 

Ratulence 

3.3 

3.6 

2.7 

3.4 

Heartburn 

2.9 

1.9 

2.0 

0.7 

General 

Fatigue 

3.8 

3.4 

1.9 

1.0 

Chest F^in 

3.7 

1.9 

0.3 

0.2 

Influenza 

2.4* 

0.7 

0.0 

0.0 

Musculoskeletal 

Localized Pain 

10.0 

9.0 

1.4 

1.5 

Myalgia 

2.7 

1.0 

0.6 

0.0 

Nervous System 

Headache 

6.2 

3.9 

1.7‘ 

0.2 

Dizziness 

3.3 

3.2 

1.0 

0.5 

Renal/Genitourinary 

Urinary Abnormality 

2.4 

2.9 

0.7 

1.2 

Respiratory 

Common Cold 

7.0 

6.3 

0.0 

0.0 

Rhinitis 

4.0 

4.1 

0.1 

0.0 

Cough 

2.6 

1.7 

0.1 

0.0 


‘Statistically significantly different from placebo. 

The following effects have been reported with drugs in this class: 

Skeletal: myopathy, rhabdomyolysis. 

Neurological: dysfunction of certain cranial nerves (Including alteration of taste, impairment of extra-ocular 
movement, facial paresis), tremor, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nen/e palsy. 

Hypersensitivity Reactions: An apparent hypersensitivity syndrome has been reported rarely which has included 
one or more of the following features: anaphylaxis, angio^ema, lupus erythematous-like syndrome, polymyalgia 
rheumatica, vasculitis, purpura, thrombocytopenia, leukopenia, hemolytic anemia, positive /VNA, ESR increase, 
arthritis, arthralgia, urticaria, asthenia, photosensitivity, fever, chills, flushing, malaise, dyspnea, toxic epidermal 
necrolysis, erythema multiforme, including Stevens-Johnson syndrome. 

Gastrointestinal: pancreatitis, hepatitis, including chronic active hepatitis, cholestatic jaundice, fatty change in 
liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting. 

Reproductive: gynecomastia, toss of libido, erectile dysfunction. 

Eye: progression of cataracts (lens opacities), ophthalmoplegia. 

Laboratory Test Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been 
observed (see WARNINGS). 

Transient, asymptomatic eosinophilia has been reported. Eosinophil counts usually returned to normal despite contin- 
ued therapy. Anemia, thrombocytopenia, and leukopenia have been reported with otha HMG-CoA reductase inhibitors. 
Concomitant Therapy: Pravastatin has been administered concurrently with cholestyramine, colestipol, nico- 
tinic acid, probucol and gemfibrozil. Preliminary data suggest that the addition of either probucol a gemfibrozil to 
therapy with tovastatin or pravastatin is not associate with greater reduction in LDL-cholesterol than that 
achiev^ with lovastatin a pravastatin atone. No adverse reactions unique to the combination or in addition to 
those previously reported fa each drug alone have been reported. Myopathy and rhabdomyolysis (with or without 
acute renal failure) have been reported when another HMG-CoA reductase inhibita was used in combination with 
immunosuppressive drugs, gemfibrozil, erythromycin, a lipid-lowering doses of nicotinic add. Concomitant ther- 
apy with HMG-CoA reductase inhibitors and these agents is generally not recommended. (See WARNINGS: 
Skeletal Muscle and PRECAUTIONS: Drug Interactions.) 

OVERDOSAGE 

There have been no reports of overdoses with pravastatin. 

Should an accidental overdose occur, treat symptomatically and institute supportive measures as required. 
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PRAVACHOL is indicated as an adjunct to diet for the reduction of elevated total and LDL-cholesterol levels in 
patients with primary hypercholesterolemia (Types 11a and lib) when the response to diet alone has not been adequate. 

Active liver disease or unexplained transaminase elevations, pregnancy and lactation are contraindications to the 
use of pravastatin sodium. 

Please see CONTRAINDICATIONS, WARNINGS, PRECAUTIONS, and ADVERSE REACTIONS in the brief 
summary of prescribing information on the adjacent page. 

Bristol-Myers Squibb Company 


• Improves key lipids — significant reduction in LDL-C 

• Excellent safety profile 

• Easy for patients — once-daily dosing, well tolerated 

• Usual dose: 20 mg once daily at bedtime, with or without food 
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Drug-related ER visits 
increase nationwide 

SUBSTANCE ABUSE: The number of drug-addicted 
ER patients is on the rise. By Gina Kimmey 


[ SPRINGFIELD ] The num- 
ber of drug-related emergency 
room visits is rising in major 
cities nationwide, including 
Chicago, according to the 
results of a recent study con- 
ducted by the Drug Abuse 
Warning Network. Drug-related 
visits in Chicago ERs increased 
from 23,616 in 1990 to 30,532 
in 1992, the study found. These 
results underscore an upward 
trend that began three years 
ago, said Jim Long, director of 


Top five drag-related admissions 
in Illinois 



Source; DASA, fiscal 1992 


the Illinois Department of Alco- 
holism and Substance Abuse. 

“We know that drug users 
become more susceptible to 
addiction’s severe medical con- 
sequences over time,” Long 
said, adding that cocaine- and 
heroin-related ER visits have 
increased. “There is a popula- 
tion of aging, chronic drug 
abusers who are now experienc- 
ing more problems and turning 
to emergency rooms for help.” 

Many patients seek care in 
hospital ERs because of drug- 
associated medical complica- 
tions such as headaches and 
chest pains, rather than over- 
doses, said Michael E. McDer- 
mott, MD, director of observa- 
tion medicine and an attending 
physician in Cook County Hos- 
pital’s emergency department. 

“The No. 1 reason for ER 
visits is chest pain, and I would 
say that about 10 percent of 
(Continued on page 19) 
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Medical educators consider reform's 
effect on physicians' specialty choices 

REFORM: Medical school and residency program officials don’t believe 
in forcing students into primary care. By Anna Brown 


[ CHICAGO ] Following the Oct. 27 intro- 
duction of President Clinton’s health system 
reform legislation in Congress, Illinois medi- 
cal school deans and residency program 
directors are voicing concerns about govern- 
ment influence on specialty selection under 
the proposed shift toward primary care. 

Several educators said they also have reser- 
vations about a proposal by the American 
Association of Medical Colleges and other 
organizations calling for half of all medical 
students to be trained in primary care. They 
noted, however, that health system reform 
and marketplace trends will force medical 
colleges to shift their focus toward primary 
care to remain effective teaching institutions. 

“There will be a major change for many 
allopathic medical schools, because they train 
more specialists,” said Leonard Mennen, DO, 
provost and dean of academic affairs for the 


Chicago College of Osteopathic Medicine in 
Downers Grove. “We have always emphasized 
primary care.” The school is now placing 
greater emphasis on training students in ambu- 
latory, rather than tertiary, settings, he said. 

“There’s no question 
schools will try to 
encourage students to 
consider primary care, 
but I have a strong 
feeling that they can’t 
necessarily make the 
horse drink,” said 
Theodore Booden, 
PhD, dean of the Uni- 
versity of Health Sci- 
ences/Chicago Medical School in North 
Chicago. “It’s one thing to give students 
more exposure to primary care; it’s another 
( Continued on page 1 9) 



Dr. Mennen 



ISMS President Arthur R. Traugott, MD, explains the dangers of 
economic credentialing to members of the Illinois Health Facilities 
Planning Board. 

Physicians blast economic 
credentialing practices 

MEDICAL STAFFS: ISMS calls for due process and 
high-quality patient care. By Anna Brown 


1 CHICAGO ] During an 
Oct. 26 public hearing conduct- 
ed by the Illinois Health Facili- 
ties Planning Board, Illinois 
physicians said hospitals’ eco- 
nomic credentialing practices 
could diminish quality of care 
for patients. 

Testifying on behalf of ISMS, 
Society President Arthur R. 
Traugott, MD, told the planning 
board that in credentialing dis- 
putes, physicians are entitled to 
guarantees of due process. Physi- 
cians value their health care 
institutions and are committed 
to the survival of those institu- 
tions, he said. “But as a society, 
we run a huge risk if we allow 
our physicians, the people we 
rely upon to treat human ail- 
ments, to become nothing more 
than a part of someone’s eco- 


nomic bottom line.” 

The Chicago hearing - and an 
earlier meeting held Oct. 7 in 
Springfield - are part of an Illi- 
nois General Assembly-directed 
study of economic credentialing 
conducted by the planning 
board. The board must report 
its findings to the legislature and 
the governor by Jan. 1, 1994. In 
April, the ISMS House of Dele- 
gates voted to seek legislative 
relief against economic creden- 
tialing practices. 

Dr. Traugott noted that some 
physicians did not testify at the 
hearing, because they feared 
reprisals from hospitals that 
may practice economic creden- 
tialing. Only a few individuals 
presenting testimony at the 
four-hour hearing denied that 
(Continued on page 19) 
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News Briefs 


t EVANSTON HOSPITAL medical 
I residents Larry Sy, MD (right), 
^ and Ester Sy, MD (center), dis- 
^ cuss practice opportunities 
with a health system represen- 
tative from Knoxville, Tenn., 
during Career Opportunities 
Day for Internal Medicine on 
Sept. 18. About 120 residents 
attended the event, which was 
sponsored by ISMS’ Resident 
Physicians Section, The Illinois 
Associates Council, the Illinois 
Society of Internal Medicine 
and the American College of 
Physicians, Illinois chapter. 


Officials consider Illinois’ public health future 

REORGANIZATION; Public health leaders meet to discuss 
implementing Project Health. By Gina Kimmey 



[ BLOOMINGDALE ] During the Illi- 
nois Public Health Association’s annual 
meeting in September, state health offi- 
cials met to discuss the progress of Project 
Health, a program designed to restructure 
and improve the administration of Illi- 
nois’ public health services. Project 
Health was created to correct deficiencies 
in the public health system identified in a 
1984 survey called the Roadmap Report. 
In that report, Illinois health leaders con- 
cluded that the system was not function- 
ing at its “optimal level.” 

“We had taken our public health sys- 
tem for granted,” said Illinois Depart- 
ment of Public Health Director John R. 
Lumpkin, MD. “We began shifting our 
priorities. We moved from a preventive 
care system to a casualty care system. 
We treated people after they were 
injured, after they became ill. We were 
spending our money in the wrong place, 
and that created a crisis in the public 
health system.” 

Administered by IDPH, the program 
has already established regulations that 
went into effect last July and are to be 
followed by local public health depart- 
ments. “One of the biggest differences 
with the new regulations is that rather 
than set out 10 specific programs that 
every local health department must 
apply, this program sets out a methodol- 
ogy for doing local health planning, and 
public health becomes a part of that pro- 
cess,” said Robert Murray, president- 
elect of the Illinois Association of Public 
Health Administrators. 

Analyzing current public health pro- 
grams and performing needs assessments 
help local health departments identify 
areas where services are lacking. Dr. 
Lumpkin said. “We had never had 
breast or cervical cancer as a major pri- 
ority, but when we sat down and looked 
at the numbers, we realized this is a 
major cause of death for women that we 
haven’t even addressed. So we placed it 
as a priority.” 

ISMS encouraged county medical soci- 
eties to provide input to local health 
departments as they perform needs 
assessments and prioritize community 
health programs. 

Although state Sen. Judy Baar Topinka 
(R-North Riverside) said she supports 
the concepts outlined in Project Health, 
she added that she doesn’t believe the 
state has enough funding to implement 
new programs. “In terms of this particu- 


lar project, we bring preventive health 
care right into people’s backyards and 
neighborhoods. I think that is an awfully 
good idea. But you can’t buy what you 
can’t pay for.” 

Public health is still underfunded, 
understaffed and overburdened, accord- 
ing to Dr. Lumpkin. However, he said 
that the broad goals of Project Health 
can proceed by redistributing - rather 
than increasing - current state funding 
for public health programs. “We have a 
system that will not pay $10 for a 
measles vaccine but will pay an insur- 
ance company $110,000 to treat a child 
with measles encephalitis. For every dol- 
lar we spend on immunization, we save 
$10 in treatment. There is a tremendous 
amount of money to be saved if we 
focus the funds m the right place.” ■ 


Traffic fatalities up 

[ SPRINGFIELD | The number of 
traffic fatalities reported in Illinois in 
September 1993 was 1.5 percent higher 
than the number reported in September 
1992, according to the Illinois Depart- 
ment of Transportation. In addition, 
IDOT said its fatality figures from traf- 
fic accidents through September show a 
21.3-percent increase over the same 
period last year. 

The jump in fatalities was unexpected, 
since Illinois’ traffic fatality rate had 
decreased for the past five years, said 
Chris Schwarberg, an IDOT spokesper- 
son. “It’s unusual to see an increase.” 

During September, 108 people were 
killed in 92 crashes, according to prelim- 
inary IDOT and state police statistics. In 
September 1992, there were 89 deaths. 
Overall, there have been 992 traffic- 
related deaths during 1993, compared 
with 977 deaths for the same period in 
1992. The department noted that travel 
increased by 2 percent this year. 

“The increase in the rate of travel is 
not directly proportional to the number 
of fatalities,” Schwarberg said, explain- 
ing that it is difficult to determine why 
fatality rates rise or fall. 

“We looked for a trend and found 
that there was an increase in the number 
of crashes in which there was more than 
one fatality,” Schwarberg continued. 
For example, in September, one accident 
resulted in four deaths, and another 
caused seven deaths. In October, police 
reported another seven-death accident. 

The two seven-death accidents 
occurred in southern Illinois - in West 
Frankfort and Carterville, Schwarberg 
said. Factors such as alcohol and speed - 
not failing to pay attention or poor road 
conditions - are often involved in high- 
fatality accidents, he added. ■ 


Health fairs focus on 
children and prevention 

[ CHICAGO I Only 25 percent of 
Chicago’s preschool-age children are 
properly immunized, according to offi- 
cials at Evangelical Health Systems’ 
Bethany Hospital. Taking aim to 
improve that statistic, the hospital spon- 
sored Well Child Health Fairs to pro- 
mote prevention and health education to 
the people living in the West Side com- 
munity Bethany serves. 

This year, nearly 2,000 children 
attended the hospital’s health fairs, 
receiving free immunizations and physi- 
cal exams, lead poisoning and sickle cell 
anemia screenings, and vision and hear- 
ing tests. Bethany had sponsored one 
annual health fair since 1989, but a new 
Aetna Foundation grant the hospital 
received this year allowed for seven fairs 
to be scheduled in 1993, said a hospital 
spokesperson. 

“I’ve seen so many children in the 
community who have received no immu- 
nizations or whose immunizations were 
incomplete. It is a very fragmented kind 
of care,” said Mohammad Y. Chaudary, 
MD, chairman of the hospital’s depart- 
ment of pediatrics and a health fair par- 
ticipant. “We decided to go out to the 
churches and the schools, and get in 
touch with the parents so that they real- 
ize the importance of prevention.” 

The health fairs offered eight stations: 
registration; immunization record 
review; height, weight and blood pres- 
sure workups; physical examinations; 
immunizations; laboratory tests; vision 
and hearing screenings; and discharge. 
At the discharge station, parents learned 
which immunizations their child still 
needed, and they were encouraged to 
schedule immunizations and checkups. 
During the fairs, adults were offered free 
education materials and diabetes and 
hypertension screenings. 

“The most important aspect of the 
health fairs is the education and com- 
munity outreach,” said Crystal Mobley, 
manager of Bethany’s Family Health 
Center and health fair organizer. “In 
addition to immunizations provided at 
the health fairs, we schedule children for 
shots they need. We also help educate 
parents on how important these immu- 
nizations are to the long-term health of 
their children.” 

“We still have many children who are 
not yet immunized; there are many chil- 
dren we haven’t yet reached,” said Dr. 
Chaudary. “But the response to the fairs 
has been excellent. We are making a real 
difference in the community. ” ■ 
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PHYSICIAN FACTS 


President Clinton’s original proposal 
vs. bill submitted to Congress 

Source of funds 

(Figures in biilions of doiiars for 1995-2000) 


Total $389 
Previous total $441 


Federal program savings, $40; 
previously, $47 



Tobacco tax and corporate 
assessment, $89; 
previously, $105 


Medicaid savings, $65; 
previously, $114 


Use of funds 

(Figures in biiiions of doiiars for 1995-2000) 

Contingency 

Public health and cushion, $45* 

administration, $29; 
previously, $29 

Long-term care, $65; 
previously, $80 


Misc. revenue gains, $71; 
previously, $51 



Medicare savings, $124; 
previously, $124 

Total $389 
Previous totai $350 


Deficit reduction, $58* 


Medicare drug 
benefit, $66; 
previously, $72 

Tax deduction for self- 
employed, $10; 
previously, $9 

Source: The White House 
* Figures unpublished in original proposal 


'y Subsidies, $116; 
previously, $160 
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ISMS conducts physician 
speaker training programs 

[ CHICAGO ] ISMS is sponsoring a 
series of physician spokesperson training 
seminars in four downstate communi- 
ties. The programs are one component 
of the Society’s “Health Reform; Taking 
Charge of Change” campaign aimed at 
educating physicians and the public 
about health system reform. 

Each downstate training program is 
open to all ISMS member physicians 
and will focus on helping doctors com- 
municate key messages about reform to 
their patients and the media. The first 
3 /’-hour training session is scheduled for 
Dec. 2 at the Springfield Renaissance 
Hotel at 6 p.m. The deadline for regis- 
tration is Nov. 29. 

The other three programs will be held 
in Rockford at the Winnebago County 
Medical Society offices on Dec. 13, in 
Collinsville at the Holiday Inn on Dec. 
14 and in Peoria at the Holiday Inn- 
Brandywine on Dec. 15. All programs 
begin at 6 p.m.; registration deadlines 
are three days prior to the event. 

Programs are free, but preregistration 
is required. Dinner will be served. To 
sign up for a session or receive more 
information, physicians may contact the 
ISMS public relations and field services 
department at (312) 782-1654 or (800) 
782-ISMS, ext. 1150. ■ 

Project Success offers 
health and social services 

[ SPRINGFIELD ] Thirty-three Illi- 
nois communities have been selected this 
year to participate in Project Success, a 
pioneering state effort that provides 
school-based services to children who 
have family and health problems that 
impede their learning. 

Project Success targets Illinois schools 
in which at least 20 percent of the stu- 
dents are economically disadvantaged. 
Through the program, people from vari- 
ous government agencies discuss com- 
munity problems and brainstorm ways 
to provide necessary services to families. 

Gov. Jim Edgar launched Project Suc- 
cess earlier this year in his role as chair- 
man of the Education Commission of 
the States. The program was developed 
by Lt. Gov. Bob Kustra and a committee 
of teachers, school administrators, com- 
munity-service providers and the direc- 
tors of six state social service agencies, 
as well as representatives from the State 
Board of Education, private social ser- 
vice agencies and advocacy organiza- 
tions. In 1992, pilot projects were insti- 
tuted in Chicago’s North Lawndale and 
Albany Park communities, and in 
Ereeport, Decatur, Waukegan and Jop- 
pa. These projects will continue to 
receive state support in 1993. 

Edgar said he would like to see the 
program spread to other states. “Our 
underlying goal is to provide access to 
human and social services for children 
and families to insure that all Illinois 
children come to school ready to learn,” 
said Lori Williams, project specialist in 
the governor’s office. “For example, in 
our first year, many of our sites had 
immunization clinics prior to the begin- 
ning of school, so that all the children 
could be in school the first day.” ■ 
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Illinois AIDS oii;anizations 
receive grants 

[ SPRINGFIELD ] The Ryan White 
AIDS Victims Assistance Fund has dis- 
tributed $96,000 to six Illinois organiza- 
tions that provide housing to individuals 
who have HIV and AIDS, announced 
Illinois Department of Public Health 
Director John R. Lumpkin, MD. 

“Many of those infected with HIV or 
who have AIDS have lost their jobs 
because they are too ill to work. In turn, 
they have lost a place to call home 


because they couldn’t afford housing,” 
said Dr. Lumpkin. “Through the generos- 
ity of nearly 17,000 taxpayers in Illinois, 
housing is being made available for these 
people who have nowhere else to turn.” 
Taxpayers donated the $96,000 through 
their 1991 state income tax returns. 

The grants were awarded based on 
several criteria, including the organiza- 
tional experience, the practicality of the 
projects and the ability to provide ser- 
vices to women, children, minorities, 
substance abusers and hemophiliacs. 

The agencies receiving grants are the 
Prairie AIDS Foundation in Urbana, 


Friends of Persons with AIDS in Peoria, 
Community Response in Oak Park, the 
Catholic Urban League in East St. Louis, 
the Open Door Clinic in Elgin and 
Chicago Health Outreach. 

The Ryan White Victims Assistance 
Fund will no longer appear on Illinois 
tax forms, because it failed to reach the 
required $100,000 threshold. Instead, 
the Ryan White Pediatric and Adult 
AIDS Fund will be listed as a voluntary 
contribution option on 1993 state tax 
returns. Donations will fund care and 
counseling for AIDS patients. ■ 
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HEALTH CARE REFORM 


THE RESPONSE OF BLUE CROSS AND BLUE SHIELD OF ILLINOIS 


Health Care Reform is indeed one of the most important issues of our time in the United States. 
Blue Cross and Blue Shield of Illinois (BCBSI) would like to use this regular report as a means by 
which we can inform the members of the Illinois State Medical Society about BCBSI’s position on 
various health care reform proposals put forth by President Clinton’s administration and by others. 
In this issue, we will indicate some of the most important of BCBSI’s positions, and in future 
communications we will go into more detail and/or discuss our stand on other proposals. 

There is no question that health care costs in the United States, now estimated to be $938 billion 
per year, or 13.6% of the Gross National Product, are creating a major economic problem for our 
entire society, and are simply unacceptable. Furthermore, a significant additional social problem has 
been created by the fact that 37 million people are without any health insurance, and perhaps 30 
million additional people have inadequate health insurance, in spite of the U.S.A.’s enormous health 
care expenditures. These unresolved problems have resulted in the present sweeping proposals for 
health care reform legislation with which we are all faced today. 

BCBSI supports the following proposals: 

♦ Universal Health Insurance 

♦ Portable Health Insurance (i.e. insurance that stays with an individual throughout his/her 
lifetime, regardless of employment or health status) 

♦ Employer Based Insurance 

♦ Comprehensive Basic Benefits Package 

♦ Health Insurance Reform 

No denials of coverage because of health status. 

No pre-existing condition waiting period. 

Community Rating, rather than experience rating. 

♦ Malpractice Tort Reform 

♦ Affordability through Competition and Appropriate Utilization Management 
BCBSI opposes the following proposals; 

♦ Establishment of Health Alliances - BCBSI believes health alliances will create a huge new 
bureaucracy which will duplicate functions already being performed by health plans and 
insurers, and therefore will increase, and not decrease, administrative costs. 

♦ Global Budgets and Premium Caps - BCBSI opposes global budgets and premium caps 
because they are price controls (which never work), because they will undermine real price 
competition, because they will be driven by federal budget priorities, and because they will 
impair the ability of health plans to develop the new data systems needed to achieve cost 
containment and improved health care outcomes. 

More on these important topics will follow in the coming months. 


(Issue; 11/19/93 -ALW) 
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Access to OB and perinatal 
care expanded statewide 

SERVICES: The State’s network helps high-risk pregnant women 
and their infants obtain quality care. By Gina Kimmey 


[ SPRINGFIELD ] Through a 
statewide system of 10 regional centers, 
the Illinois Department of Public Health’s 
obstetric and neonatal referral network 
aims to improve the health of mothers 
and their babies, said Bob Sabitch, pro- 
gram administrator. The centers coordi- 
nate perinatal care delivery in their area 


by assuring that patients have equal 
access to high-quality services, regardless 
of where they live in Illinois, Sabitch said. 
There are six centers in metropolitan 
Chicago and centers in Rockford, Peoria, 
Springfield and St. Louis. 

“The referral system benefits high-risk 
mothers and babies by allowing them to 


receive the appropriate level of care, in 
the appropriate setting,” said Tim C. 
Miller, MD, director of neonatology at 
St. Francis Medical Center, Peoria’s net- 
work center. 

“The basic functions I of the centers 1 are 
coordinating care, providing educational 
outreach for providers and transportation 
services for patients being referred to oth- 
er areas for treatment, and monitoring, 
evaluating and following up on the care 
of such patients,” said Sabitch. 

All Illinois hospitals are required to 
participate in the $4-million-per-year 
program through affiliation agreements 
with the network center in their area, 
Sabitch said. Peoria’s St. Francis, for 



PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 
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example, serves as a referral center for 29 
hospitals. Of the region’s annual 16,000 
to 18,000 births, St. Francis provides 
care for more than 300 high-risk mothers 
and 650 to 700 high-risk infants. Dr. 
Miller said. 

The framework for the current referral 
system was established in 1942, when 
Illinois became one of the first states to 
use federal grant money to develop pre- 
mature-infant stations. Dr. Miller said. 
St. Francis and St. John’s Hospital in 
Springfield were the first two stations 
established outside Cook County, he 
noted. In 1969, the system was expand- 
ed to include all sick babies, not just pre- 
mature infants. Then in 1975, the refer- 
ral network for high-risk mothers was 
incorporated. Dr. Miller added. 

THE NETWORK CLASSIFIES Illinois hospitals 
that provide perinatal care as level I, II 
or III facilities, depending on the intensi- 
ty of maternal and neonatal care they 
offer. Level I facilities provide services 
for women who have uncomplicated or 
minimally complicated pregnancies and 
births and their infants, Sabitch said. 

According to the perinatal care guide- 
lines of the American Academy of Pedi- 
atrics and the American College of 
Obstetricians and Gynecologists, level I 
facilities must establish a program to 
identify high-risk mothers and neonates. 
These hospitals must provide consulta- 
tion, referral and transfer services to 
high-risk patients when necessary. Level 
I facilities are also required to manage 
unexpected emergencies or complica- 
tions until transfer to a higher-level hos- 
pital can be arranged. 

“Risk assessment, combined with 
referral to risk-appropriate services, is 
central to regionalization,” Sabitch 
explained. “Any pregnant woman who 
is identified as being at high risk for 
complications is given access to a spe- 
cialist for consultation. Based on that 
evaluation, the patient can be moved to 
a more intensive center for observation 
and/or delivery.” 

The majority of deliveries occur in lev- 
el II facilities, which provide most of the 
services in urban and suburban areas, 
Sabitch said. Level II facilities are able to 
provide an array of services, because 
their staffs are skilled in multidisci- 
plinary medicine and nursing. 

Patients who experience rare or unusu- 
al problems and complications are 
referred to level III facilities, Sabitch 
said. Those hospitals have the most 
sophisticated resources, such as person- 
nel, equipment, expertise and experi- 
ence, he noted. The network’s 10 centers 
are all level III facilities, and are respon- 
sible for providing intensive-care-level 
services on a 24-hour basis. 

“We want to identify women at risk for 
early delivery or complications,” said 
Sabitch. “Then [we will] link them to the 
appropriate specialist, who can evaluate 
their condition and determine the need- 
appropriateness of the situation, and pro- 
vide transportation to the appropriate 
facility to provide the best care available.” 

Offering this type of integrated care 
may be more difficult, however, as 
HMOs and managed care become more 
prevalent, because they usually don’t 
allow patient referrals out of their sys- 
tems, Dr. Miller said. “Whether or not it 
will impact the quality of services is still 
not known. But it will definitely influence 
the referral and network patterns [with] 
which the physicians and patients in this 
area have become comfortabie.” ■ 
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Physicians play important role in disability determinations 

RECORDS: A state agency is requesting physician cooperation to speed up approvals of patient 
benefits. By Anna Brown 



[ SPRINGFIELD ] Physicians should 
not ignore the Medical Evidence of 
Record forms they receive from the Illi- 
nois Department of Rehabilitation Ser- 
vices’ Bureau of Disability Determina- 
tion Services. The information physicians 
provide on those forms is necessary for 
patients to receive disability benefits 
from the federal Social Security Adminis- 
tration, said Dan Rivero, the bureau’s 
medical relations supervisor. 

Receiving the MER forms is “some- 
thing every treating physician faces,” 
Rivero said. “We have to send them. It’s 
the law. We’re legally obliged.” 

Last year, the bureau reviewed 
130,000 benefit applications from indi- 
viduals who were no longer able to 
work, Rivero said, adding that 170,000 
have already been received this year. An 
MER form is sent to the treating physi- 
cian for each patient, he said. However, 
if doctors fail to complete the form or 
forward a copy of the applicants’ medi- 
cal records to the bureau, patients must 
undergo another examination by a con- 
sulting physician before their application 
can proceed, Rivero explained. 

The MER request explains the nature 
of the medical information the physician 
should supply, the amount the bureau 
will pay for the report and the name of a 
staff contact who can answer physicians’ 
questions, said Edward G. Ference, MD, 
the bureau’s chief medical consultant. 
After the bureau receives a completed 
MER, a physician consultant or adjudi- 
cator may call the treating physician for 
clarification or more information. 

“Generally, physicians are very coop- 
erative,” said one of the program’s con- 
sultant physicians. “We have a plea for 
physicians to supply the requested infor- 
mation. Sometimes physicians hesitate to 
provide the information because they are 
busy, but it’s in their patients’ best inter- 
est. It takes so little effort; they only need 
to supply what they know.” 

To be considered disabled under Social 
Security law, adults must have a physical 
or mental impairment or a combination 
of impairments that prevents them from 
“doing any substantial gainful work,” 
according to a bureau fact sheet. For ben- 
efits to be approved, the impairment 
must last at least a year or result in death. 
Children can receive disability benefits if 
they have a “medically determinable 
physical or mental impairment of compa- 
rable severity to that which would dis- 
able an adult,” according to the fact 
sheet. That disability must also be 
expected to last a year or result in death. 

The Social Security disability program 
is 100-percent federally funded, said 
Joan Fafoglia, deputy director of the 
program. All 50 states participate in the 
program, and the disability criteria are 
identical across the country. 

THE applicants’ TREATING physicians often 
provide the bureau with enough infor- 
mation to support a claim. Some individ- 
uals, however, may not have a personal 
physician, or the physician may fail to 
supply adequate information to help 
determine whether disability benefits 
should be allowed or denied, Fafoglia 
said. Those cases are referred to consul- 
tative examination panelists. 

More than 1,200 physicians statewide 


serve as CE panelists. Dr. Ference said. 
In addition, the bureau employs physi- 
cians part-time to review applications in 
conjunction with trained adjudicators. 
Although these physicians do not exam- 
ine patients, they ultimately determine 
whether the disability benefit will be 
allowed or denied, he explained. 

“CE physicians are never held person- 
ally accountable for an allowance or a 
denial,” Fafoglia said, noting that a com- 


bination of evidence, including CE pan- 
elists’ reports, is used to make determi- 
nations. Also, CE physicians do not treat 
the referred patients they examine. 

Physicians are reimbursed based on 
their specialty and the specific tests per- 
formed during the exams, as well as for 
the reports they prepare, Fafoglia said. 
CE physicians also determine the num- 
ber of referrals they will accept. 

Currently, the program needs pediatri- 
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dans and psychiatrists to serve as consul- 
tant physicians. Dr. Ference said. In the 
past few years, applications for disability 
insurance have increased significantly 
because drug and alcohol abuse is now 
considered a disability. The criteria for 
disability benefits for children have also 
been expanded, causing the number of 
child applicants to soar, he said. 

Physicians interested in becoming CE 
panelists should send a curriculum vitae 
to the Chief Medical Consultant, Bureau 
of Disability Determination Services, Illi- 
nois Department of Rehabilitation Ser- 
vices, P.O. Box 19250, Springfield, IE 
62794-9250. Physicians may fax MERs 
to the bureau at (800) 852-5114. ■ 
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The recommended starting dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patients to achieve blood pressure control A lower starting 
dosage of 120 mg/day may be warranted in some patients (eg, the elderly, patients of smail stature). Dosages above 240 mg daily should. be administered In divided 
doses. Calan SR should be administered with food. Constipation, which is easiiy managed in most patients, is the most commonly reported side effect of Caian SR. 

BRIEF SUMMARY 

Contraindications; Severe LV dysfunction (see Warnings), hypotension (systolic pressure Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra- 

< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or tion. Concomitant use of hecainide and verapamil may have additive effects on myocardial 

3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory contractility, AV conduction, and repolarization. Conibined verapamil and quinidine therapy in 

bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may 

Warnings; Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection result. Concomitant use of lithium and verapamil may result, in an increased sensitivity to lithium 

fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any (neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also 

degree of ventricular dysfunction if they are receiving a beta-blocker Control milder heart failure result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored 

with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin 

produce hypotension. Elevations of liver enzymes have been reported. Several cases have been may reduce verapamil bioavailability, Phenobarbital may increase verapamil clearance. Verapamil 

demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 

verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and plasma levels of theophylline. Concomitant use of inhalation anesthetics and calcium antagonists 

an accessory AV pathway (eg, WPW or L(jL syndromes) have developed an increased antegrade needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 

conduction across the accessory pathway bypassing the AV node, producing a very rapid activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 

ventricular response or ventricular fibrillation after receiving I V. verapamil (or digitalis). Because required. There was no evidence of a carcinogenic potential of verapamil administered to rats fpr^ 

of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd- 2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic* 

degree, 0.8%). Development of marked Ist-degree block or progression to 2nd- or 3rd-degree in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in 

block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy. pregnant women. This drug should be used during pregnancy, tabor, and delivery only if clearly 

Sinus bradycardia, 2nd degree AV block, sinus arrest, pulmonary edema and/or severe hypoten- needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 

sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated verapamil use, 

with verapamil. Adverse Reactions; Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2 5%), 

Precautions; Verapamil should be given cautiously to patients with impaired hepatic function (in headache (2.2%), edema (1,9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%i, 

severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients bradycardia: HR < 50/min (1.4%), AV block; total r,2',3° (1.2%), 2“ and 3° (0.8%), rash 

should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. (1,2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus The 

Verapamil may decrease neuromuscular transmission in patients with Duchenne's muscular dys- following reactions, reported in 1.0% or less of patients, occurred under conditions where a 

trophy and may prolong recovery from the neuromuscular blocking agent vecuronium It may be causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi- 

necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth. 

Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident, 

effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 

reports of excessive bradycardia and AV block, including complete heart block The risks of such shakiness, somnolence, arthralgia and rash, exanthema, hair loss, hyperkeratosis, macules, 

combined therapy may outweigh the benefits. The combination should be used only with caution sweating, urticaria, Stevens-Johnson syndrome, eryjhema multiforme, blurred vision, gynecomas- 

and close monitoring. Decreased metoproiol and propranolol clearance may occur when either tia, galactbrrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence, 

drug is administered concomitantly with verapamil. A variable effect has been seen with combined 2/13/92 • P92CA7196V 

use of atenolol Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored. 

Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents 
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EDITORIAL 

The battle for tort 
reform continues 


I n April 1992, JJames V. Vest, MD, a 
Belleville physician, was thrown in 
jail. No malpractice suit had been 
filed. The plaintiff’s lawyer had not even 
obtained the required certificate of mer- 
it. Yet when Dr. Vest exercised his legal 
rights during a deposition and refused to 
answer a question about his treatment of 
a patient, he was jailed for seven hours. 

To prevent that kind of injustice from 
ever happening again, physicians need 
protection. To help provide it, an orga- 
nized effort by the Illinois Civil Justice 
League is under way. Along with the 
Southwestern Illinois Industrial Associa- 
tion, the league is holding a two-hour 
forum to explore how consumers and 
the business and medical communities 
can work together to enact changes that 
restore fairness in the legal system. 

ISMS recently furthered its support of 
tort reform by joining the Illinois Civil 
Justice League. That step has also been 
taken by 89 other Illinois groups and 
businesses, including Ameritech Corp., 
Deere & Co., the Illinois Manufacturers’ 
Association, the Illinois State Chamber 
of Commerce, Quaker Oats Co. and 
Shell Oil Co. 

According to the league, frivolous suits 
result in higher prices for consumer 
goods, health care and insurance, as well 
as increased taxes. It seems pointless to 


pursue state or national health system 
reform that fails to address the out-of- 
control judicial system contributing to 
escalating costs. 

The tort reform issue of primary 
importance to ISMS is capping awards 
for noneconomic damages in civil suits, 
including malpractice cases. That priori- 
ty dovetails with the league’s goals. In 
fact, its focus groups and related 
research have shown that caps rank 
No. 1 among its corporate members as 
the most effective way to contain the 
costs of the legal system. 

As you’ll recall, during the past legisla- 
tive session, a bill that would have set a 
cap at $250,000 passed the Illinois Sen- 
ate but died in the House. Although no 
legislation was passed, the progress of 
the bill provided an opportunity for 
ISMS leaders to testify on the urgent 
need for caps and allowed legislators to 
hear a perspective besides that of the 
plaintiff bar. It was a start, but there’s 
more work to be done. 

ISMS and the Illinois Civil Justice 
League will continue working on the 
issue. The liability reform forum is 
scheduled for 9 a.m. on Dec. 2 at the 
Holiday Inn in Collinsville. Area physi- 
cians are encouraged to attend and keep 
up the fight for meaningful tort reform. 
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P RES 1 D E N T ’ S L E T T E R 


Increasing our impact through IMPAC 


By Arthur R. Traugott, MD 



By helping selected 
candidates, you 


are ultimately 
helping shape 
the legislation 
and regulation 
that affect you 
and your patients 
every day. 


T he 1992 elections brought many new Illinois legislators to 
the General Assembly and U.S. Congress, and next year’s 
elections will bring even more. They, along with the incum- 
bents, are in a position to influence changes on such critical issues 
as medical malpractice and health system reform. The upcoming 
primaries and next year’s elections present even greater opportuni- 
ties to help friends of medicine. 

Especially now, with health system reform imminent, we must 
continue to help the voice of organized medicine be heard in 
Springfield and Washington. As physicians, we are uniquely quali- 
fied to act as patient advocates, and we have a special obligation to 
ensure that the political and governmental processes work to main- 
tain quality health care. 

By now, you have received your annual ISMS dues bill, which 
includes the option of contributing to IMPAC - the Illinois State 
Medical Society Political Action Committee. IMPAC is a voluntary, 
not-for-profit group composed of physicians and their spouses. 
Contributors support those candidates for public office who share 
the views of the medical profession on important issues. 

Here’s how IMPAC works. Its affairs are governed by the 
IMPAC Council, which consists of 30 individuals elected from 
membership. Council members serve as volunteers without com- 
pensation for three-year terms. 

IMPAC gives 100 percent of contributions received to those can- 
didates recommended by IMPAC members in local districts. Then, 
the council makes the final determinations about the distribution 
and size of the contributions based on the candidates’ particular 
needs in a race. 

When it comes to helping medicine’s supporters get elected, 
IMPAC has been very successful. But the competition is fierce and 
gaining momentum. For example, PACs for trial lawyers and self- 


proclaimed consumer advocates are aggressively soliciting members 
and are strengthening their presence in the political arena. 

In addition, our friends, like U.S. Rep. Robert Michel, eventually 
retire, and we need to continuously work at identifying potential 
candidates who understand our views. Look at what’s happening in 
Washington. Nonphysician groups are lobbying the president and 
Congress with claims that broadening their scopes of practice will 
lower health care costs and improve access. In reality, expanded 
scopes of practice of health care provider groups that did not attend 
medical school represent a step backward, not forward, in promot- 
ing quality health care. 

I believe that American patients are entitled to receive the benefits 
of our medical school training and licensing by having their physi- 
cians diagnose illness, prescribe medicine and perform surgery. We 
all support responsible reforms to improve access and lower costs 
in our current health care system. But we need state and federal leg- 
islators who have the insight to understand our concerns and can 
distinguish when actions could compromise patient care. 

Consider the 1992 election year and the 88th General Assembly 
session. IMPAC was successful in building a medical majority in the 
Illinois Senate, which led to passage of a bill calling for caps on 
noneconomic damages in medical malpractice awards. Now that 
same challenge lies ahead in the Illinois House, where very close to a 
majority of state representatives support our tort reform efforts. And 
in 1994, we will also be faced with the gubernatorial race. 

You stand to directly benefit from your contributions to IMPAC. 
By helping selected candidates, you are ultimately helping shape the 
legislation and regulation that affect you and your patients every day. 

Currently, only two out of five ISMS members contribute to 
IMPAC. If we want to continue to have an impact in the political 
arena, we must increase that number now. 
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‘Mr. Allison and his second opinion are here to see you. 


GUEST EDITORIAL 

A different road to reform 

By U.S. Rep. Robert H. Michel 


The following are House Republican 
Leader Robert Michel’s remarks in 
response to President Clinton’s health 
system reform legislation: 

M r. President, let me first con- 
gratulate you on carrying out 
your health care proposal in 
time-honored medical fashion: You have 
given your bill a new examination and 
diagnosis, and you have now come to 
Congress for a second opinion. It is fit- 
ting that our meeting should take place 
in this great room, which for so many 
years was the chamber of the House of 
Representatives. It is a place that over 
the years has seen so much debate and 
discussion about the best course for our 
nation. 

The long-awaited presentation of your 
health care reform bill today is just the 
beginning of a long, tortuous process 
that must wind its way through the 
Congress. The debate is destined to 
change the health care system in this 
country - and the very nature of our 
society. And so, as this process begins, 
we should be clear as to what the debate 
will be about. 

There are substantive and profound 
policy differences between those who 
support the concepts at the heart of your 
bill, and those of us - like myself - who 
see another, different road to health care 
reform. Yes, there are some areas on 
which there is agreement. 


I have already stated my desire to have 
those points of agreement acted on 
immediately for the American people - 
and the offer still stands. But the real dif- 
ferences cannot be glossed over. 

The debate that begins now will be 
about nothing less than conflicting 
visions of what America means - not just 
about health care reform itself, but 
about 

• The role of government in our society; 

• The threat of further expanding 
bureaucracies; 

• The time-honored nature of the doc- 
tor-patient relationship; 

• Taxes, fees and mandates. Whether 
our health care system is essentially to 
retain the private-sector character that 
has made it great or whether we will 
embark on an uncharted course of gov- 
ernment-run medicine. 

So I say, let the most eloquent and 
knowledgeable champions of the com- 
peting visions tell the American people - 
in open debate - what they believe is 
important. 

Then out of the debate can come a 
health care vision that is best for all 
Americans, if only we, their elected offi- 
cials, have the courage and fortitude to 
ask the tough questions and give the 
honest answers. 

Rep. Michel is a Republican congress- 
man from Peoria. 


ISMS speaks on health system reform 

Within the last month, ISMS leaders have shared 
the Society’s perspective on health system reform 
with groups throughout the state. The following are 
highlights: 



Oct. 18 - ISMS President Arthur R. 
Traugott, MD, addressed the 
Adams County Medical Society. 

Oct. 20 - Dr. Traugott spoke at a 
Coles-Cumberland County Medical 
Society meeting. 

Oct. 25 - Dr. Traugott attended an 
Evanston town hall meeting. 

Oct. 27 - ISMS First Vice President 
Raymond E. Hoffmann, MD, was a 
guest speaker at a University of Illi- 
nois Hospital medical staff meeting 
in Chicago. 

Nov. 2 - Dr. Traugott addressed the 
Madison County Medical Society 
meeting. 


ISMS President-elect Alan M. 
Roman, MD, spoke to Northwest- 
ern University Medical School stu- 
dent members of the Alpha Omega 
Alpha honorary society. 

Nov. 4 - Dr. Traugott attended the 
Southern Illinois Medical Associa- 
tion meeting in Belleville. 

Nov, 14 - Dr. Roman was a panelist at 
a town hall meeting on health sys- 
tem reform sponsored by state Rep. 
Carolyn Krause (R-Mt. Prospect). 

Nov. 16 - Dr. Traugott spoke to the 
LaGrange Schools’ special education 
department at Lyons Township 
High School. 


GUEST EDITORIAL 

A crisis in health care reform? 

By James P. Ahstrom Jr., MD 


I s there a health care crisis? Accord- 
ing to Webster’s dictionary, a crisis 
is a turning point for better or 
worse, a point in time when a decision is 
made about whether an affair or course 
of action will proceed, be modified or be 
terminated. 

I don’t believe we are now confronted 
with such a narrow period during which 
decisions must be made. However, we 
are continually bombarded by criticism 
about health care delivery, complaints 
about costs and allegations of poor 
access to medical care. This extended 
onslaught cannot qualify as a crisis; 
instead, it is a campaign for change in 
health care delivery. The desired change 
is reduced expenditures. 

There is much hue and cry about the 
37 million citizens who are uninsured. 
That number includes many who are 
temporarily unemployed and therefore 
not covered, and those who elect to be 
uninsured, such as young people age 18 
to 22 who do not wish to pay health 
insurance premiums. Eighty-five percent 
of the 37 million uninsured are 
employed. I have heard that the hard- 
core uninsured really number 7 million 
or 8 million, which constitutes 3.2 per- 
cent of our population. 

If people are uninsured, are they 
deprived of access to medical care? We 
are led to believe they are. But if they 
have a problem, they simply go to an 
emergency room and receive probably 
the best care available in that area. If 
they don’t like the first emergency room, 
they go to a different one - and possibly 
a third. They have access in no uncertain 
terms, and probably better access than if 
they were limited to family physicians or 
doctors under the HMO gun to treat as 
few patients as possible. So there is 
access. 

The reason the administration wants 
to cut health expenditures is not that 
Mr. Clinton feels sorry for those who 
pay high health insurance premiums or 
that he really wants to economize on 
health care. He wants to use health care 
savings to offset the deficit. Whether 
that is possible is indeed questionable. 
Estimates vary, but the United States 
spends anywhere from 11 percent to 14 
percent of its gross domestic product on 
health care. The United States spends 
more than that on recreational activities. 
Some say Canada spends 8.5 percent of 
its GDP on health care, but one has to 
take into account the 
oppressive taxes Canadians 
pay to fund this slow, often 
second-rate medical care. 

The U.S. government’s 
share of health expendi- 
tures was 10 percent in 
1965, 27 percent in 1975 
and 30 percent in 1986. 

And Medicare and Medi- 
caid make up only 29 per- 
cent of the country’s total 
health care expenditures. 

Yet everything we hear 
would lead us to believe 
that government is paying 
the entire health care bill. 

Americans want the very 


best when it comes to treatment for their 
illnesses or injuries. In fact, we demand it 
and expect it - in a hurry. In other coun- 
tries, the very best is not available to 
everyone. Patients who need surgery 
often face delays of several months. 
Americans would not accept this - would 
we? If one demands the best, it must be 
paid for. 

There is nothing wrong with paying 
for what you get or being paid for what 
you do. Under managed care, money - in 
the form of premiums - is collected from 
patients for care they might need. If 
treatment costs more than the amount 
collected, there is great complaining. If 
patients need less care, the HMO is a 
great success. HMOs come out ahead 
only by forcing hospitals and doctors to 
work at discount rates. Could you force 
your grocer to give you a 15- percent to 
20-percent discount? Of course not! 
HMOs - tools the Clinton administra- 
tion wants to use to control expenditures - 
are really middlemen. 

It is difficult to see how putting entities 
between doctors and patients can make 
care any less expensive than if patients 
went directly to their doctors. The Clin- 
ton plan’s proposed health care alliances 
are yet more middlemen who will collect 
premiums and then arrange HMO cov- 
erage for patients. Then patients will be 
permitted to see a doctor. That length- 
ens the ladder of bureaucracy. Most 
people agree that wasteful expense is 
bad. However, government regulation 
has never proved to be the remedy. 

The administration plans to cap reim- 
bursement - especially to specialists. In 
what other profession or business is pay- 
ment limited by law and liability unlim- 
ited? If such a system is enacted, patients 
will continue to receive care, but it may 
become minimal, and the quality will 
eventually suffer. 

It is easy to criticize medical profession- 
als. By nature, they listen, they want to 
improve and they cooperate. By training 
and instinct, they want to get the job done 
and will do the best they can for their 
patients. It is a personal challenge and a 
matter of pride. However, this mind-set 
could be eroded. One must have proper 
incentive to keep pushing ahead and 
improving day after day, week after week, 
year after year. 

Bashing the profession through contin- 
ual regulation and limitations will ulti- 
mately diminish quality. Conscientious 
doctors will do the best 
they can, but even they will 
reach their limits. If this 
continues, who will be will- 
ing to carry on the noble 
goals of medicine? Who 
will be willing to do the 
research, the study and the 
hard work to ensure the 
profession remains vital 
and self-sustaining, and 
provides the highest possi- 
ble level of service? For the 
good of the nation, 
medicine must be encour- 
aged, not subjected to 
incessant bombardment, 
restrictions and regulations. 



Dr. Ahstrom is an 

orthopedic surgeon 
from Downers Grove. 





VP -MED can position your office, clinic or hospital to handle the rapidly changing face of 
Healthcare. VP-MED is a complete medical office management system expressly designed 
to enable doctors to work with many plans and groups simultaneously. 

Look how we compare to the competition: 


FEATURES 

VP-MED 

Medical 

Manager 

Medisoft 


• Designed from the beginning for all types of insurance 
plans and multiple panels? 

Yes 

No 

No 

• Rebilling always simple and direct regardless of 
insurance coverage changes? 

Yes 

No 

No 

• Takes less than 2 days to learn? 

Yes 

No 

No 

• On screen directions and help for every field? 

Yes 

No 

No 

• Easy entry of unlimited prices per CPT by any 
combination of financial class/doctor/insurance? 

Yes 

No 

No 

• Full on-screen preview of 1500 form to edit prior to 
electronic submission, print or put on hold? 

Yes 

No 

No 

• Entire patient record entry and editing in one place? 

Yes 

No 

No 

• Large check processing for multiple patients? 

Yes 

No 

No 

• All modules, (appointment scheduling, electronic 
claims, etc.) included for one low price? 

Yes 

No 

No 

• Uses an advanced relational database management 
system? (Like getting a second product for free!) 

Yes 

No 

No 


VP-MED may reduce your overhead by $50,000 to $500,000 a year. It offers more 
advanced and useful features than any other system on the market. For a FREE systems 
requirement survey and demonstration or to receive a brochure call (800) 576-4835. 





Vantage Point, Inc. One Northfield Plaza, Suite 300, Northfield, IL 60093 (708) 441-2900 


VP-MED PRACTICE MANAGEMENT SOFTWARE « VP-MED PRACTICE MANAGEMENT SOFTWARE 
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Data bank self-query reports 
may impose liability 

Physicians should ensure that confidentiality provisions are maintained before 
passing reports they requested to other entities. By Janice Rosenberg 


N ational and state med- 
ical societies are con- 
sidering how physi- 
cians should respond to 
requests that they “self-query” 
the National Practitioner Data 
Bank. Physicians receive those 
requests from PPOs and other 
managed care plans, as well as 
from some medical liability 
insurers, none of which are 
authorized to query the data 
bank themselves. 

Initiated in September 1990, 
the data bank was created under 
the federal Health Care Quality 
Improvement Act of 1986 to 
serve as a national repository 
for information regarding licen- 
sure, clinical privilege and soci- 
ety membership actions related 
to physicians’ professional con- 
duct and competence. The data 
bank also collects information 
concerning medical malpractice 
claims. 

The AMA and ISMS have 
maintained that a national data 
bank is unnecessary. “States 


already had their own informa- 
tion in data banks,” said 
William E. Kobler, MD, chair- 
man of the ISMS Hospital Med- 
ical Staff Section Governing 
Council. “All we had to do was 
set up some kind of communi- 
cation between the states, but 
the [federal] government 
thought it could do it better.” 


It is unclear whether 
the confidentiality 
guarantee covers 
reports provided 
to unauthorized 
entities. 


Under the Act, information 
contained in the data bank is 
confidential and can be released 


to and used by only authorized 
health care entities. As defined 
by federal law, those entities 
provide health care services and 
engage in formal peer review 
activities. Hospitals are required 
to query the data bank whenev- 
er a physician requests medical 
staff membership or clinical 
privileges and at least once 
every two years for each person 
on their medical staff. 

State licensing entities, HMOs 
and group medical practices hir- 
ing physicians may also query 
the data bank. However, the 
public, PPOs and other man- 
aged care plans do not have 
access to data bank files. 

IN RECENT MONTHS, entities that 
lack authority to query the data 
bank have tried to obtain physi- 
cians’ files by asking the doctors 
to request their own files and 
send them to the credentialing 
entity. “The legal environment 
is becoming such that some 
( Continued on page 11) 


■ " . AMA sample letter 
Dear : 


You jiave requested that I “self-query” the National Practitioner 
Data Bank (data bank) and provide a copy of my data bank 
report to you. You are no doubt aware that the information 
contained in the data bank is confidential and is intended for use 
only by those entities that are “authorized” under the federal 
Health Care Quality Improvement Act of 1986, the law that cre- 
ated the data bank. The federal law defines authorized entities 
as health care entities that (1) provide health care service, and 
(2) engage in formal peer review. ) 

It is presently unclear whether the confidentiality provisions of 
the federal law and the accompanying regulations continue to 
apply to data bank reports that are disseminated by a physician to 
an unauthorized entity. Because of the highly sensitive nature of 
the information contained in the data bank, I will require, prior to 
submitting any information to you, written documentation from 
your organization that responds to each and every one of the fol- 
lowing issues: . . 

1. That the requirement that I self-query the data bank and 
disclose the information to you is iif'compliance with the intent 
and statutory protections of the Health Care Quality Improve- 
ment Act of 1986. 

2. That the information disclosed to you will be protected 
from further disclosure under the relevant state peer review 
immunity statute(s).* 

3. That the information will be used only for and maintained 
' only for those purposes, such as quality assurance activities, that 

are protected under the relevant state peer review immunity 
statute(s). 

4. That your organization will protect the confidentiality of 
the information to the fullest extent permitted by both state law 
and the Health .Care Quality Improvement Act. 

Unless your organization can comply with these requests, - 
please be advised that I cannot submit any information received 
by the data bank to you. 

Very truly yours, 

^ sl! 


MALPRACTICE ROUNDUP 


Failure to corroborate 

A Florida appellate court sanctioned a malpractice insurer for failing to corrobo- 
rate the reasons it denied a plaintiff’s claim. 

According to the Malpractice Reporter, the plaintiff had informed the insurer in 
writing that she intended to file a malpractice claim against one of its physician- 
insureds. The plaintiff also provided the company with an affidavit of merit from a 
board-certified gastroenterologist and internist. The affidavit stated that there were 
reasonable grounds to believe that the defendant-physician was negligent and that 
his negligence resulted in the patient’s injury. It also stated that the defendant-physi- 
cian delivered care below acceptable medical standards. The affidavit also outlined 
the documents reviewed by the expert physician and the grounds for the claim. 

The physician’s insurer denied the claim, attaching a “corroborating” affidavit 
from another medical expert stating there was “reasonable ground for lack of negli- 
gent injury.” The insurer’s affidavit did not indicate the doctor’s area of practice, the 
documents he had reviewed or the aspect of the alleged negligence he was refuting. 
The plaintiff responded by filing a malpractice suit and seeking sanctions against the 
insurer for denying her claim without providing sufficient reasons for the decision. 

The trial judge found the insurer’s response failed to comply with Florida’s 
“reasonable investigation” requirements. The judge said the affidavit did not iden- 
tify the medical records reviewed, the factual basis of the legal conclusion, the 


expert’s professional qualifications or the location of the expert’s practice. The tri- 
al court’s decision was affirmed on appeal. ■ 

Disclosure of incident report 

As reported in Hospital Risk Management, the manufacturer of a neuromuscular 
stimulator sued an Indiana hospital, claiming a patient’s injuries were caused by 
negligence, not a defective device. 

A patient had sued the manufacturer, alleging that a stimulator used in physical 
therapy was defective and unreasonably dangerous because it had shocked his leg. 
The patient did not allege that the injury was caused by negligent care delivered 
by the hospital’s physical therapist, who had filed a report with the hospital’s 
quality assurance department after the incident. The manufacturer called for the 
hospital to produce the incident report, and a district court granted that motion. 

The hospital appealed, claiming the report was privileged because it had been filed 
with the hospital’s quality assurance department, which qualified as a peer review 
committee. The manufacturer argued that the report only documented a hospital 
incident and therefore did not constitute communication with a peer review com- 
mittee. The Indiana appeals court supported the hospital’s claim, reversing the trial 
court decision and prohibiting disclosure of the incident report. ■ 
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It is personal 


This article is reprinted with permission 
from the Archives of Family Medicine, 
July 1992, Vol. 2, pages 695-6. Copyright 
1 993, American Medical Association. 

Dear Ben: 

You and I had been friends for years. 
Although you are an attorney and I a 
physician, our relationship had been per- 
sonal, not professional. I was interested. 


therefore, when an opportunity arose to 
watch you work. More than one year 
ago, you were one of a team of lawyers 
representing the plaintiff in a medical 
malpractice lawsuit. The plaintiff was a 
man whose wife died within hours of 
being admitted to the hospital. He 
alleged that care by the admitting physi- 
cian had been negligent. 

I decided to watch the trial for all of its 
40 hours. I felt the pain of the treating 


physicians as they testified. I heard the 
jury announce its verdict in favor of the 
plaintiff. The experience confirmed for 
me that although you and I live in the 
same city, we live in different worlds. 

Let’s go back. You know well the facts 
of the case. The defendant was one of 
several physicians caring for the patient. 
The other defendants had settled before 
trial for large amounts. The remaining 
defendant and her insurance company 
chose to defend the case because they 
were convinced she acted appropriately. 
After watching the trial, I believe they 
were right. She provided good care. 
However, a jury trial is a difficult place 
to explain the subtleties of diagnosis and 
roles of different medical providers. It is 
also a terrible place to be the last defen- 
dant when others have already settled, 
whether or not you did anything wrong. 

I learned a great deal during the trial. I 
learned about the cold calculation of an 
attorney assessing the “jury appeal” of a 
case. I learned how you and your col- 
leagues communicate on several levels at 
once, signaling contempt by body lan- 
guage and tone of voice. These never 
appear in the transcript of a trial, but 
seem at least as influential to the out- 
come as the words that do. 

I learned how fascinating your world 
can be, Ben. I found myself plotting 
strategy to attack 
from strength and 
to defend weak- 
nesses. I enjoyed 
the challenge to 
use language pre- 
cisely, to present 
logic clearly. I felt 
the exhilaration of 
the fight. However, 
having visited the 
world in which 
you work, I am 
repelled by it. 

As a physician, I hold at least three 
values that are different from yours. 
First, I believe in science as an approach 
to truth. Although we may not always 
be able to label a patient’s problem accu- 
rately or measure it precisely, physicians 
believe there is, nonetheless, a physical 
truth about illness. For example, we 
believe that some people develop appen- 
dicitis. Even if we called it a headache or 
conversion symptom, the physical reality 
of the inflamed appendix would remain. 
Physicians seek to discover scientific 
truth and act on it to the benefit of 
patients. 

As advocates, attorneys do not seek 
objective truth. Rather, you deal in per- 
suasion, in applying meaning to ambigu- 
ous data. The goal of litigation is to dis- 
pose of disputes, not find truth in the sci- 
entific sense. Truth is what the jury says 
it is. You win if you persuade jurors of 
your version. The trial demonstrated 
clearly that jurors do not understand 
concepts that professionals take years to 
acquire. Defendants in medical malprac- 
tice cases are not tried before a jury of 
their peers. You profit from this. 

The second difference concerns pain. 
Medical ethics dating back to at least 
Hippocratic teaching emphasizes that 
the physician’s role is to help, not hurt, 
our patients. Despite this, physicians 
sometimes deliberately hurt people. We 
perform painful tests and procedures. 
We prescribe distressing medications. 
We sometimes hurt people unintention- 
ally, out of misdiagnosis, improper ther- 
apy or complications of appropriate 
treatment. This is inevitable in medicine. 


It is rarely true malpractice, and our 
objective should always be to do more 
good than harm. 

As a plaintiff’s attorney, you seek to 
“even the score.” For your client to win, 
the other side must lose. Thus, you make 
a living off creating winners and losers. 
You, by definition, must hurt someone 
to serve your client and feed your family. 

The third difference is that when I go 
home from work, I do not deliberately 
act in a way contrary to my role as a 
physician. To nurture your family, care 
for your neighbor or be a friend, you 
must act contrary to your role in the 
courtroom. Physicians are repeatedly 
amazed at how lawyers fight viciously in 
front of the jury and later join in cama- 
raderie and fellowship. The game is 
what counts, the test of intellect, of wills. 
You have been taught not to take it per- 
sonally. To an observer, plaintiffs and 
defendants appear as incidental props on 
the field where you and the opposing 
attorney share your fun. 

I learned some things about myself, 
too, Ben. I learned that I have limits to 
my ability to understand, accept and for- 
give. My revulsion about what happened 
is as intense today as it was one year 
ago. I confess my failure to reconcile my 
world with yours. I have not overcome 
my emotional response with reason. 

However, I also 
learned what I 
cherish. I value 
personal caring, 
the scientific ap- 
proach to finding 
truth, and the use 
of knowledge and 
power to enhance 
life. Despite the 
risk, I choose to 
remain vulnerable, 
to stay personally 
invested in my 
patients. I must do so to provide the best 
care of which I am capable. 

Ironically, even telling you these things 
represents risk. Having watched the pro- 
cess, I assume you will use my thoughts 
and feelings to refine your attack on my 
colleagues or me in the future. I am 
already aware of your many well- 
rehearsed rebuttals to my points. A com- 
mon impulse physicians experience in 
response to the threat you represent is to 
withdraw, practice rigidly defensive 
medicine, change specialties or leave 
medicine entirely. I reject these, because 
to give in to fear would be to give up 
being the kind of person and physician I 
want to be. 

Ben, you and I have known each other 
for years. I had come to like, trust and 
respect you. It is therefore with an extra 
measure of sadness that I acknowledge I 
cannot overcome the barrier your career 
has placed between us. I cannot recover 
the trust in you I once had. 

Your work helps push our medical 
professional liability system out of con- 
trol. This destroys the basic relationship 
essential to good health care. Physicians 
and patients need a delicate mutual con- 
fidence not easily restored once it is 
damaged by suspicion or open attack. So 
do friends. 

So, unlike you and your colleagues, I 
do indeed take it personally. We cannot 
go back to the friendship you and I once 
had, and for that I grieve. 

Sincerely, 

George 


YOCON' 

YOHIMBINE HCI 


Description; Yohimbine is a 3a-15a-20B-17a-hy(iroxy Yohimbine-16a-car- 
boxylic acW methyl ester. The alkaloid is found in Rubaceae and related trees. 
Also in Rauwolfia Serpentina (L) Benth. Yohimbine is an indolalkylamine 
alkaloid with chemical similarity to reserpine. It is a crystalline powder, 
odorless. Each compressed tablet contains (1/12 gr.) 5.4 mg of Yohimbine 
Hydrochloride. 

Action: Yohimbine blocks presynaptic alpha-2 adrenergic receptors. Its 
action on peripheral blood vessels resembles that of reserpine, though it is 
weaker and of short duration. Yohimbine’s pSripheral autonomic nervous 
system effect is to increase parasympathetic (cholinergic) and decrease 
sympathetic (adrenergic) activi^. It is to be no^ that in male sexual 
performance, erection is linked to cholinergic activity and to alpha-2 ad- 
renergic blockade which may theoretically result in increased penile inflow, 
decreased penile outflow or both . 

Yohimbine exerts a stimulating action on the mood and may increase 
anxiety. Such actions have not been adequately studied or related to dosage 
although they appear to require high doses of the drug . Yohimbine has a mild 
anti-diuretic action, probably via stimulation of hpothalmic centers and 
release of posterior pituitary hormone. 

Reportedly, Yohimbine exerts no significant influence on cardiac stimula- 
tion and other effects mediated by B-adrenergic receptors, its effect on blood 
pressure, if any, would be to lower it; however no adequate studies are at hand 
to quantitate this effect in terms of Yohimbine dosa^te. 

Indications: Yocon® is indicated as a sympathicolytic and mydriatric. It may 
hawe activity as an aphrodisiac. 

Contraindications: Renal diseases, and patient's sensitive to the drug. In 
view of the limited and inadequate information at hand, no precise tabulation 
can be offered of additional contraindit^ns. 

Warning: Generally, this drug is not proposed for use in females and certainly 
must not be used during pregnancy. Neither is this drug proposed for use in 
pediatric, geriatric or cardio-renal pati^ts with gastric or duodenal ulcer 
history. Nor should it be used in conjunction with mood-modifying drugs 
such as antidepressants, or in psychNitrto patients in general. 

Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic btockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are ojmmon after parenteral administration of the drug.f ^ Also dizziness, 
headache, skin flushing reported when used orally. ^ -3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. ^ -3 4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to % tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than 10 weeks.3 
How Supplied: Oral tablets of Yocon® 1/12 gr. 5.4 mg in 
bottles of 100’s NOG 53159-001-01 and 1000’s 
53159-001-10. 
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AVAILABLE AT PHARMACIES NATIONWIDE 

PALISADES 

PHARMACEUTICALS, INC. 

64 North Summit Street 
Tenafly, New Jersey 07670 

( 201 ) 569-8502 
1 - 800 - 237-9083 
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props on the field where 
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Data bank 

(Continued from page 9) 

PPOs feel they need to credential the 
physicians participating in a network,” 
said Mike Vitek, director of the AMA’s 
hospital medical staff services depart- 
ment. “But the law doesn’t allow them 
to query the data bank directly.” 

Physicians are hesitant to comply with 
self-query requests because it is unclear 
whether the data bank’s confidentiality 
guarantee covers reports that physicians 
provide to unauthorized entities, Vitek 
said. That is a critical issue for physi- 
cians, because the information contained 
in data bank reports is highly sensitive, 
according to the AMA. “Most of us feel 
pretty comfortable within our hospital 
staff framework that the confidentiality 
will continue to exist,” said Dr. Kobler. 
“But we don’t write the bylaws for the 
PPO Irequesting a physician’s report], 
and I’m not sure we can always count 
on the provisions of confidentiality 
being there.” 

According to Vitek, data bank officials 
have said that federal regulations and 
statutes do not include provisions allow- 
ing them to stop unauthorized entities 
from asking physicians to self-query. The 
AMA is working with several federal 
agencies to implement safeguards that 
would ensure the confidentiality of physi- 
cians’ self-query reports. Meanwhile, the 
AMA and ISMS suggest that when any 
unauthorized entities ask physicians for 
data bank reports, doctors should send a 
letter outlining the conditions under 
which they will fulfill the request. (See 
the AMA sample letter, page 9.) 

“The letter reinforces the need for con- 
fidentiality and puts the entity on notice 
that the report is being provided for one 
purpose only, and that is to credential 
the physician to work in that one partic- 
ular network,” Vitek said. “They’re not 
to send the report to some other entity.” 

The AMA and ISMS have called for 
the dismantling of the data bank, but 
Vitek said that prospect is unlikely. Pres- 
ident Clinton’s health system reform 
proposal includes references to the data 


bank and possible requirements for the 
U.S. Department of Health and Human 
Services to create regulations giving the 
public access to the data bank. 

Dr. Kobler called that possibility 
frightening. He said he is particularly 
concerned about the release of malprac- 
tice settlement information included in 
data bank reports. “Statistics have 
shown that more than 75 percent of 
what has been reported to the data bank 
concerns malpractice. We know that a 
malpractice judgment against a physi- 
cian doesn’t mean he or she is not a 
good doctor, but the data can be mis- 
used or misinterpreted by people who 
don’t understand it.” ■ 



PETER A. BRUSCA, MD, a Car 

ol Stream otolaryngologist, 
talks to ISMS and ISMIE 
employees Oct. 7 about the 
mounting daily challenges 
physicians face in the changing 
health care climate. Dr. Brusca’s 
presentation was one of 12 such 
programs conducted by mem- 
bers of the Exchange Board of 
Governors during recent all- 
employee training sessions. 
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Your Medical Benefits 


New lobbying law 
affects 1994 dues 

Medical society dues for 1994 paid 
in calendar year 1993 will be affect- 
ed by the new federal law disallow- 
ing tax deductions for lobbying 
expenses, according to the Internal 
Revenue Service. The IRS recently 
issued guidelines stating that even if 
1994 dues are paid prior to Dec. 
31, 1993, the new tax laws apply 
to these payments. The IRS has not 
indicated when rules will be issued, 
but ISMS will keep members 
informed. In December, ISMS 
members should watch for the offi- 
cial notice regarding the portion of 
dues payments attributable to lob- 
bying expenses and not deductible 
as an ordinary and necessary busi- 
ness expense. ISMS recommends 
that members consult their personal 
tax advisers regarding individual 
tax circumstances. ■ 


The PBT Office Benefits Program Health Care Coverage continues to allow 
you and your employees to choose your own doctors. There's no pre-approvals 
or second opinions required. We never Interfere with your prescribed course of 
treatment. Combine these outstanding features with our low-cost group rates 
and we still offer the best health care coverage for physicians and group 
practices. 

So what could we do to make this great program even greater? How about 
choosing among different plans for real cafeteria-style benefits! Participants 
can choose their own plan to lower the cost. The new plans also include a 
choice of Deductibles to control Out-of-Pocket Expenses. 


Call for details 

^( 800 ) 621-0748 

(312) 541-2704 

Ask about the other PBT Plans too! 



Chicago Medical Society & 
Illinois State Medical Society 



Physicians’ 
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NEW DRUG THERAPIES 



Studies show promise for treating the frustrating disease 
that afflicts more than 4 million people. 

BY RICK ASA 


A lzheimer’s disease places tremendous 

emotional and physical burdens on 
those who suffer from it and their fami- 
lies. In addition, its socioeconomic 
impact on society is enormous: It is one 
of the most expensive diseases to treat, 
with cost estimates running $70 billion to $90 billion 
per year in the United States. In 1991, Alzheimer’s 
treatment in the United States cost $72 billion and 
exceeded $44,000 per patient, according to Joel Hay, 
a University of Southern California health care 
economist. 

There may be some relief in sight, however, as 
researchers are reporting break- 
throughs. This month, Duke 
University announced study 
results regarding the gene 
apolipoprotein-E and its role in 
Alzheimer’s risk. The discovery 
may lead to development of a 
diagnostic test. 

Research is also producing 
new drug therapies, including a 
medication that can slow cogni- 
tive degeneration in some 
Alzheimer’s patients. During an 
Oct. 23 conference sponsored by 
the University of Illinois at 
Chicago neurology department, 
medical researchers expressed 
optimism about this drug, tac- 
trine, known by the brand name 
Cognex. 

Clinical trials have shown the 
drug to be effective in some 
patients who experience a mild- 
to-moderate form of Alzheim- 
er’s. Although tactrine is not a 


cure, it is the first drug treatment for the estimated 
4 million Americans with Alzheimer’s disease. The 
drug recently received U.S. Food and Drug Adminis- 
tration approval. 

BECAUSE LIFE EXPECTANCY and longevity are increasing, 
Alzheimer’s disease is potentially the most expensive 
illness to treat, said Daniel B. Hier, MD, head of the 
UIC neurology department. About 90 percent of nurs- 
ing home patients have a cognitive impairment or 
Alzheimer’s disease. Dr. Hier noted, adding that long- 
term care is rapidly becoming the most expensive part 
of the health care system. “The economic impact of 
extending life without improving 
cognitive function means the 
number of nursing home resi- 
dents would increase, and the 
economic load - since this is basi- 
cally a nonproductive segment of 
society consuming resources - is 
potentially an extremely large 
burden on society.” 

Effects on patients’ families and 
society also add to the spiraling 
costs associated with Alz- 
heimer’s, said Martin R. Farlow, 
MD, director of neurology out- 
patient clinics at Indiana Univer- 
sity and the principal investigator 
of one of the two controlled, 
double-blind clinical studies of 
tactrine. According to Dr. Far- 
low, even a drug like tactrine, 
which treats patients’ symptoms 
in only certain cases, would be 
welcomed by burdened care 
givers. “What might it be worth 
to a [family member] care giver 



Senile plaque, shown above, has been 
linked with the severity of patients’ 
dementia. 
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who might otherwise be working?” he asked. 

New treatments could also mean reaching more 
patients with Alzheimer’s, because physicians would 
have a stronger impetus to recognize the disease, Dr. 
Farlow said. “There was not as great an interest in 
recognizing symptoms, because there was no motiva- 
tion. Now, more people will be reached, because 
physicians have something to offer in terms of treat- 
ment. [Tactrine] provides motivation as the first 
drug.” 

PHYSICIANS STUDYING Alzheimer’s and other cognitive 
disorders are entering what Dr. Hier calls the “decade 
of the brain,” during which these doctors will attempt 
to create a manual for repairing the human brain and 
give other physicians the tools to do the work. “The 
next five to 10 years are going to be about building 
that repair manual and getting some of the tools we 
need. Cognex is important because it meshes with 
growing knowledge as to what is wrong in 
Alzheimer’s disease and specifically corrects a bio- 
chemical abnormality. This is the beginning of many 
therapies for Alzheimer’s that will be physiologically 
based.” 

In some Alzheimer’s patients, tactrine improves their 
intellectual function and their ability to perform many 
routine daily activities, said Dr. Farlow. Fie said he 
has also found evidence of cognitive improvement in 
patients taking the drug. 

According to Dr. Farlow’s research, increased 
dosages would probably lead to even better results. 
Another clinical trial that tested the drug at much 
higher doses resulted in heightened improvement, 
including enhanced quality of life, as measured by a 
global assessment. Dr. Farlow said. 

Tactrine is an acetylcholinesterase inhibitor, which 
may bolster cognitive function by preventing the 
destruction of acetylcholine, according to some scien- 
tists. Destruction of neurons that produce acetyl- 
choline - a neurotransmitter that allows communica- 
tion between neurons in different parts of brain - is 
typical of Alzheimer’s disease. Dr. Farlow explained. 
That change occurs in the temporal lobe regions of the 
brain, which are responsible for memory. 

Potential liver damage is one major side effect of the 
drug. Dr. Farlow said, adding that during the study, 
this was controlled with weekly monitoring. Other 
side effects - diarrhea, vomiting, abdominal pain, 
dizziness, headache and rash - are 
also controllable, since they are antic- 
ipated symptoms associated with a 
drug that raises patients’ acetylcholine 
levels. 

Dr. Farlow said he believes physi- 
cians may order complex neurophysi- 
ological tests before prescribing tac- 
trine, but he stressed that global mea- 
sures, such as interviews with patients 
and their families, have proved at 
least as important in assessing the 
drug’s effectiveness and use. 

“We know there are a number of 
doctors who don’t seem interested in 
prescribing Cognex because they feel 
it’s minimally effective,” said Joann 
McConnell, PhD, a neuroscience 
researcher and senior vice president of 
medical and scientific affairs for the 
Chicago-based Alzheimer’s Association. “The long- 
term drawback of the drug is that it won’t stop the 
process of the disease, and so theoretically [it] won’t 
be very effective for a long period of time, but quality 



SPECT scanning allows physicians to see the topographical distribu- 
tion of brain dysfunction, as well as any decrease in blood flow and 
metabolism. A scan of a normal brain (top) shows marked differ- 
ences from a scan of a brain in late-stage Alzheimer’s (bottom). 

of life is critical. 

“We’re hoping that current research will point the 
way to a more effective drug, and certainly what 
we’ve seen happening in the last year is encouraging,” 

Dr. McConnell added. “We feel very strongly that 
within 10 years, there will be an understanding of 
what Alzheimer’s disease is, and that will include an 
awareness that there is not just one type.” 

Dr. McConnell predicted that within the next four 
years, researchers will begin testing new treatments 
that would actually stop Alzheimer’s progression. Dr. 

Farlow said he believes other drugs that would raise 
acetylcholine levels in the brain could be on the mar- 
ket within three years. “Obviously, we’re just taking 
our first steps,” he said. 

Dr. Flier stressed the need for physicians to become 
more adept at distinguishing Alzheimer’s from similar 
diseases that cause dementia and at identifying sub- 
types of Alzheimer’s with rapid or slow courses. 

“We’d like to see those people who meet the diagnos- 
tic criteria for Alzheimer’s disease be identified as 
Alzheimer’s patients and be treated as such. We want 
to see it given a name instead of calling it organic 
brain syndrome or senility.” 

The development of scanning technology over the 
last 20 years has greatly improved neurologists’ ability 
to diagnose Alzheimer’s, Dr. Flier said. Single photon 
emission chromatography (SPECT) scanning, for 
example, reveals the topographical distribution of 
brain dysfunction. It also shows decreases in blood 
flow and metabolism even when CT and MRI scans 

(Continued on page 14) 
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Alzheimer’s 

(Continued from page 13) 

appear normal, according to Dr. Hier. 
Researchers, including a team at UIC, 
are also enhancing MRI to help them 
evaluate brain metabolism in addition to 
structure. 

Decreased acetylcholine levels have 
also been connected with the formation 
of senile plaque deposits, which in large 
amounts have been linked to the severity 
of dementia. Dr. Hier said. Some 
research has found that raising acetyl- 
choline levels in tissue cultures reduced 
production of the plaques. Dr. Farlow 
added. 

According to Dr. Farlow, other possi- 
ble causes of Alzheimer’s that are being 
studied include nerve growth factor 
deficit; intracellular calcium toxicity; 
inflammation (Alzheimer’s prevalence 
seems to be lower in patients taking 
arthritis drugs); and the hypothesis that 
free radicals produced by oxidation may 
be toxic to nerve cells. 

AS MORE IS UNDERSTOOD about the causes 
and treatment of Alzheimer’s, communi- 
ty-based doctors will probably begin to 
want experience in treating the disease. 
Dr. Hier said. “If they don’t, they can 
still refer the patient to an academic 
medical center.” 

Since community-based physicians will 
continue to be patients’ primary care 
givers, they should learn more about the 
types of behavior caused by Alzheimer’s, 
such as disruptive agitation and depres- 
sion, said Murray Raskind, MD, vice 


chairman for psychiatry and behavioral 
sciences research development at the 
University of Washington. 

Differentiating true symptoms of 
depression from symptoms of Alz- 
heimer’s is complicated, said Dr. 
Raskind. For example, two of the hall- 
mark symptoms of major depressive 
episodes - diminished interest and 
weight loss - could be attributed to 
Alzheimer’s. No evidence exists to sug- 
gest depression in older patients is a pre- 
cursor to dementia. Dr. Raskind added. 
However, “no one knows how com- 
monly secondary major depression com- 
plicates Alzheimer’s.” 

In addition, no studies have shown 
that treating Alzheimer’s patients with 
anti-depressants works any better than a 
placebo. Dr. Raskind said. Anti-psychot- 
ic drugs are also widely prescribed, he 
noted, adding that up to 39 percent of 
nursing home residents are taking these 
drugs. Only three placebo-controlled 
studies have been conducted on 
Alzheimer’s patients who were taking 
anti-psychotic drugs. Results indicated 
better efficacy than with anti-depressants 
but more adverse side effects. 

“The way to work with these people is 
to use a behavioral biomedical approach, 
trying to maximize pleasurable activities 
and increasing activity levels and show- 
ing more attention, which can have a 
therapeutic effect on their mood func- 
tion,” Dr. Raskind said. “Behavioral and 
environmental treatment strategies for 
depression in Alzheimer’s patients 
deserve careful consideration.” ■ 


IDPR DISCIPLINES 


This information is reprinted from the 
Illinois Department of Professional 
Regulation’s monthly disciplinary 
report. IDPR is solely responsible for 
its content. 

January 1993 

John Ferris, Arvada, CO - physician 
and surgeon license indefinitely sus- 
pended after being disciplined by the 
State of Arizona. 

Vuho Zecevic, Chicago - physician 
and surgeon license placed on proba- 
tion for six months after writing pre- 
scriptions for a controlled substance 
on a non-triplicate prescription form. 

February 1993 

Joseph Alfred Meis, Harvey - physi- 
cian and surgeon license reprimanded 
and fined $2,000 for gross negligence. 

Sylvester Nathan, Chicago - physician 
and surgeon license placed on proba- 
tion for five years and fined $5,000 
after alleged dishonorable, unethical 
and unprofessional conduct. 

Natwarlal G. Ruparell - physician 
and surgeon license placed on indefi- 
nite probation for a minimum of five 
years for failure to comply with an 
agreement of care counseling. 


Joseph Sowers, Fulton - physician and 
surgeon license indefinitely suspended 
after being disciplined in the State of 
Kentucky. 

Mustafa Vidinli, Aurora - physician 
and surgeon license placed on proba- 
tion for two years for gross negli- 
gence. 

Cornelius Whalen, Charleston - 
physician and surgeon license placed 
on probation for two years and fined 
$5,000; controlled substance license 
indefinitely suspended after alleged 
improper prescribing of narcotic anal- 
gesics. 

March 1993 

George S. Beard, Hopkinsville, KY - 
physician and surgeon license indefi- 
nitely suspended for a minimum of six 
months after being disciplined in the 
State of Kentucky. 

Augustine Dormitorio, Naperville - 
physician and surgeon license placed 
on probation for one year; controlled 
substance license placed on indefinite 
probation after prescribing a con- 
trolled substance under questionable 
circumstances to some patients and a 
Department investigator. ■ 


Medical Malpractice 

INSURANCE PROBLEMS? 


Rose-Tillmaim, Inc. has developed a Medical Professional 
Liability Insurance program in cooperation with Frontier 
Insurance Company. This insurance program has been 
specifically designed for physicians who have difficulty 
obtaining coverage from standard insurers. 

Frontier Insurance Company is rated A- by A.M. Best Company 
and is the only company consistently providing licensed and 
admitted coverage for difficult-to-insure physicians in Illinois. 

Premiums are calculated to match each physician's specific risk 
profile, and we are committed to helping our physician 
insureds avoid future claims and return to standard markets 
as soon as possible. 


□ Coverage For All Specialties 

□ Affordable Premiums 

□ Prior Acts Coverage Available (If you qualify) 

□ A Financially Secure, Admitted & Rated Insurer 



ROSE-TILLMANN, INC. 


P.O. BOX 69 1425 TRI-STATE PARKWAY SUITE 200 GURNEE IL 60031 
PHONE 708/855-0370 WATS 800/323-0371 FAX 708/855-0288 


Please Contact Bruce Whitmore, Medical Malpractice Program Director. 


EHS BETHANY HOSPITAL, CHICAGO 


Our 204'bed community hospital, part of EHS Health Care — one of 
Chicagoland’s largest health care systems — is seeking licensed physicians to 
join our progressive and expanding team. 

HOUSE PHYSICIAN— OBSTETRICS 

FULL-TlME/7 AM-7 PM 

We also have Fee-For-Service and/or other professional opportunities 
available in the following specialties: 

FAMILY PRACTICE 
INTERNAL MEDICINE 
PEDIATRICS 

OBSTETRICS/GYNECOLOGY 

ORTHOPEDICS 

OTOLARYNGOLOGY 

Located at Homan Avenue and the Eisenhower Expressway, EHS Bethany 
Hospital is one of five hospitals within the EHS Health Care system. We 
share a systemwide commitment to providing quality, cost effective health 
care to meet the needs of the communities we serve. 

Backed by EHS Health Care’s extensive resources we can offer physicians 
competitive compensation which includes a Matched Savings Plan. 
Interested and qualified candidates should send curriculum vitae to: 

Sandra Bennett, Medical Staff Coordinator, EHS BETHANY HOSPITAL, 
3435 W. Van Buren St., Chicago, IL 60624. (312)854-3402. 


EHS 



Health Care 


BRINGING THE^BEST 





CHaOSE YOUR FAVORITE 

LIFESTYLE I 



We’re the Doctors Officenter Medical Group, a group of 
physicians in private practice who own 
and manage their own medical centers. 

We have over 60 medical centers — in some ot America’s most dynamic urban and 
suburban locations. 

Over thirteen years of experience has allowed us to specialize and prosper by delivering 
the most cost-effective quality care in both the fee-for-service and 
managed care environments. 

It you would like to learn more about our professional and 
lifestyle opportunities — as well as our unique philosophy — 
please call Joni Taylor at: 


BENEFITS 


I-S00-C33-23I3. exL 2t3 




i DOCTORS 

OFFICENTER 




* high income 

* excellent benefits 

* permanent position 

* upward mobility 

* flexible hours 
tailored to your 
needs 


Medical Group 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers; Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-lSMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (800) 352-6226 or (618) 936- 
2970. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

iiiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

iiiinois: Three board-certified pediatricians and 
one board-certified allergist/pcdiatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 225 1, Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Chicago: Norwegian-American Hospital, 24K 
visits/annually. Need for B/C EM physician. 
Newly remodeled Level II, noncomprehensive 
facility in historic Humboldt Park. Excellent 
remuneration. Please call Felix Obregon, MD, 
Director. (708) 654-0050 or fax (708) 654-2014. 

Midwestern states: Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Iowa! Internists. Come grow with us! Seventy- 
eight physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists 
to join 15. Above-average income potential, 
excellent call schedule, friendly, family lifestyle 
on the Mississippi River. Just a stone’s throw 
from beautiful northwestern Illinois and close to 
Eagle Ridge Resort in the Galena territories. Call 
or write Denis Albright, Director of Physician 
Recruiting, Medical Associates Clinic, P.C., 
1000 Langworthy, Dubuque, lA 52001; (800) 
648-6868. 


Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Radioiogist: Four-physician group seeking part- 
time or locums physician to join our well-estab- 
lished and growing practice. We are located in 
east-central Illinois, with a four-year college, 
junior college and a farming economy enhanced 
by numerous growing industries. We serve a 
very modern 230-bed hospital ($25 million 
expansion under way) and several other sites. 
Mattoon-Charleston is a great place to raise a 
family while still having access to big-city ameni- 
ties. Please be BC/BE, skilled in interventional or 
MRI, and able to handle general diagnostic 
modalities competently. Please reply to Bruce 
Fluesmeier, Mattoon, IL 61938; (217) 235- 
7701. 

Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Locum tenens: Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 

Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61 109; (815) 874-8000. 

Pediatrician, BC, or pediatrician-intensivist to 
join general pediatrician and neonatologist- 
pediatrician in northwest Indiana. Superior 
schools and community, many recreational 
opportunities, 50 miles from Chicago. Six weeks 
per year PGE and vacation. Early full partner- 
ship. Send CV and cover letter to Drs. Covey 
and Marquez (MDs), South Ridge Pediatric 
Center, P.C., Suite 3, 2101 Comeford Road, 
Valparaiso, IN 46383. 

Locum pediatrician needed for pediatric prac- 
tice in northwest suburbs of Chicago from Dec. 
15 to Dec. 31. No hospital coverage - only 
office. Please call (708) 742-9711; (708) 426- 
5766 evenings. 


Chicago and suburbs; family practice, Ob/Cyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.j. Jones 
&C Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones & Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 

NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 

Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Cyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 

Physicians; All specialties. Residents welcome. 
Flexible full- /part-time MOD coverage in cen- 
tral and southern Illinois mental health centers. 
Malpractice covered. Contact Annashae Corp., 
(800) 245-2662. 

Three board-certified internists looking for a 
fourth to fill vacancy left by loss of senior 
internist. Growing medical community with 
$43 million hospital expansion. Four-season cli- 
mate. Good schools, forward-looking communi- 
ty. Come to Missouri’s “most livable city.” 
Salary to start $ 1 10,000-plus, and benefits. 
Please send replies to Box 2252, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Fast track: Chicago. Full- or part-time faculty 
at Mount Sinai Hospital Medical Center. One- 
third occupational medicine patients. Opportu- 
nities for board certification in occupational 
medicine. Top-dollar compensation and bene- 
fits, including CME and medical malpractice 
insurance. Contact Leslie Zun, MD, at (312) 
257-6843. 

Chicago - North Shore: 500-bed teaching facili- 
ty seeks additional BE/BC internists for hospital- 
based IM group. Academic and direct patient 
care responsibilities in a private practice-orient- 
ed setting. Faculty appointment for university- 
affiliated IM residency program. Competitive 
salary with incentives and complete benefit 
package. Good call arrangement plus attractive 
and convenient location. Call Michael Krier at 
(800) 272-2777 or fax your CV to (414) 784- 
0727. 

Beautiful northwestern Illinois: Seeking primary 
care physician - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61 108-2472. 

Ob/Gyn, internal medicine, family practice: 
Strelcheck & Associates Inc., currently repre- 
sents family practice positions in Pennsylvania, 
Ohio, Nebraska, Illinois, Minnesota and Wis- 
consin; internal medicine positions in Wisconsin 
and New York; Ob/Gyn position in southeast- 
ern Wisconsin. We would be happy to provide 
you with further information. Please call toll- 
free, (800) 243-4353 or send your CV to 
Strelcheck Sc Associates Inc.; 10624 N. Port 
Washington Road, Mequon, WI 53092. 


WEST CENTRAL ILLINOIS 

BE/BC FAMILY PRACTICE 
BE/BC INTERNAL MEDICINE 

Multi-specialty group of 23 physicians seek another family 
practice and additional internal medicine physician to 
handle growing primary care need. Located in Galesburg, 
IL, within one hour from two metropolitan areas, this 
practice opportunity offers a healthy Midwestern lifestyle 
of outdoor and recreational activities. 

In modem multi-story facility, clinic practices share: 
Computerized Office System 
Laboratory 
Procedure Rooms 
State of the Art Equipment 
Practice Management Staff 

BE/BC physician with excellent training and superb 
communication skills offered an attractive salary with 
bonus incentives, CME time and expenses, comprehensive 
benefits and insurance package, with eligibility for 
associateship after one year. 

Contact: Marie Noeth 
800-438-3745 or Fax 309-685-1997 
Franciscan Physician Placement 
4541 N. Prospect, Suite 400 
Peoria, IL 61614 



NOVEMBER 19 1993 


Classified Advertising 


ILLINOIS MEDICINE *17 


Gastroenterology, neonatology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand: Strelcheck &c Associates Inc., 
an extension of our clients’ recruiting depart- 
ments, has positions available in Wisconsin, 
Michigan, Ohio and West Virginia. We would 
be happy to provide you with further informa- 
tion. Please call (800) 243-4353 or send your 
CV to Strelcheck &c Associates Inc., 10624 N. 
Port Washington Road, Mequon, WI 53092. 


Situations Wanted 

Certified gynecoiogist/FP seeks association/ 
locum tenens. Available for office practice. 
Please send inquiries to Box 2212, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Board-certified dermatoiogist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Sale, Lease or Rent 

Wiii time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Naperviiie Medicai Center: Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Elospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 527-6500. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 

Building and general practice for sale. Estab- 
lished on the South Side of Chicago more than 
20 years ago. Steady volume grossing more than 
$200,000 per year. Rental income of building is 
S48,000 per year. Price: $189,000. Call (312) 
994-0944. 


Medical suite available for sublet, 30 N. Michi- 
gan Ave., Chicago. Located just one block from 
the Art Institute. Nicely furnished. (312) 443- 
1125. 

Beachfront South Haven, Ml. Four estate-sized 
parcels remain in an exclusive 30-acre Lake 
Michigan Home Owners Association. Restricted 
to only six estates total. Wooded, scenic and 
unique with its own canyon formation. Gated 
entry for complete privacy. Magnificent beach. 
$250,000 to $650,000; TA hours from Chicago. 
Call: Joe Hickey, (219) 291-9717. 

Crystal Lake: 7.5 acres, zoned PUD, office. 
Crystal Lake utilities available. Across from 
Crystal Lake Ambutal. $2 million. (815) 455- 
1250. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

For sale: 2340 Highland Ave., Lombard. 1,500- 
square-foot professional office space. First floor 
location. Near Good Samaritan Hospital. High- 
traffic location, near Yorktown Shopping Cen- 
ter. Ample parking. Immediate occupancy. 
Brush Hill Realtors, Linda Feinstein listing 
agent; (708) 920-0666. 

Hoffman Estates: Medical office sublet, 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses area. Large 
private office. Near hospital. Ample parking. 
Immediate occupancy. Call Joan at (708) 359- 
8048. 


For sale: Three exam tables with tray, match- 
ing stools and cabinets, stack chairs, chrome 
pans and urological miscellany. Executive desk 
and chairs. Chicago. (312) 338-5900. 

Glenview. Retirement sale: Medical/surgical 
office at 3633 W. Lake Ave., near Glenbrook 
Hospital, 1,000 square feet. Two consultation 
rooms, two exam/treatment rooms allow office 
sharing. Furnished/decorated three years ago, 
including Midmark examination table, Ritter 
power tilt/raise procedure table, sterilizer, etc. 
Suitable for surgeon, podiatrist, dermatologist, 
and others doing office procedures. Price: 
Assume remaining two years of office and 
equipment leases. (708) 657-9292. 

Psychiatrist office to sublet, 180 N. Michigan 
Ave. Fully furnished with kitchen and copier 
facilities. For sublet on Mondays, Wednesdays 
and Thursdays (all day). $375/month. Call (312) 
236-6622 for information. 

Hinsdale’s most exciting home! A dream castle 
by Harold Zook with stone turret, spiral stair- 
case, chevron wood ceilings, balcony, gazebo, 
leaded windows including famous 13-foot spi- 
der-web window, and fantastic tower! Must see. 
Call Brush Hill Realtors; ask for Beth Burtt. 
(708) 920-0666. 

Elgin. 1,750-square-fbot office/condo unit in the 
exclusive Century Oaks Medical Condo build- 
ing. Convenient location between St. Joseph and 
Sherman hospitals. Private entrance, full operat- 
ing room with twin surgical lights for minor and 
major surgeries. Easy access, one-floor building. 
$285,000. Century 21 New Heritage, Inc. Bar- 
bara Yeaton. Pager number: (708) 314-5363 or 
office (708) 697-7746. 

EKG with interpretation, one-, two- or three- 
channel operation. Never used. Two-year facto- 
ry warranty. Outstanding value. $2,495. (708) 
789-0330. 


Ottawa: 1,200-square-foot office building space 
available to share three days a week. Call 
10 a.m. to noon. (815) 434-0228. 


Miscellaneous 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-301 1. 

RxWriter: Professional prescription-writing 
software for your PC. Makes prescription writ- 
ing fast, accurate and legible. Many exclusive 
features. Easy to learn and use. $185. Hall 
Design, 250 Maple Ave., Wilmette, IL 60091; 
(312) 337-1611. 


Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 

Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Forced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Fair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 


THE ARMY RESERVE OFFERS UNIQUE 
AND REWARDING EXPERIENCES. 

As a medical officer in the Army 
Reserve you will be offered a variety 
of challenges and rewards. You will 
also have a unique array of advan- 
tages that will add a new dimension 
to your civilian career, such as: 

• special training programs 

• advanced casualty care 

• advanced trauma life support 

• flight medicine 

• continuing medical education 
programs and conferences 

• physician networking 

• attractive retirement benefits 

• change of pace 

It could be to your advantage to find out how well the 
Army Reserve will treat you for a small amount of your time. 
An Army Reserve Medical Counselor can tell you more. Just 
call collect: 

MAJ. RUSS FLEMMING 
(708) 541-3644 

ARMY RESERVE MEDICINE. 

BE ALL YOU CAN BE! 





James J. Smith, M.D. 

Chief of Medical Staff 
Northwest Community Hospital 
Arlington Heights, IL 


"How APIC Solved 
My Professional 
Liability Insurance 

Problem" James J. Smith, M.D. 


’’In 1987, 1 was trapped. I was insured by a large, multi-line 
insurance carrier that had radically increased my premium 
rate three years in a row. Even worse, the cost of purchasing 
tail coverage in order to switch carriers would be astro- 
nomical — almost $200,000. No doctor that I know can 
afford to operate a practice with those kinds of expenses. 


"I couldn't see any way out — until I met the folks at Associated Physicians Insurance Company 
(APIC). After having watched other physicians get burned by carriers that either raised rates at 
whim or left the state if their business plan changed, I was intrigued by the idea of a physician- 
owned, Illinois-based company. I knew such a company would base its decisions on the needs of 
its physician-policyholders. 

"Moreover, after reviewing the financials of APIC's balance sheet, I was confident that the company 
had the financial strength and stability I was looking for. All of their investments are in short-term 
AAA or A A securities which are instantly available to pay claims, and APIC has maintained a steady 
20% growth rate over the past five years. In addition, the company is licensed and regulated by the 
Illinois Department of Insurance. 


"Today, I am so committed to ensuring physician involvement in APIC that in addition to 
maintaining my full-time practice, I serve as APIC's Chairman of the Board. And I am proud to 
report that the company's future is brighter than ever. 


"The bottom line is, the people at APIC still believe in keeping their promises. 
They promised me that if I became an APIC policyholder, I would never regret 
it. And I never have." 



Associated Physicians 

INSURANCE COMPANY 
Promises Made. Promises Kept. 

715 Enterprise Drive • Oak Brook, IL 60521-1974 
Telephone: (708) 368-2000 • Toll-Free: (800) 942- APIC (2742) 


Endorsed by the: 


Illinois Academy of 
Family Physicians 
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Economic credentialing 

(Continued from page 1) 

economic credentialing problems exist. 
These included two attorneys offering a 
hospital-governance perspective and a 
physician administrator who said he 
supports the concept of economic cre- 
dentialing, if “sound techniques” are 
used to determine whether a physician’s 
work is “inappropriate.” 

“Economic credentialing does exist 
and has the potential to jeopardize qual- 
ity of care,” Dr. Traugott said. He told 
the board members that the AMA 
defines economic credentialing as the 
“use of economic criteria unrelated to 
quality of care or professional compe- 
tency in determining an individual’s 
qualifications for initial or continued 
hospital medical staff membership or 
privileges.” 

Through economic credentialing, hos- 
pitals may make clinical privilege deci- 
sions based on the types of patients 
physicians treat, physicians’ profitability 
to the hospital or other purely economic 
criteria not directly related to quality of 
care. Dr. Traugott said. “Economic cre- 
dentialing means physicians’ privileges 
can be revoked for factors such as patient 
resource utilization compared to profits, 
participating or contracting status with 
government and commercial payers, pay- 
er mix, liability risk and insurance cost, 
and referral patterns. While hospitals 
may take these factors into considera- 
tion, it is in society’s interest to ensure 
that quality is considered in an appropri- 
ate manner. We should be seeking the 
best physicians, not the physicians who 
can generate the most money.” 

“Over the years, I have noticed eco- 
nomic credentialing in a number of are- 
nas,” said Glen Ellyn thoracic surgeon 
Raymond A. Dieter Jr., MD. He said 
physicians and their patients will be hurt 
if doctors are terminated from hospital 
medical staffs for failing to admit 
enough patients or conducting an insuf- 
ficient number of surgeries or other pro- 
cedures. For example, patients may have 
to travel farther to see the physician if 
they decide to keep that same doctor. 
And physicians may be forced to apply 
elsewhere for admitting privileges. They 
may have to move their offices and may 
no longer be able to afford liability 
insurance. “It’s very difficult to start a 
new practice when you have your home 
purchased and your children leaving for 


college,” he said. 

“It’s not only doctors who are hurt by 
economic credentialing,” said Arvind K. 
Goyal, MD, a Rolling Meadows family 
physician. “By its very nature, economic 
credentialing creates a subtle pressure to 
place the hospital’s bottom line above 
the needs of patients. The cruel irony is 
that economic credentialing most pro- 
foundly impacts the patients least able to 
understand it and defend themselves - 
the very sick, the poor and those with no 
or inadequate medical insurance - those 
whose hospitalization does not generate 
money for the institution. 

“Economic credentialing removes an 
important element of choice from the 
patient,” Dr. Goyal continued. Physi- 
cians may receive only a few days’ notice 
when their privileges are terminated, 
forcing patients scheduled to receive 
inpatient treatment to make alternative 
arrangements to see their physician or 
begin seeing a new or unfamiliar doctor, 
he noted. 

THE iLUNOis RADIOLOGICAL Society “strongly 
endorse[s] efforts to prevent economic 
credentialing,” said IRS President Jerry P. 
Petasnick, MD. “Granting and terminat- 
ing medical privileges should not be based 
on economic considerations. It’s a distinct 
possibility that the type of patient in a 
physician’s practice could take the place 
of a valid basis for granting privileges. 
We feel that both patient welfare and 
physicians’ rights are compromised 
[through economic credentialing]. 

“Any physician who has gone through 
the credentialing process and obtained 
medical staff privileges is entitled to full 
procedural due process before these privi- 
leges are curtailed, as provided by the fair 
hearing plan in medical staff bylaws,” Dr. 
Petasnick continued. “Hospital governing 
boards should bridge a physician’s privi- 
leges only upon recommendation of the 
medical staff for reasons related to profes- 
sional competence, adherence to appro- 
priate standards of medical care, health 
status or other parameters agreed upon 
by the medical staff.” 

Added Dr. Traugott: “It is important 
to remember that in spite of all other 
organizational and institutional concerns, 
the overriding factors that must guide all 
[credentialing] policy initiatives are the 
quality of patient care and access to that 
care. It is critical that we begin by identi- 
fying how economic credentialing occurs 
and then discussing remedies.” ■ 


Medical educators 

( Continued from page 1 ) 

to put the screws on.” 

Dr. Mennen said he believes students 
will enter primary care fields based on 
their perceptions about practicing in 
those areas of medicine. “Students tell 
me that if the remuneration and lifestyle 
were better, they would go into primary 
care. Society dictates what fields physi- 
cians choose.” 

In addition. Dr. Mennen said he is 
concerned about lawmakers’ emphasis 
on lowering health care costs. “Everyone 
would agree that changes are beneficial 
if done properly. But medicine should 
not be based on the dollar. In everything 
we hear and read, patient care has been 
glossed over. Patients should be able to 
get the necessary care without being 
penalized.” 

Federal and state governments are also 
likely to influence students’ specialty 
choices by providing scholarships and 
debt forgiveness programs for those who 
select primary care, according to Charles 
C.C. O’Morchoe, MD, director of the 
University of Illinois College of Medicine 
at Urbana-Champaign. 

Dr. O’Morchoe said he predicts gov- 
ernment will also promote family prac- 
tice by continuing to increase Medicare 
reimbursement for residency programs 
in this area and diminishing funding for 
specialties and subspecialties. 

FAMILY PRACTICE RESIDENCY PROGRAMS have 
recently had trouble filling their avail- 
able slots, said Thomas Dent, MD, 
director of the Illinois Masonic Medical 
Center’s family practice residency pro- 
gram, which is affiliated with Rush 
Medical College. “Student interest in 
primary care specialties has decreased.” 

“I take offense at the notion that med- 
ical schools are subverting students into 
specialties,” Dr. Booden said. “My feel- 
ing is that students choose four or five 
fields before coming to medical school. 
Sixty percent to 70 percent end up in 
one of those fields. We have to find out 
what is turning them away from general- 
ist specialties before medical school.” 

Educators are also seeing increased 
demand for physicians to be retrained in 
family practice, said Jerry Kruse, MD, 
program director of the Quincy Family 
Practice Residency Program, affiliated 
with the Southern Illinois University 
School of Medicine. “We need to devel- 


op ways to provide additional training,” 
he said, adding that family practice resi- 
dency programs will probably become 
more involved in training physician 
assistants and nurse practitioners. 

One concern for residency programs is 
that their patient volumes may decrease 
under a reformed health system that 
increases managed competition and 
offers universal access to health care. Dr. 
Kruse said. This is because special 
patient populations will probably be tar- 
geted in the marketing campaigns con- 
ducted by larger health alliances, he 
explained. 

“All medical schools will pay a lot 
more attention to the component of edu- 


Everyone would agree 
that changes are 
beneficial if done 
properly. But medicine 
should not be based on 
the dollar. 


cation dealing with reform policy and 
the cost of health care,” Dr. O’Morchoe 
said. Urbana-Champaign’s dual-degree 
program, which encompasses more than 
40 disciplines including biochemistry, 
physics, engineering and the medical 
humanities, trains students for careers in 
academic medicine. Dr. O’Morchoe said 
he believes research will continue to be 
conducted at academic medical centers, 
but the focus may change. 

“Health policy research will expand in 
the areas of treatment outcomes and 
practice parameters,” Dr. O’Morchoe 
continued, adding that the traditional 
emphasis on research in the subspecial- 
ties may decrease. “I have some concern 
that this may limit the ability to develop 
new treatments. We treat rather than 
cure most diseases. We use the treatment 
that is optimal, and this changes from 
time to time.” 

“We really do have to examine the 
equation as to what medical schools are 
responsible for,” Dr. Booden said. “I 
don’t think anyone can say they’re not 
concerned. I’m optimistic because 
medicine has traditionally been able to 
adjust. It is a noble field. Young people 
are still caring and feeling.” ■ 


ER visits 

(Continued from page 1) 

that is caused by cocaine use,” Dr. 
McDermott said. “And we always ask if 
they are [using] cocaine. That has 
become a standard question, especialiy 
of younger people having chest pains. It 
is a reflection of the problem that we 
have to ask [those questions]. It has 
become part of our standard triage pro- 
tocol.” 

Although there may be growing aware- 
ness about the effects of drug abuse, it 
has had little or no impact on the use of 
controlled substances, said Dr. McDer- 
mott. In fact, admissions to the DASA 
treatment program show a trend of earli- 
er and heavier drug use. Long said. The 
peak age of first marijuana use among 
addicted children is 13; for alcohol and 
cocaine, it is 15; and for opiates such as 
heroin, first use is typically at 16, accord- 
ing to DASA. 


“The problem with drug-related visits 
is that these patients stay longer, and 
they require more staff. They are compli- 
cated cases with unreliable [medical] his- 
tories,” said Jerroid B. Leikin, MD, 
director of the poison contro] center in 
the emergency department at Rush-Pres- 
byterian-St. Luke’s Medical Center. 
“Patients are often agitated, uncoopera- 
tive, unpredictable and sometimes delu- 
sional or paranoid. Observance is key. 
You have to watch them over a period 
of time, and they require more intensive 
monitoring. Sometimes we need to place 
security guards with them.” 

THE PREVALENCE of drug-abuse patients 
causes other problems for emergency 
departments, including the dilemma 
about what to do with patients after 
their initial treatment, said Dr. Leikin. 
“We can’t just discharge these people 
back out onto the street. They have to 
leave with someone else, be admitted to 


the hospital or go to a detoxification 
program. The current irony is that you 
need money to get into detox, and the 
people who need detox most can’t afford 
it. It becomes a social problem as well as 
a medical problem.” 

The problem is more severe at Cook 
County Hospital, according to Dr. 
McDermott. “A large percentage of our 
ER patients are [uninsured], and we 
don’t have very many treatment options. 
We can’t afford an in-house treatment 
program, and our patients can’t afford 
outside treatment centers. People come 
to us looking for a way to quit. They tell 
us they want to quit, but there is nothing 
we can do. We have very few options to 
offer them.” 

Dr. Leikin said he is concerned 
DAWN’S study results may underesti- 
mate the problem, because they focus on 
“traditional” street drugs. There are no 
generally accepted tests for measuring 
“nontraditional” drugs, such as nitrous 


oxide and some substances that are 
sniffed, such as glue, paint and gasoline, 
he said. “There may be a plethora of 
nontraditional street drugs out there that 
are not detectable by current analytical 
toxicological techniques. So the preva- 
lence of this problem and its demograph- 
ics aren’t counted, and the approach to 
the drug problem is restricted to drugs 
we have accepted as traditional.” 

In addition, the problem of substance 
abuse goes beyond what society consid- 
ers illegal drugs. Dr. McDermott 
stressed. “As long as we keep talking 
about drugs as being heroin and cocaine, 
and not alcohol and tobacco, I see no 
hope for improvement. We can’t keep 
saying one is acceptable and the other is 
not. As far as I’m concerned, it is no 
worse to have a small amount of cocaine 
in your home than it is to have a pint of 
whiskey. In the ER, we see the medical 
complications of alcohol and cigarettes 
much more than those of other drugs.” ■ 
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Insurance companies 
consider reform concepts 


REACTION: The insurance industry examines its role in health system reform. 
By Gina Kimmey 


facilities prepare for 
reform. By Anna Brown 

[ CHICAGO ] To secure 
greater muscle in the health 
care market, Chicago-area hos- 
pitals have recently vied for 
positions in rapidly growing 
networks. And even as hospi- 
tals announce new affiliations, 
the next moves are being dis- 
cussed behind closed doors, 
according to network execu- 
tives. Such activity has been 
hastened by President Clinton’s 
support of a managed competi- 
tion health care model and by a 
general shift in health care 
trends within the private sector, 
industry observers said. 

“Strategically, the more inte- 
grated the health care, the more 
likely the continuum of care 
will be enhanced,” said Steven 
Scheer, Illinois Hospital Associ- 
ation executive vice president. 
Ultimately, affiliations will 
improve access and availability 
of care, he noted. Large inte- 
grated networks will be better 
positioned to respond to pre- 
dicted changes in the health 
care system, he added. 

Physicians are also being 
affected by these changes, said 
William E. Kobler, MD, chair- 
man of the ISMS Hospital 
Medical Staff Section Govern- 
ing Council. “A lot of physi- 
cians will have to make some 
hard decisions, because the 
future is so uncertain. Partner- 
(Continued on page 1 9) 
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1 CHICAGO ] The Clinton 
health system reform proposal 
should more directly address 
the problems of the U.S. health 
care system, according to for- 


[ CHICAGO ] The Chicago 
City Council approved an ordi- 
nance Nov. 5 to help prevent 
childhood lead poisoning. The 


mer Vice President Dan Quayle. 
Speaking to the Professional 
Liability Underwriters Society 
in Chicago on Nov. 11, Quayle 
said a government-run health 


ordinance passed one day after 
the council’s Committee on 
Buildings and Health heard tes- 
timony in support of the mea- 
sure from public health officials 
and parents of lead-poisoned 
children. The council’s action 
makes the presence of lead in 
buildings illegal, even if no chil- 
dren living in the buildings have 
been diagnosed with elevated 
blood lead levels. 

“By making clear that the 
laws are violated wherever lead- 
based paint exists, the new 
ordinance would provide an 


care system is not the answer to 
problems in the current system. 
Instead, they could be corrected 
by implementing tax credits and 
vouchers, he said. 

“When was the last time the 
federal government took over 
anything and made it cheaper?” 
Quayle asked. “It is not going 
to make the system more effi- 
cient. It is going to make it more 
inefficient. And, therefore, it 
will be more costly rather than 
less costly. We ought to have 
universal opportunity for health 
care coverage, but not have the 
government mandate it. ” 

Many health insurance execu- 
tives share the former vice presi- 
dent’s feelings on that issue. 
Although President Clinton’s 
call for universal access, a stan- 
dard benefits package and 
insurance reforms is desirable, 
the means to achieve those ends 
are not, said Lawrence English, 
(Continued on page 19) 


incentive to correct lead haz- 
ards before a child becomes 
poisoned,” said Chicago Health 
Commissioner Sister Sheila 
Lyne during the Nov. 4 hearing. 
The new ordinance “shifts the 
burden [of lead detection and 
abatement] to building owners, 
informing them that they have 
the responsibility to determine 
whether there is a lead paint 
problem for their tenants and to 
take corrective measures. It 
empowers the city to inspect all 
buildings, whether or not a 
(Continued on page 18) 


ISMS BEHIND THE SCENES 

SOCIETY OPPOSES MANDATED 
PRACTICE GUIDELINES 


ISMS is expressing serious concerns about the 
recent announcement by Blue Cross and Blue 
Shield of Illinois that physicians who choose to 
participate in the company’s new specialist 
referral network must follow clinical practice 
guidelines, said Jere E. Ereidheim, MD, chair- 
man of the ISMS Board of Trustees. About 
1,300 Illinois cardiologists, oncologists, and 
general and orthopedic surgeons may soon be 
faced with mandated adherence to practice 
guidelines the insurer has established for 14 


medical procedures. 

“We are troubled that an insurer is attempting 
to dictate how physicians treat their patients,” 
Dr. Ereidheim said. “We do not know the sub- 
stance of the guidelines. As physicians, we must 
stand together and resist the intrusion into medi- 
cal practice by insurers who are interested in 
their financial bottom line rather than quality 
medical care for patients. 

“Patients’ needs must come first in any med- 
(Continued on page 18) 
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Former Vice President Dan Quayie teiis a group of insurance 
underwriters that the U.S. heaith care system would become more 
inefficient under government control. 


Chicago passes lead poisoning ordinance 

PUBLIC HEALTH: Stricter regulation of lead levels in residential buildings may 
improve abatement efforts. By Anna Brown 







News Briefs 



Lower DUI 
limits sought 

SURVEY: Illinoisans favor 
lowering legal alcohol limits. 

By Anna Brown 

[ CHICAGO ] Secretary of State 
George H. Ryan announced Nov. 3 that 
he will reintroduce legislation in the 
spring to reduce the minimum accept- 
able blood alcohol content for motorists. 
Currently, individuals are considered to 
be driving under the influence when 
their blood alcohol level reaches .1 per- 
cent. Ryan said his bill will call for the 
legal limit to be .08 percent. Ten states 
have already enacted such legislation. 

Ryan’s announcement at a Chicago 
press conference followed the release 
of survey results 
showing that Illi- 
nois voters support- 
ed lowering drivers’ 
acceptable blood 
alcohol content. 

“Legislators who 
have been wonder- 
ing how the public 
feels about this 
issue don’t have to 
wonder anymore,” Ryan said. Conduct- 
ed by Kemper National Insurance Cos., 
a telephone survey of 800 Illinois regis- 
tered voters found that 61 percent 
favored decreasing blood alcohol limits. 

“The .08 proposal is a very important 
component of the overall effort to 
remove drunken drivers from the road,” 
said Sen. David Barkhausen (R-Lake 
Forest), who sponsored a similar mea- 
sure that was held in committee this 
year. “No one with a .08 blood alcohol 
content should be getting behind the 
wheel of a car.” 

Ryan added that vehicle crashes are 
the leading killer of people under 45 in 
the United States. “They are the biggest 
cause of permanent disabilities in our 
nation. And nearly half of those crashes 
every year can be laid at the door of a 
drunken driver.” 

“Physicians are among the first to see 
the horrible toll motor vehicle accidents 
take on human life,” said John J. Ambre, 
MD, director of the AMA’s department 
of toxicology and drug abuse. “Driving 
is a task that involves a complex array of 
physical and mental activities, such as 
judgments of traffic movement, estima- 
tion of distances and reaction to unex- 
pected hazards. Alcohol has effects on 
the nervous system like those of a general 
anesthetic. It interferes with those critical 
driving skills, impairs coordination, pro- 
longs reaction times, distorts judgment, 
reduces vigilance or attention to traffic 
conditions, and increases risk taking.” 

To reach the .08-percent level, a 160- 
pound person would need to consume 
about four drinks in an hour on an emp- 
ty stomach. Dr. Ambre said. 

According to Ryan, the legislation 
would deter individuals from driving 
while impaired, because it would estab- 
lish a legal alcohol limit at which driving 
skills are proved to be compromised for 
most drivers. At .08 percent, a person is 
three times more likely to be involved in 
a car crash than is a sober driver and 1 1 
times more likely to be involved in a 
fatal single-vehicle crash, Ryan said. ■ 


Reach Out expands care 
for underserved patients 

[ PRINCETON, NJ ] Helping physi- 
cians expand access for the underserved 
is the goal of the Robert Wood Johnson 
Foundation’s Reach Out program. The 
$ 14-million program is designed to help 
physicians develop new approaches to 
care for people in their communities who 
have difficulty obtaining medical care. 

“There are many practicing physicians 
who are very troubled by the holes in 
our delivery system that leave millions of 
people with inadequate Icare] or a com- 
plete lack of care,” said H. Denman 
Scott, MD, director of Reach Out and 
senior vice president for health and pub- 
lic policy for the American College of 
Physicians in Philadelphia. “This pro- 
gram will develop models linking thou- 
sands of Americans to a coordinated sys- 
tem of services and to an ongoing physi- 
cian relationship that will enhance conti- 


nuity of care and the prevention and ear- 
ly identification of disease.” 

Under the program, organizations in 
40 to 50 communities representing prac- 
ticing private physicians will develop 
and implement local or regional projects 
to expand the role of private physicians 
in providing care to people who are 
medically underserved. The program 
does not require that any specific model 
be used, but projects should establish 
partnerships between primary care 
providers, hospitals, health departments 
and state agencies to increase the num- 
ber of underserved people receiving pri- 
mary care from their community’s pri- 
vate physicians. The program is target- 
ing individuals who lack insurance, are 
on Medicaid or have disabilities or 
chronic mental illnesses, as well as AIDS 
and HIV-infected patients, high-risk 
adolescents and the homeless. 

For more information, contact the 
Robert Wood Johnson Foundation at 
(609) 243-5937. ■ 


Health center receives 
grant from Northwestern 

[ CHICAGO ] The largest federally 
funded community health center in Illi- 
nois, the Erie Family Health Center, has 
received a $20,000 grant from North- 
western Memorial Foundation. Located 
on Chicago’s West Side, the center pro- 
vides access to affordable care to West 
Town, Humboldt Park and Logan 
Square residents, regardless of their abil- 
ity to pay. 

The center offers prenatal care, deliv- 
ery and family planning services, as well 
as routine well-child and adult care. 
Center staff also provide hospital care 
and follow-up, health promotion and 
education, mental health and nutritional 
counseling, social services and referrals, 
and crisis intervention. Government- 
sponsored programs for women, infants 
and children are also administered 
through the health center. 

The clinic was founded in 1956 with 
the help of Northwestern Memorial 
Hospital and its medical staff. ■ 

Elmhurst physicians perform 
rotablator procedure 

[ CHICAGO ] Two cardiologists at 
Elmhurst Memorial Hospital were the 
first Chicago-area physicians to perform 
a new coronary rotablator procedure. 
Louis S. McKeever, MD, and John M. 
Cahill, MD, are among the fewer than 
100 physicians nationwide who have 
been certified to use the rotablator 
device. It was approved by the U.S. 
Food and Drug Administration in June. 

The coronary rotablator system is 
designed to remove plaque lesions that 
block arteries, restricting the flow of 
blood to the heart, according to an 
Elmhurst Memorial Hospital spokesper- 
son. By destroying the obstruction, the 
artery opening is increased and blood 
flow is improved, the spokesperson said. 

“An advantage of the rotablator pro- 
cedure is that it is less costly and less 
invasive when compared to bypass 
surgery or angioplasty, and it allows us 
to treat a greater number of patients,” 
said Dr. McKeever. 

The rotablator device is equipped with 
a tiny football-shaped tip coated with 
microscopic diamond crystals. It is 
designed to remove only the plaque and 
does not harm the surrounding arterial 
tissue, said a hospital spokesperson. As 
the tip travels through the blocked area, 
it breaks the plaque build-up into parti- 
cles smaller than red blood cells. The 
microscopic plaque particles then travel 
through the patient’s bloodstream and 
are removed by the body’s waste system. 
According to Dr. McKeever, the proce- 
dure has a 90-percent success rate. ■ 
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Department on aging readies for the future 

ELDERLY: Project 20-20 considers the growing needs of seniors. By Gina Kimmey 


[ SPRINGFIELD ] At a hearing held 
Oct. 20 by the Illinois Department on 
Aging, testimony centered on the issue of 
long-term care for seniors in Illinois. 

The hearing focused on meeting the 
needs of the older population, maximiz- 
ing cost-effective services, evaluating Illi- 
nois’ regional network of service delivery 
and looking at the aging network as a 
model. Individuals who testified generally 
supported increasing in-home and com- 
munity-based care to postpone or avoid 
placing older adults in nursing homes. 

The Illinois General Assembly mandat- 
ed the hearing as part of IDOA’s Project 
20-20 - a series of community forums 
about how to improve services for 
seniors in Illinois and prepare for their 
future needs. 

“The elderly population will greatly 
expand, so as we look back 20 years on 
our progress, we need to look forward 
20 years,” said Cheryl Sugent, manager 
of the department’s Division of Older 
American Services. “This will affect 
everyone serving seniors.” 

Marion Bond, testifying on behalf of 
the Atlas Senior Center in Chicago, com- 
pared the $28,500 annual cost to care 
for a nursing home resident with the 
monthly cost of $1,000 per participant 
in a community-based care program. 
“The agencies dealing with seniors must 
be proactive,” she added. “We have to 
address elder abuse and improve access 
to community-based care programs.” 

Seniors spend enough on medicines so 
that pharmaceutical companies should 
help support senior programs, another 
person testified. “Some of that money 
should be returned to the seniors. Why 
can’t pharmaceutical profits be taxed 
and the money used to help pay for in- 
home care?” 

Others were concerned with the issues 
facing senior health care when health 
system reform becomes reality. “The 
health care reform proposals are calling 
for Medicare cuts, and cuts in research 
funding for Alzheimer’s and heart dis- 
ease,” testified a representative of Chica- 
go’s Southwest Senior Center. “Doctors 


funding to 13 area agencies on aging. 
The agencies can then contract with 
local senior services providers. But that 
definition has broadened over the last 20 
years, according to Nancy S. Nelson, 
IDOA deputy director. 

“Now we consider the aging network 
to include more partners, such as [the 
American Association of Retired Per- 
sons], community organizations and 
anyone who provides care and services 


to the elderly population,” said Jan 
Costello, IDOA spokesperson. “Physi- 
cians are part of that broadened defini- 
tion. We need to create partnerships 
with doctors and hospitals, to coordi- 
nate services that are available and make 
sure those services are not fragmented or 
duplicated.” 

After completion of the forums, IDOA 
will submit a final report of recommenda- 
tions to the General Assembly. “Illinois 


should be proud of the advances we have 
made in serving seniors for the past 20 
years, but the increasing demand for ser- 
vices means the state must be even more 
cost-effective in administering health and 
human services to older Illinoisans,” said 
Maralee I. Bindley, IDOA director. 

“Sometimes we feel we are working at a 
snail’s pace, but when we look back, we 
see some real progress,” said Nelson. “We 
have expended a lot of sweat and tears in 
the last 20 years, but there are new rules 
we need to look at for the next century.” 

The remaining two forums are sched- 
uled for Dec. 8 in Belleville and Dec. 16 
in Carterville. For more information, 
contact IDOA at (800) 252-8966. ■ 
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USE OF THE -22 MODIFIER ON CLAIMS 
SUBMITTED TO MEDICARE 


Claims that are being submitted to Medicare Part B with the Current Procedural 
Terminology (CPT) "-22 modifier" placed on procedure codes indicate that 
physicians and their billing staffs do not have a clear understanding of the use of 
this modifier. 


The -22 modifier pertains to additional payment requests for unusual procedural 
services; that is, "When the service(s) provided is greater than that usually required 
for the listed procedure." This modifier can be applied only to the primary procedure 
performed. It can be used in the same way by an assistant-at-surgery. 



At home, 
with others 
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Group 

settings 

5% 


Living alone 


26% 


Source: U.S. Bureau of Census, 1990 


already say Medicare rates don’t cover 
their costs. Seniors are afraid doctors 
won’t help them anymore.” 

According to IDOA statistics, almost 
one in five Illinoisans is age 60 or older, 
totaling 1.9 million elderly. One in four 
seniors lives alone; these individuals are 
among the most vulnerable and impov- 
erished people in Illinois. If assistance is 
needed, these senior citizens must rely on 
formal support through community ser- 
vices and the “aging network.” 

Traditionally, the aging network has 
referred to the system of funds the Fed- 
eral Administration on Aging disburses 
to IDOA, which, in turn, distributes 


When a physician decides to request additional payment for a procedure by placing 
the -22 modifier on the procedure code, the physician must describe an increment 
of work that is normally not encountered with the procedure and is not identifiable 
by another CPT code. This documentation, which can be in the operative report, 
a letter, or both, should accompany the claim. 


The -22 modifier does not pertain to a physician’s specialty or to complicated post- 
operative management, including critical care. It could be applicable to high-risk 
trauma surgery or a significantly-extended procedure. 

The submission of a claim with a -22 modifier does not assure additional payment 
for the procedure. 
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Making teen health a priority 

PREVENTION: Through school-based health centers, the Ounce of Prevention Fund aims to improve 
the quality of life for disadvantaged teens. By Gina Kimmey 


[ CHICAGO ] A portion of $3.7 mil- 
lion in social service grants awarded by 
Gov. Jim Edgar in September will help 
provide access to primary care for more 
than 3,000 Chicago high school stu- 
dents. The grants, totaling $472,485, 
were awarded to health centers at Du- 
Sable High School, Rezin Orr Commu- 


nity Academy and Crane High School. 

“Reaching young people at critical 
times in their lives can make all the dif- 
ference in their successful development 
as adults who can contribute to society,” 
Edgar said. “These grants provide vital 
help for young people to stay in school, 
to postpone the starting of a family and 


to learn the skills necessary to find and 
hold a job.” 

Established in 1982, the Ounce of Pre- 
vention Eund is a public-private partner- 
ship that promotes the well-being of 
children and adolescents. The fund 
administers the Toward Teen Health 
program, which works toward improv- 
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ing preventive health services for stu- 
dents in poor neighborhoods. The pro- 
gram is funded by the Illinois Depart- 
ment of Public Aid, the Illinois Depart- 
ment of Public Health and the Chicago 
Board of Education, in addition to pri- 
vate donations. 

At the school health centers, staff 
members counsel students to help them 
avoid unwanted pregnancies. In addi- 
tion, they provide prenatal care for preg- 
nant teens to reduce the incidence of 
low-birth-weight babies and work at 
keeping teenage parents in school. 

DURING THE 1990-91 school year, more 
than 75 percent of the students at the 
three high schools were enrolled at one 
of the clinics. Program administrators 
said the birth rate for students enrolled 
at the clinics is half the rate of the com- 
munities where the clinics are located. 

“The health centers aren’t important 
just because we provide a dozen assorted 
medical services,” wrote program direc- 
tor Saundra Lightfoot in the program’s 
annual report. “They’re important 
because of their connective role for stu- 
dents and the community. We really try 
to be part of a network of community 
services.” 

Sinai Eamily Health Centers provide 
each site with physician services at least 
three half-days per week. The school 
clinics are important because they offer 
comprehensive health services, said Cli- 
mentene Jones, MD, medical director at 
Sinai and for the Toward Teen Health 
program. 

“We see all the same problems you see 
in a regular physician’s office - sore 
throats, asthma, sprained ankles. And 
we dispense medications,” said Dr. 
Jones. “These kids are not used to get- 
ting comprehensive health care, general- 
ly. And because we are here at the 
schools, where the kids are, we are able 
to capture them.” 

FULL-TIME CLINIC STAFF includes a nurse 
practitioner acting as site manager, a 
social worker, a medical assistant serv- 
ing as a link between students and the 
attending physician, and a secretary, 
who coordinates appointments and han- 
dles the clinic’s paperwork. 

“After some time, the kids do develop 
relationships with the clinic staff,” Dr. 
Jones said. “Staff members listen to the 
kids when they talk; they get to know 
them and their problems.” 

Each clinic also employs a health edu- 
cator who works mostly outside the clin- 
ic, providing classroom presentations on 
topics ranging from nutrition to self- 
esteem to AIDS. The health educators 
also conduct special programs at the 
clinics on such topics as parenting, AIDS 
awareness, and self-esteem and responsi- 
ble behavior for young men. 

After parents have enrolled students to 
receive health services, the teens may go 
to the clinic as needed, according to the 
Parent’s Guide to School-Based Health 
Centers. At enrollment, parents must 
sign a consent form regarding which ser- 
vices their children may receive. All stu- 
dents receive first aid when needed. 

“The kids can get whatever they need 
from us,” said Dr. Jones. “The physical 
exam is an entree to other issues going 
on with them; we get them talking and 
we pick up on other types of problems 
they have. We don’t leave off one aspect 
of their care. If you don’t deal with all 
the issues these kids have, you are not 
treating the whole child.” ■ 



DECEMBER 3 1993 


ILLINOtS MEDICINE *5 


Federal lawmakers discuss 
system reform options 

TOWN MEETING: U.S. Rep. Harris Fawell’s constituents voiced 
their concerns about reform and learned about Republican- 
proposed alternatives. By Anna Brown 


[ NAPERVILLE ] At a Veteran’s Day 
town meeting at Edward Hospital in 
Naperville, three senators promised to 
pursue an alternative to the Clinton 
administration’s health system reform 
legislation. The event was hosted by U.S. 
Rep. Harris Fawell (R-Clarendon Hills). 
U.S. Sens. Phil Gramm (R-Texas), Dan 
Coats (R-Indiana) and Paul Coverdell (R- 
Georgia) addressed an array of reform 
issues, including their concerns about an 
increase of governmental bureaucracy 
and the lack of realistic funding mecha- 
nisms in the Clinton bill. 

The large turnout, composed mostly of 
Fawell’s constituents, filled the hospital’s 
auditorium and spilled over into adjoin- 
ing rooms equipped with television mon- 
itors. Most responded favorably to the 
senators’ ideas, which included the intro- 
duction of medical IRAs and refundable 
tax credits “to help people buy good 
health insurance,” Gramm said. 

“This is the most important decision 
that we will make this quarter century,” 
Coverdell said. “A battle not engaged is 
lost. Each of you needs to engage this with 
your family, with your business and with 
the policy-makers in your community.” 

Their recommendations would leave 
the current health care system virtually 
unchanged, the senators said. However, 
they would include cost-control mecha- 
nisms and expand access to care by 
encouraging patient choice. For exam- 
ple, individuals might use their employ- 
er’s insurance policy to purchase health 
care, use their share of the employer 
plan to join an HMO or a voluntary 
health alliance, or invest in a medical 
IRA. “If you like [your current health 
insurance plan] and if you are willing to 
pay the premium, we believe you ought 
to be able to keep your health insur- 
ance,” Gramm said. 

The senators also support making 


health insurance portable and ensuring 
that benefits cannot be denied because of 
a serious illness. “What good is health 
insurance if you don’t have it when you 
need it?” Gramm said, noting that those 
are two areas of reform on which he and 
the president agree. 

“In the short term, we can make benefits 
portable,” Coverdell added. “We can 
make them permanent; we can deal with 
the administrative overload; we can deal 
with malpractice reform, antitrust reform - 
which will allow the sharing of high tech- 
nology. We can do all of this quickly, and 
we can do it without raising a single tax 
dollar. When we will have done that, we 
will have taken uninsureds from 15 per- 
cent to under 3 percent. That’s an incredi- 
ble improvement in the system.” 

“My experience is essentially that 
human beings don’t change their behav- 
ior unless they have incentive to 
change,” Coats said, explaining his sup- 
port for encouraging healthy lifestyle 
choices through the use of medical IRAs. 
“We need to provide financial incentives 
for people to make decisions about their 
health. If they can save their own money 
by making correct health care decisions, 
they’re going to change their behavior.” 

Coats also stressed the need for medi- 
cal malpractice reform, especially a cap 
on noneconomic damages. He said a cap 
established several years ago in Indiana 
is working, and he cited cases in which 
Illinois physicians have moved to Indi- 
ana to avoid the litigious climate and 
high cost of liability insurance here. 

“Everybody belongs to various interest 
groups,” Coats said. “And while it’s 
going to be very difficult to coordinate it 
all, everybody has a stake in reform. 
And if we energize all of these institu- 
tions that are wedded to the fundamen- 
tal principles of our country, it will 
make a difference.” ■ 


Study compares hospital 
leaders’ roles, functions 


[ CHICAGO ] The role of hospital 
leaders was examined in a recent study 
conducted by the AMA, the American 
College of Healthcare Executives, the 
American Hospital Association and 
Ernst & Young. The study compared 
the perceived roles of hospital board 
chairmen, CEOs and medical staff presi- 
dents with the actual functions these 
leaders perform, according to ACHE. 
Researchers also looked at how effec- 
tively these leaders work together. 

During the study, 1,423 respondents 
from 1,197 hospitals were asked what 
they considered their main responsibili- 
ty. Participants in each group were told 
how members of the other groups 
answered and were asked whether they 
agreed with those perceptions. 


The study found that although more 
than two-thirds of board chairmen 
thought that one of their primary roles 
was developing the hospital’s strategic 
plan, only half of the CEOs and medical 
staff presidents agreed. Further, only 25 
percent of the CEOs said their job 
included presenting medical staff inter- 
ests to the board, but more than half of 
the board chairmen and 40 percent of 
the medical staff presidents saw this as a 
CEO’s key role. About half of all partici- 
pants said the medical staff president’s 
job is to represent the board to the medi- 
cal staff. 

The second phase of the study is slated 
to begin early next year, according to 
ACHE. ■ 



Rep. Fawell (left) and Sen. Coverdell support health system reform alternatives that 
include the use of medical IRAs as an incentive to help patients make wise health 
care decisions. 
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EDITORIAL 


Some things never change 

T he more things change, the more they remain the same. If you ever 
doubted the wisdom of that saying, read the following excerpt 
from the July 1939 issue of Illinois Medicine's predecessor, the 
Illinois Medical Journal. 

Chiefly, state medicine’s sourest fruits would seem to be; 

1 . Lowered morale on the part of the profession; 

2 . Inadequate service towards the clientele due to bureaucratic red tape, 
inadequate recompense and inadequate study and diagnosis of indi- 
vidual cases eventuating from a mass clientele; 

3 . Too much lay control of scientific practice; 

4 . Too political and too unscientific a control; 

5 . Too much taxation for results to taxpayers; 

6 . Government interference with affairs of nature involved to be regi- 
mented under human mechanistics; 

7 . Development of a group of maladies imaginary or of malingering citi- 
zens who find it more profitable to ail at the expense of the state than 
to follow the normal lines of industry; 

8 . No reduction in death nor increase in birth rate; 

9 . Analogous ethical debauchery of the apothecaries and loss of profit to 
them as well as to dentists; 

10 . General chaos of method and confusion of ideals with no profit 
except to uninformed lay supervisors and inspectors. 

The physicians of the United States will do well in the coming year to study 
this both from the point of the profession and the public, but also to the pub- 
lic pocketbook, which is after all, only the heart and wealth of the nation. 

Just think, this list was compiled and the excerpt published before Medi- 
caid, OSHA, GLIA, utilization review, malpractice crises, double-digit infla- 
tion, proliferating paperwork and Hillary Rodham Clinton. And even 
though a stagnant birth rate is no longer a problem, most of the other items 
still apply 54 years later. Physicians’ lowered morale. Inadequate emphasis 
on individual cases. Bureaucratic red tape. Excessive unscientific control. 
Government interference. 

The more things change, ... 


PRESIDENT’S LETTER 


Reforming the system - for everyone 



By Arthur R. Traugott, MD 


W ith health system reform so prominent on today’s pub- 
lic agenda, we have an opportunity like never before to 
build a health care system that works for everyone. 
Because of the magnitude of potential reform, many organizations 
are identifying problems and proposing solutions. However, we 
need to make sure that all changes have been well-considered and 
do not compromise patient care. 

A recent series in the Chicago Tribune 
pointed out that Medicaid is a deeply 
troubled fiscal program. I believe its prob- 
lems result from overregulation by remote 
forces in Washington. The warning 
threaded throughout the series was that a 
reformed health care system laden too 
heavily with governmental control will 
push all of us toward Medicaid’s current 
situation rather than raise those in need to 
the level of care most Americans expect 
for themselves and their families. 

Regarding solutions to Medicaid prob- 
lems, ISMS rejects measures that could 
institutionalize a “second-class” system 
for the indigent. In our ISMS Health Care 
Reform Plan, we call for Medicaid recipi- 
ents to be assimilated into a high-quality 
health care system by providing them 
with the same guaranteed benefits plan 
we seek for everyone in our society. 

In what Blue Cross and Blue Shield of Illinois is presenting as a 
reform-related move, the insurer announced Nov. 9 a major initia- 
tive to mandate practice guidelines for Illinois physicians participat- 


ing in the company’s new preferred specialist referral network. As 
part of its contractual terms, BCBSI is requiring some 1,300 Illinois 
cardiologists, oncologists and general and orthopedic surgeons to 
agree to compliance with its guidelines covering 14 medical proce- 
dures. ISMS is greatly concerned about unilateral insurance compa- 
ny edicts that prescribe medical practice in Illinois. Specifically, our 
concern is that BCBSI will consider its practice 
guidelines the “be all and end all” in the prac- 
tice of medicine. 

The issue, again, is quality of care. If practice 
guidelines are imposed by an insurer, the bot- 
tom line may be a stronger consideration than 
the provision of quality patient care. Look at 
what has happened with utilization review and 
other standards imposed by third-party payers. 
Insurers sometimes pressure physicians to pre- 
scribe treatment and hospital stays that are less 
than ideal for particular patients and their spe- 
cific needs. 

In addition, various insurance companies 
might use different practice guidelines, resulting 
in an inconsistent standard of care. And, if prac- 
tice guidelines are the final word on how to 
treat patients, can physicians still use their clini- 
cal judgment to vary from those guidelines in 
treating individual patients? If so, how much 
variation is allowed? 

ISMS is reviewing options to ensure that practice guidelines do 
not harm patient care or the state’s malpractice climate. 

“Reforms” that threaten the quality of health care are injurious 
to our patients and aren’t really reform at all. 


The issue, again, is 
quality of care. If 
practice guidelines are 
imposed by an insurer, 
the bottom line 
may be a stronger 
consideration than the 
provision of quality 
patient care. 
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“I was hoping I could choose my own doctor. 


LETTERS 


Clinton proposal 
includes fantasy 

The Clinton health plan consists of 
smoke and mirrors. When the Clin- 
tons talk about their plan, they accen- 
tuate the positive aspects but purpose- 
ly neglect to mention its downside. 

They keep stressing that there are 
37 million people without health 
insurance, but that total includes mil- 
lions of young healthy people who 
elect not to purchase health insur- 
ance. It also includes people who are 
temporarily employed. 

The Clintons assure the public free- 
dom to choose their own physicians, 
but on inspection of the health plan, 
one learns that the cost of fee-for-ser- 
vice coverage would be prohibitive to 
the average person or family. 

In addition, the Clintons tout pre- 
ventive care. They magnanimously 
offer mammograms every two years 
for women over 50 and provide for 
Pap smears every three years for all 
women. Currently, the medical com- 
munity recommends mammograms 
and Pap smears yearly. Do the Clin- 
tons believe that cancer cells will take 
a holiday for two or three years by 
government edict? 

With this health plan, patients can 
expect to lose their personal relation- 
ship with their physicians. Those who 
have served in the military will 
remember sick call, where you were 
just another face. Before you could 
describe your complaint, you were 
“diagnosed,” given some medicine 
and rushed out of the dispensary. 
With the proposed health plan, it will 
be deja vu. Individuals will be issued 
a health care security card to be pre- 
sented when medical care is required. 
But they won’t be patients by name; 
they will be patients by number. 

President Clinton is now touring the 
United States hawking his health care 
plan in an effort to convince the popu- 
lace of its value. This show is reminis- 
cent of the old-time road show in 
which the medicine man traveled from 
town to town attracting townspeople 
and farmers with magic and sleight of 
hand. After he caught their attention, 
he sold them snake oil from the back 
of his wagon. Sound familiar? 

By selecting the Clintons’ health 
care plan, all of us will sacrifice our 
right to freedom of choice in health 


care. And after all, our patients’ 
health and very lives are at stake. 

- B.B. Neuchiller, MD 
Woodstock 

Lead testing questioned 

We, as practicing physicians, are being 
pressured to order only necessary tests 
and effective treatments. Now, we are 
treated to the unscientific findings of 
the Illinois Department of Public 
Health concerning lead testing. 

First, the department redefined 
abnormal lead levels by lowering the 
amount of lead it considers accept- 
able. Then, the whole state was 
lumped into one law requiring that all 
children be tested, whether they live 
in Cabrini Green, Streator or an 
upscale neighborhood in Naperville. 

After running out of free testing in 
Streator, officials decided it wasn’t so 
necessary to get the testing after all. 

I would like to see the statistics for 
Livingston and LaSalle counties. How 
much did it cost in those counties to 
find a case of high lead - that is, more 
than 25 micrograms per deciliter? 
How much did it cost to find a case 
of more than 10 micrograms in those 
two counties? 

I might add that if the standards 
were lowered to one or two micro- 
grams, officials would find even more 
cases and could really feel good about 
stamping out disease. What nonsense! 

In fact, the state of Massachusetts - 
not noted for its conservative treat- 
ment of wild-eyed ideas - turned this 
program down. 

- James E. Gottemoller, MD 
Streator 

Editor’s note: Effective as of fan. 1, 
1993, the ISMS-supported Illinois 
Childhood Lead Prevention Act man- 
dates that all children under 7 be test- 
ed for lead poisoning before they enter 
day care, preschool or kindergarten. 
The state lowered its acceptable blood 
lead level for children from 25 micro- 
grams per deciliter to 10 micrograms 
per deciliter based on recommenda- 
tions from the U.S. Centers for Dis- 
ease Control and Prevention, which 
said that children in middle- and 
upper-class homes are also at risk for 
lead poisoning. 


EDITORIAL 


Clinton bill raises questions 


By Joan Beck 


W ith its 1,324 pages of legisla- 
tive legalese. President Clin- 
ton’s new Health Security 
Act may be the most complicated bill 
ever introduced in Congress. 

Even so, it leaves a slew of questions 
unanswered about what it will do to our 
lives, our health, our taxes, our economy 
and our national debt. 

For starters, here’s a sampling: 

1. Can a 1,342-page law be understand- 
able not only to members of Congress 
who must pass it, but to the bureaucrats 
who must administer it and to the public 
whose lives will depend on it? Or is the 
administration creating a new IRS-type 
monstrosity that will make today’s 
health care mess look like Tiddlywinks? 

2. Conventional wisdom holds that run- 
away health care costs are due in large 
part to economic incentives for physi- 
cians and hospitals to treat patients 
more than necessary. But isn’t there a 
danger the cost-containing incentives in 
the Clinton plan will make it profitable 
to undertreat patients - with some dan- 
gerous consequences? 

3. How can taxpayers believe the cost 
estimates in the Clinton plan are reason- 
ably correct? The federal government, 
after all, has been horrendously wrong in 
costing out other health care plans. For 
example, the End-Stage Renal Disease 
program that pays for kidney dialysis 
was projected to cost $250 million annu- 
ally in 1977, five years after its start-up; 
in 1991, the bill came to $6.6 billion. 

4. What confidence can we have in Clin- 
ton’s assertions that more-efficient 
administration will cut costs enough to 
pay for much of the expanded coverage? 
As Vice President A1 Gore pointed out 
several weeks ago, federal regulations 
generate tons of expensive, unnecessary 
paperwork. Will the health plan do bet- 
ter, even if it is run by the states? Medi- 
caid - at least in Illinois - is so poorly 
managed that cheating, over-billing, 
unnecessary care and other abuses are 
rampant and unlikely to be weeded out. 

5. Won’t the requirement that employers 
provide health insurance for workers 
carry built-in incentives for small busi- 
nesses to reduce their payrolls and hesi- 
tate to take on new hires - even with the 
subsidies the Clinton plan promises? 
Since small businesses generate a majori- 
ty of new jobs, won’t this increase the 
rate of unemployment? 

6. If a big majority of Americans are sat- 
isfied with their current health care, why 
should they take on the risks and com- 
plications of the Clinton plan, especially 
when 40 percent of people will be 
paying more (some will get lower 
deductibles) and 15 percent will pay 
more and get less coverage? 

7. How can using $140 billion in cuts in 
future Medicare spending to finance the 
health care plan be justified when Medi- 
care reimbursements are already so low 
that some elderly people have trouble 
getting care? Why should those over 65 
have to stay in Medicare when it will 
provide fewer benefits than health plans 
for younger people? 

8. Who is going to pay for health care 


for the nation’s 3.2 million illegal immi- 
grants, for whom the Clinton plan pro- 
vides only an inadequate $1 billion a 
year for emergency treatment? What will 
happen to public health if large numbers 
of undocumented people can’t get care 
for contagious diseases, pregnancy and 
other medical problems? 

9. Despite the lip service the Clinton 
administration - yielding to pressures 
and criticism - now gives to plans allow- 
ing people to choose their doctors and 
hospitals and pay on a fee-for-service 
basis, is there any certainty such freedom 
can be preserved? Many analysts predict 
most doctors will be forced out of private 
practice and that choice will be priced 
out of existence and will soon disappear. 

10. What Clinton is proposing is actual- 
ly a gigantic, new entitlement program, 
like those that now make it impossible 
to control the federal budget, the deficit 
or the national debt. Shouldn’t Clinton - 
and critics such as Ross Perot - be more 
concerned about the deficit dangers of 
the health care plan or the new taxes it 
may require? 

11. How will cost controls on insurance 
premiums, fee schedules, budget caps 
and global budget requirements actually 
work? What the administration is now 
proposing - after backing down some 
under fire - is essentially price controls. 
And price controls are ineffective in the 
long term, create shortages and could 
lead to rationing. 

12. What will be the effect of the 
squeeze on high drug prices the Clinton 
plan calls for? Will what is essentially 
price controls cut into the ability of 
pharmaceutical companies to carry on 
research and develop new medications 
that could reduce the cost and improve 
the outcome of treating many illnesses? 

13. Isn’t it unrealistic - and dangerous - 
to try to hold health care costs to the 
rate of inflation, as Clinton proposes, 
when the aging population with their 
increased needs for care is growing 
rapidly, when new technology can help 
cure illnesses and relieve suffering, and 
demands are escalating for better treat- 
ments for such diseases as breast cancer 
and AIDS? 

14. How can we be sure that the heavy 
hand of government won’t stifle and do 
harm to what is now the best medical 
care in the world and that medical inno- 
vation and discovery will still flourish? 

15. Is there really an emergency in health 
care that justifies such a sweeping new 
power grab by the federal government 
and such incalculable risks to the 
nation’s economy? Can’t problems in 
the current system be fixed by clearly 
targeted, evolutionary improvements? 

Congress is expected to debate for at 
least several months about the Clinton 
plan, as it should with legislation that will 
affect all of us so intimately and will be so 
disruptive of a major economic sector. At 
the very least, voters should insist on 
creditable answers to questions like these. 

This article is reprinted with permission 
from the Chicago Tribune, copyright 
1993. 
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Without caps, toilet reform 


Caps on malpractice awards 



Source: American Medical Association, November 1993 


By David McIntosh 

Reprinted with permission of 
The Wall Street Journal © 1993 
Dow Jones & Company, Inc. 
All rights reserved. 

Editor’s note: Although the fol- 
lowing piece was originally 
published before the Clinton 
bill was sent to Congress, the 
information is still relevant. 

One of the basic tricks of a con 
artist is to distract you by giving 
you something that appears to 
be valuable - which it never is - 
while taking from you some- 
thing worth a great deal more. 

Congress will soon begin 
debating whether President Clin- 
ton’s health-care plan is worth 
the costs, but there can be no 
doubt that the president’s plan 
will steal from us something very 


valuable indeed: a chance to 
reform our nation’s costly medi- 
cal malpractice system. 

The biggest omission is the 
president’s apparent decision 
not to place a cap on malprac- 
tice awards. Instead, he is 
expected to propose a watered- 
down package of reforms that 
any self-respecting con artist 
would recognize as a poorly 
executed shell game. 

The current system encour- 
ages lawyers to take routine 
cases and try to convince juries 
that the doctor’s insurance com- 
pany should not only pay for 
the actual harm done to the 
patient but also pay millions of 
dollars more for “pain and suf- 
fering.” The lawyer then takes 
as his fee up to 33% of the 
money. Because the lawyer gets 
a high percentage of the award, 
he has a big incentive to per- 


suade the jury to give as much 
as possible. And because the 
jury doesn’t pay the award 
itself, there is no reason that 
they shouldn’t be moved by the 
pleas of the plaintiff’s attorney. 

As has been well documented 
on these pages, awards have 
skyrocketed over the years, 
driving up the cost of malprac- 
tice insurance. And the public 
suffers, because the process 
causes increases in health insur- 
ance premiums for the rest of 
us. The situation has become so 
bad that doctors in high-risk 
practices are leaving states that 
have the highest malpractice 
insurance costs. For example, in 
Florida - the state with the 
highest malpractice insurance 
rates - expectant mothers some- 
times have to travel out of state 
to give birth, because the high 
insurance costs have caused a 


severe shortage of obstetricians. 

During the past two decades, 
several states have capped mal- 
practice awards. In 1976, Indi- 
ana instituted reforms that 
should be a model for President 
Clinton. Under the leadership of 
Gov. Otis Bowen, malpractice 
awards were capped at 
$500,000 (which has since been 


raised to $750,000). Private 
malpractice insurers pay for any 
damages up to $100,000. If the 
doctor is found to be liable for 
more, the rest is paid for by a 
special state-run fund, funded 
by doctors. Indiana also limits 
the amount lawyers can take as 
their cut: 15% of any amount 
( Continued on page 11) 


MALPRACTICE ROUNDUP 


Exam results inadmissible in suit 

A Missouri appeals court ruled that a physician’s failure to pass written board 
certification tests is not admissible evidence in a negligence suit. 

Medical Malpractice Law & Strategy reported that the plaintiff’s counsel tried to 
admit evidence that the defending physician had failed the American College of 
Surgeons’ board certification exams 10 times. The plaintiff contended the evidence 
was relevant to call into question the testimony of the defendant as an expert wit- 
ness and to link his inability to pass medical exams to his alleged negligence. 

The trial court and the appeals court granted the defendant’s motion prohibiting 
introduction of evidence regarding the exam failures. The appeals court ruled that 
the defendant’s testimony about his qualifications as an expert addressed only his 
education, training, professional experience and license to practice medicine. The 
defendant had testified that he was not board-certified. The court ruling also stat- 
ed that a physician’s inability to pass written certification and licensing exams is 
irrelevant to his or her alleged negligence. ■ 

Physician sues drug maker for damaged reputation 

As reported in Medical Malpractice Law & Strategy, a Washington state physician 
was awarded $1.1 million against a pharmaceutical manufacturer for damage to 
the doctor’s professional reputation. The physician had prescribed a drug for a 2- 
year-old patient who later suffered seizures, resulting in permanent brain damage. 

Five years before the physician prescribed the drug, its manufacturer sent a let- 
ter to a few physicians informing them that the drug was “capricious.” The letter 
said the company knew the drug represented a life-threatening risk for children 
with viral infections. In addition, an internal company memorandum, issued 
before the physician prescribed the drug, noted a dramatic increase in reports of 
serious toxicity and referred to the recommended dosage as a “significant mis- 
take.” The memo also indicated that physicians may not be aware of the “alarm- 
ing increase in adverse reactions such as seizures, permanent brain damage and 
death.” 


The patient’s parents sued the physician for malpractice, and in turn, the physi- 
cian sued the drug maker, claiming that the Washington Consumer Protection Act 
had been violated and his reputation damaged. The jury returned a verdict for the 
physician, finding that the company engaged in an unfair or deceptive act by fail- 
ing to disclose the toxicity of its drug. ■ 

Manufacturers face negligence suit 

The Chicago Tribune reported that after an estimated 10,000 hemophiliacs were 
infected with HIV from contaminated blood products, a federal class-action suit 
claiming negligence was filed in September against four medical products companies. 

According to the suit, the manufacturers continued marketing their blood-clot- 
ting products after July 1982 even though they knew the products were contami- 
nated with HIV. The suit alleges that after AIDS cases were reported in the United 
States in 1980, the manufacturers “knew or should have known” about 
hemophiliacs’ risk of contracting HIV from using these products, because such 
products were known to transmit other viruses such as hepatitis. The plaintiffs are 
seeking unspecified damages. ■ 


Disciplined physicians may be jailed 

Medical Liability Advisory Service reported that physicians may have a greater 
chance of facing criminal charges if prosecutors think state disciplinary boards do 
not provide adequate punishment for allegedly poor treatment. 

A New York physician was sentenced to 52 weekends in jail after a jury found 
him guilty of neglecting and recklessly endangering the life of a 78-year-old 
patient. The physician was charged with failing to quickly transfer the woman 
from her nursing home to the hospital after he mistook her dialysis catheter for a 
feeding tube. An appellate judge ruled that the physician need not begin serving 
his sentence until his appeal is completed. ■ 
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Don’t foifet your invisible office staff 

RISK MANAGEMENT: Physicians should supervise their answering services just as they would 
their in-office employees. 


Reprinted with permission from The 
Letter, a publication of the Louisiana 
Medical Mutual Insurance Company, 
Vol. 1 1, No. 4, July/August 1993. 

Your answering service could be the 
stepping-stone to an unexpected profes- 
sional liability complaint. We have 
noticed an increase in the number of 


claims that may have been precipitated 
by the physician’s answering service. 
Particular problems were noted in the 
areas of failure to notify a physician of a 
patient’s needs in a timely manner and 
poor documentation of a conversation 
that delayed response by a physician. 

An answering service should be con- 
sidered your “invisible” office staff and 
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should therefore be counseled to respond 
to patient inquiries in accordance with 
your established office guidelines and 
procedures. In short, the answering ser- 
vice should not be another line of inter- 
ference that patients must go through to 
get to their physician. Rather, the 
answering service should facilitate com- 
munication between the physician and 
patients during the hours the office is 
closed. 

To assist you in establishing a proper 
protocol for your answering service, we 
would like to offer the following recom- 
mendations: 

1 . Test your answering service by calling 
it at an unusual hour, perhaps 2 a.m., to 
determine the amount of time taken to 


You should demand 
the same level of 
courtesy, respect and 
attentiveness to detail 
that you demand 
of your staff. 


answer your call. You should take note 
of the manner and quality of the 
response and whether the response is the 
same for both your male and female 
patients. 

2. Be certain that you receive a copy of 
your “test” call when you arrive at your 
office. If you do not receive a copy of 
your test call, you may not be receiving 
copies of all of your other calls. 

3. The answering service should always 
refer to a written protocol that establish- 
es and outlines your requirements. 

4. You should review and modify as 
needed your written protocol on at least 


an annual basis. 

5. Historically, answering services have 
high employee turnover. Therefore, be 
certain that your service properly trains 
all new employees according to your 
requirements. 

6. Do not allow your service to deter- 
mine whether an immediate consultation 
is required. 

7. You should require your service to 
obtain the names of all callers even if the 
caller decided to phone you during nor- 
mal office hours. The name and number 
can then be referred to your office staff 
for follow-up. 

8. Copies of all after-hours calls should 
be placed in patients’ records only after 
you have seen and initialed each call and 
determined the appropriate course of 
action. 

9. You should retain a log of your 
answering service messages as well as 
your regular office log. These records 
should be kept in a safe place for at least 
six years. 

10. Pre-screening messages used by the 
service are useful in cutting down on the 
number of nonemergency calls. One 
recent survey indicated a pre-screening 
message advising the office was closed, 
its regular hours and another number for 
emergency calls cut down calls by as 
much as 60 percent. This allows the 
answering service and physician to con- 
centrate on the patient in a genuine crisis. 

1 1 . If your answering service is dispatch- 
ing messages to you through a beeper or 
pager, be sure it is instructing patients to 
call back if they are not contacted by you 
within a specified time frame. If you don’t 
delete messages received on your beeper 
or pager, you can review them when you 
arrive at your office to assist in docu- 
menting the appropriate information. 

Your answering service is an extension 
of your medical practice and you should 
supervise this service in the same manner 
that you supervise your regular office 
staff. You should demand the same level 
of courtesy, respect and attentiveness to 
detail that you demand of your staff. 
Any deviation from your standards may 
cripple your ability to professionally 
respond to your patients’ needs. ■ 


Nominations sought 
for ISMIE board 


The Exchange will hold its annual meeting on Wednesday, April 20, 
1994, at the Oak Brook Hills Hotel in Oak Brook. Elections for the 
ISMIE Board of Governors will be held during the meeting. Board mem- 
bers are elected by a majority vote of the members represented at the 
annual meeting in person or by proxy. 

The Board of Governors exercises general supervision over the finances 
of the Exchange and its operations, and establishes all policies governing 
the proper transaction and conduct of the business and affairs of ISMIE. 

Any Exchange member interested in serving on the Board of Gover- 
nors should send a statement of interest, accompanied by a current cur- 
riculum vitae, to ISMIE Board Chairman Harold L. Jensen, MD, do Illi- 
nois State Medical Inter-Insurance Exchange, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. Each candidacy must be seconded in writing by 
two other ISMIE policyholders. Each insured may second up to seven 
separate nominations. All curriculum vitaes and written nomination sec- 
onds must be received at the ISMIE offices on or before Jan. 4, 1994. 

All candidate submissions will be reviewed by the Exchange Nominat- 
ing Committee, which will then provide a recommended slate of nomi- 
nees. Candidates who are not slated by the committee will be notified, 
and they may elect to be placed on the ballot as independent candidates. ■ 
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Forget reform 

(Continued from page 9) 


over $100,000. 

Rather than place a cap on damages - 
an approach we know will work - the 
president has floated a watered-down 
version of reform, which studies show 
will do little or nothing to help control 
costs. The plan now floating in Mr. 
Clinton’s latest revised, amended and 
reconstituted trial balloon would do two 
things, neither particularly effective. 

First, it would institute what lawyers 
call “the collateral source rule.” This 
requires them to seek payment first from 
their client’s own insurance policy, and 
then, if that policy does not cover the 
damages, dip into the doctor’s malprac- 
tice policy. This seems eminently fair, 
but studies have shown that it has little 
effect in bringing down the cost of mal- 
practice insurance. 

Second, the president hinted he might 
want to cap attorneys’ fees, too. But not 
at Indiana’s generous 15%, or even at 
25%. Showing much more generosity to 
attorneys than he has shown to taxpay- 
ers, the president will cap attorneys’ fees 
at 33%. And, don’t be confused by the 


By hacking away 
from real caps, Mr. 
Clinton is ignoring 
one of the most 
important means of 
controlling costs 
without reducing the 
quality of our health 
care. 


howls of pain from the trial attorneys’ 
lobby - if there has to be a cap, they 
could not be happier than with Mr. 
Clinton’s proposal: It is exactly what 
most lawyers charge anyway. 

By backing away from real caps, Mr. 
Clinton is ignoring one of the most 
important means of controlling costs 
without reducing the quality of our 
health care. Studies show that of all the 
reforms enacted in the 1970s and 1980s, 
damage caps were the only effective 
means of reducing both the number and 
size of malpractice claims. 

The Hudson Institute Competitiveness 
Center’s preliminary review of 1993 
data confirms that this trend is reflected 
in the typical premium paid for malprac- 
tice insurance. (States that cap all dam- 
ages have dramatically lower premiums 
for medical malpractice. Interestingly, 
states such as California where only the 
“pain and suffering” portion of the dam- 
ages is capped, do not seem to have sig- 
nificantly lower averages - although the 
rates of increase in those states have 
slowed.) 

The Indiana reforms have worked 
wonders. Indiana has the lowest premi- 
um of all: typically, $4,350 a year. Com- 
pare this to Florida, where doctors typi- 
cally pay $73,000, and the national 
average, which is $16,500. 

More important, patients who suffer 


ISMIEUpdate 


severe losses actually receive more mon- 
ey in Indiana than they do in surround- 
ing states. A study by several Indiana 
University Law School professors 
(Eleanor Keaney, et al.) compared the 
average amount paid to patients in Indi- 
ana to the amount paid in Michigan and 
Ohio. Until recently, these states had nei- 
ther capped damages nor limited attor- 
neys’ fees, yet their legal systems paid 
out fewer dollars to severely injured 
patients. This is because in those states, 
the attorneys snap off a bigger bite of the 
award for themselves. By contrast, in 
Indiana insurers often will settle cases 
out of court quickly, minimizing legal 


costs and ensuring that more of the 
reward goes to the victim. 

It’s no surprise that Mr. Clinton has 
failed to embrace true malpractice 
reform. During the presidential cam- 
paign, trial lawyers raised millions of 
dollars for him, promising their fellow 
attorneys that they would have a direct 
line to the president and would make 
sure that any serious legal reform would 
be killed off by the boss himself. This is 
one promise the president is keeping. 

The taxpayers deserve better than this. 
Congress should reject the president’s 
plan and enact reforms that cut costs 
and pay more to injured patients. Insur- 


ance premiums would go down; patients 
would pay less for better health care; 
and people who were injured through no 
fault of their own would receive higher 
awards in a fairer and more efficient 
legal system. 

If Congress did that, everyone would 
be better off. Except maybe the trial 
lawyers. ■ 

McIntosh is a fellow for domestic affairs 
at the Competitiveness Center of Hud- 
son Institute in Indianapolis. He was 
executive director of Vice President 
Quayle’s Council on Competitiveness. 
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Bringing the conununity 
together in rural lUinois 

Because of a state senator’s efforts, a local clinic is 
providing needed medical service. 

BY ANNA BROWN 


r 

veryone at the Rea Clinic in Christopher 
H ^ is on a first-name basis with the clinic’s 
H i founder, Sen. Jim Rea (D-Christopher). 

H m The senator was born and reared in 

Christopher, and when the community 
was threatened with the closing of the 
local hospital, Rea spearheaded a program to develop 
the health center. 

The 14-year-old community clinic in Franklin Coun- 
ty, in rural southern Illinois, accommodates the medi- 
cal needs of 14,000 local patients who might other- 
wise be forced to travel miles to find comprehensive 
primary care. Although much of the patient popula- 
tion is indigent, the clinic serves anyone who makes an 
appointment. The health center is bustling with 
providers, including a pediatrician, an internist, two 
family physicians, a general practitioner, nurses, den- 
tists, a podiatrist and a physician assistant. 

“Today there is more of an interest in what we’re 
doing, and the clinic has served as a model - particu- 
larly for medically underserved areas of the state, 
whether rural or urban,” Rea explained. Community 
clinics must modify their services according to local 
needs, he noted, adding that to provide good service, 
clinics must also have strong ties to area organizations 
and businesses. The not-for-profit clinic is headed by a 
diverse, 11 -member, community-based board, said 
Rea, who chaired that board until he was elected to 
the General Assembly in 1979. 

“what’s unique about the clinic, from a physician’s per- 
spective, is that we are committed to providing service 
to all generations in life, from prenatal care to patients 
in nursing homes,” Rea said. Many patients are elderly 
and have returned to southern Illinois to retire after 


having worked elsewhere, he added. “We provide com- 
prehensive, uninterrupted treatment for patients who 
have nowhere else to go. This is real primary care.” 

“This clinic gives me the opportunity to practice pri- 
mary, secondary and tertiary care,” said Schlomo 
Hellerstein, MD, an internist at the Rea Clinic. “I 
enjoy all aspects of medicine. And the human side is 
still important here. I know my patients very well. 
Anyone who comes in here gets treatment, no ques- 
tions asked. We give patients continuous care.” 

There are 600 community health centers throughout 
the United States, including 26 in Illinois, said the clin- 
ic’s executive director, Kim Battaglia. Most of the 
state’s clinics are in the Chicago area, and many more 
are needed in Illinois’ rural areas, she added. Rea pre- 
dicted that under health system reform, “we will see 
strengthening of these types of facilities.” 

ALTHOUGH THE CLINIC serves many indigent patients, it is 
not a free clinic, said Battaglia. Federal grants from 
the U.S. Department of Health and Human Services 
provide 30 percent of the clinic’s operational funding. 
The rest is provided through payment for patient care, 
including reimbursement from the state for Medicaid 
patients, she said. 

“Like any other provider, we bill everyone,” 
Battaglia said, adding that the clinic negotiates Medi- 
caid reimbursement rates with the state. “In Franklin 
County, 21 percent of people age 21 and younger are 
on Medicaid.” Patients who earn 185 percent of the 
poverty level are eligible for sliding scale fees at the 
clinic. Others may pay no fee, but “we don’t have a 
lot who qualify for no payment,” she explained. 

Before the clinic was established, Christopher was 
served by a hospital that had been converted from an 
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old school building, Rea said. “Each year we began to 
have more and more difficulty meeting safety codes. 
We could get a license to operate for only one year at 
a time. It finally became obvious that the license was 
no longer going to be extended. There was great con- 
cern that we would lose our physicians.” 

The physicians did, in fact, leave Christopher. That’s 
when Rea formed a group to apply for federal grants 
for a primary health care facility. 

“When we started out, people were skeptical 
because they used to have a hospital,” Rea said. “We 
had some bad PR problems initially. We went to the 
local newspaper and asked them to report everything 
we were doing, so it was all above table.” The group 
eventually obtained funds to build a facility, which 
became one of the first federally funded health clinics 
in the country, he noted. 

“We felt that if we could set up a primary health 
care clinic, we would be able to attract doctors to the 
area,” Rea continued. “If we provided the facility and 
equipment and did the billing, this would be a great 
incentive to physicians. Overall, with aggressive staff 
recruitment, this paid off.” 

The clinic was expanded in 1981 when administra- 
tive offices were added. And since filing space is tight, 
further expansion is planned, Battaglia said. In addi- 
tion to physicians’ offices, examination rooms, and a 
laboratory and X-ray room, the clinic boasts an emer- 
gency treatment room. Here, patients can often avoid 
hospital admissions - for instance, by receiving an IV 
as part of treatment for the flu, Battaglia said. Treat- 
ment room physicians have also taken bone marrow 
samples, defibrillated patients and delivered a baby, 
she added. 

“A treatment room is very important to a communi- 


ty health clinic,” Rea said. “When the community lost 
the hospital, people were very concerned about emer- 
gency services.” 

Many rural hospitals aren’t regularly staffed with 
ER doctors; instead, physicians are available on-call, 
Battaglia said. “People don’t like that. They want to 
be brought here because they know the doctor’s here.” 

REA, WHO IS a member of the Senate Public Health and 
Welfare Committee, educates other legislators about 
community health clinics and the need to expand 
access to medical care in underserved rural areas. 
“There are a lot of state legislators who have no idea 
what a community health center is,” Battaglia said. 
“Jim has been very helpful in trying to get a lot of 
those people down here. It’s hard to vote favorably for 
something you have never seen,” she continued, 
explaining that legislators often consider bills that deal 
with Medicaid reimbursement rates or other issues 
related to community clinics. 

“Every person I’ve brought here couldn’t visualize - 
never anticipated - what was here until they actually 
got here,” Rea said. “They think it’s a poor man’s 
clinic, but this is run like a very sophisticated medical 
facility,” Battaglia added. 

In addition, Battaglia said it’s difficult to attract 
industry to a community without medical services. 
“It’s one of the first things they look for: Can you take 
care of their employees?” 

According to Rea, the major benefit of his namesake 
clinic is that it provides health care beyond the local 
community. “It also provides care to people who can- 
not get it in other places that don’t accept Medicaid 
patients. It means a lot to the economy of the commu- 
nity as well.” ■ 
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Officials condemn gun violence 

FORUM: Community leaders suggest a public health approach to 
combat handgun injuries. By Gina Kimmey 



CAROL FORNEY, a secretary in the Exchange’s Claims Division, 
received the ISMS November Employee of the Month award in 
recognition of her commitment to physician-first service. 


Sepsis infections cost patients $10.6 billion 


[ BALTIMORE ] The incidence of 
sepsis increased almost 7 percent in 
1992, costing the nation $10.6 billion, 
according to national hospital data com- 
piled by HCIA Inc., a health care infor- 
mation company. Overall, sepsis infec- 
tions increased projected U.S. hospital 
bills for the disease by 12 percent, slight- 
ly more than the 1992 health care infla- 
tion rate, HCIA said. 

Sepsis is a systemic infection that 
occurs when pathogens from a localized 
infection or injury spread through a 
patient’s bloodstream to the entire body. 
Treatment is costly, and the infection is 


often fatal, according to HCIA. 

“The growing number of sepsis 
patients is partially the result of more 
and better health care,” said Janet 
Young-Hasler, MD, of HCIA. “We are 
now able to keep patients alive who, in 
previous years, would have died. As a 
result, the immune systems of many of 
these patients have been compromised by 
treatment or underlying disease, which 
makes them more susceptible to these 
types of infections.” The increased use of 
urinary, arterial and venous catheters 
also makes patients more vulnerable to 
sepsis. Dr. Young-Hasler added. ■ 


[ CHICAGO ] At the second in a 
series of forums on women’s health and 
the environment, gun manufacturers 
were criticized Nov. 8 for targeting their 
latest marketing efforts at women. 
Speakers at the program, sponsored by 
the Women’s Issues Network, con- 
demned the firearms industry and the 
National Rifle Association for relying on 
fear tactics and emotionalism in their 
“Refuse to be a victim” advertising cam- 
paign. 

Forum participants argued that the 
ads ignore basic facts, such as those pub- 
lished in an Oct. 7 New England Journal 
of Medicine article stating that keeping a 
handgun in a home nearly triples the 
chance that someone will be killed there. 
Speakers said death and injuries from 
guns have reached epidemic proportions. 

“Some people argue that this is not an 
epidemic; it’s a crime problem. But I’m 
here to tell you that what makes an epi- 
demic is the body count,” said Katherine 
Kaufer Christoffel, MD, a Chicago pedi- 
atrician and a spokesperson on firearms 
issues for the American Academy of 
Pediatrics. “And by body counting, this 
is an epidemic. As a matter of fact, it’s 
one of the worst we have ever experi- 
enced.” 

She cited statistics showing that in 
1952, at the peak of the polio epidemic. 


3,145 people died from the disease. In 
1991, 38,000 people died from gun 
injuries, including more than 5,000 chil- 
dren and adolescents. Dr. Christoffel 
said. “That makes this epidemic 10 
times the size of polio. It has gotten so 
bad, that firearms deaths actually out- 
number natural-causes deaths in chil- 
dren and teen-agers.” 

By considering gun violence a public 
health problem, the focus of the gun- 
control debate shifts to death, disability 
and societal cost, rather than civil liber- 
ties, crime and manufacturers, she 
added. “Public health also gives us an 
agenda to follow. Policy flows from sci- 
ence. We protect the many at risk, not 
just those who are hurt, and we measure 
our success in outcomes - number of 
bodies, number of disabled, number of 
hospitalizations, money spent on hospi- 
tal care. We have measurable outcomes 
by which to gauge our success.” 

Dr. Christoffel said approaching gun 
violence as a public health issue also cre- 
ates a sense of purpose for individuals 
and groups. This evokes leadership from 
the public sector, making it easier for 
legislators to act. 

One such lawmaker is state Rep. Bar- 
bara Flynn Currie (D-Chicago). A long- 
time gun-control proponent, Currie said 
there is no question that gun violence is 
a major public health threat. 

“Why isn’t there any action? It’s not 
because we haven’t tried,” Currie said. 
“We are imaginative people, we gun- 
control proponents in Springfield. And 
we pull out of our pockets at a 
moment’s notice a variety of measures, 
each of them designed in one way or 
another to help stem the violence.” 

Currie said a number of measures 
have been introduced in the General 
Assembly, including several that would 
have banned the sale of handguns and 
the sale and possession of military-style 
assault weapons, and required all hand- 
guns to have safety trigger locks. 
Although some gun control measures 
have passed the Illinois Senate, none 
have emerged from the Illinois House. 
Gun-control proponents must contact 
their legislators and express their views 
if legislation is to be enacted, Currie 
added. 

ISMS House of Delegates policy sup- 
ports educational efforts regarding the 
dangers of handguns, owner liability 
laws and stricter licensing regulations. 

“Those who support the proliferation 
of guns have done a very good job of 
marketing the fear that many people feel 
about violence,” said Joseph Gardner, 
organizer of Target Hope, an anti-crime 
coalition currently developing proposals 
to address gun violence. “Those of us 
who are committed to meaningful and 
reasonable gun control have been out- 
maneuvered by our opponents.” 

Proponents must mobilize and involve 
key constituencies - such as health care 
professionals, the insurance industry, 
businesspeople and community activists - 
that may not have been very involved in 
this whole issue, Gardner said. ■ 

Editor’s Note: The next issue of Illinois 
Medicine will cover the Chicago Medical 
Society’s new anti-handgun resolution. 
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The only full-service diagnostic facility 

IN DOWNTOWN CHICAGO. 


Magnetic Resonance Imaging: 

T Accommodates patients in excess 
of 450 pounds 

▼ Large scanner opening reduces claustrophobia 
T Specially installed music system 
T MR angiography available 

Computed Tomography: 

T Non-ionic contrasts to reduce risk 
of patient reaction 

Ultrasonography: 

T Trans-vaginal probe available 


Nuclear Medicine: 

T SPECT imaging for cardiac, bone, 
liver and brain studies 

Mammography: 

▼ Low dose radiation 

▼ Accredited by the American 
College of Radiology 

General Radiology: 

▼ Double contrast 
gastrointestinal studies 


Prompt scheduling and reporting, 

AND A COMPLETE RANGE OF MODALITIES 
FOR YOUR DIAGNOSTIC NEEDS. 

Radiological Physicians Limited 

Call us for an appointment or information (312)807-3555 

Hours: Monday through Friday - 7:30 a.m. to 5:30 p.m. Saturday - 9:00 a.m. to 1:00 p.m. 
The Garland Building, 111 North Wabash Avenue, Suite 620, Chicago, Illinois 60602 




Impeccable Credentials 


People choose doctors who are 
dependable, trustworthy, highly 
professional. And that’s what the best 
doctors look for in their professional 
liability carrier. 

In short, innpeccable credentials. 

Many of your colleagues recognize 
that The Doctors’ Company has those 
credentials. We are the endorsed carrier 
for several medical organizations 
including the American Group Practice 
Association, the American Society of 
Plastic and Reconstructive Surgeons, the 
American Society of Internal Medicine 
and the College of American 
Pathologists. 


The Doctors’ Company is the nation’s 
largest doctor-owned, doctor-managed 
professional liability carrier with over 
1 7,000 members. 

We are rated ‘A + ” (Superior) by A.M. 
Best Company, independent analysts. 

If you are not already a member, call 
our Illinois representative, jim 
Cunningham, today. 


The Doctors' Company 


Professional Liability Insurance 



Jim Cunningham 
Cunningham Group 
1 100 Lake Street, Suite 230 
Oak Park, IL 60301 
800/962-1224 • 708/848-2300 
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25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (800) 352-6226 or (618) 936- 
2970. 

Busy dermatoiogist in southwest suburbs needs 
BC/BE dermatologist for partnership. Send 
resume to Box 2194 ^ Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

iliinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Cyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

liiinois: Three board-certified pediatricians and 
one board-certified allergist/pediatrician seeking 
BC/BE full-time associate. Well-established prac- 
tice in central Illinois with excellent community 
hospitals. Competitive salary and benefits lead- 
ing to partnership. Interested pediatricians 
should send curriculum vitae to Box 2251, % Illi- 
nois Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


Midwestern states: Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Iowa! Internists. Come grow with us! Seventy- 
eight physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists to 
join 15. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, lA 52001; (800) 648-6868. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 


Radiologist: Four-physician group seeking part- 
time or locums physician to join our well-estab- 
lished and growing practice. We are located in 
east-central Illinois, with a four-year college, 
junior college and a farming economy enhanced 
by numerous growing industries. We serve a 
very modern 230-bed hospital ($25 million 
expansion under way) and several other sites. 
Mattoon-Charleston is a great place to raise a 
family while still having access to big-city ameni- 
ties. Please be BC/BE, skilled in interventional or 
MRI, and able to handle general diagnostic 
modalities competently. Please reply to Bruce 
Fluesmeier, Mattoon, IL 61938; (217) 235- 
7701. 


Missouri, Gastroenterologist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent G1 laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 


1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 


Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 


Locum tenens: Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 


Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
& Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones & Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 


Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 


Locum pediatrician needed for pediatric prac- 
tice in northwest suburbs of Chicago from Dec. 
15 to Dec. 31. No hospital coverage - only 
office. Please call (708) 742-9711; (708) 426- 
5766 evenings. 

NW Chicago suburb of Crystal Lake. Five-year 
growing primary care practice. Seeking compas- 
sionate physicians to give contemporary caring 
medicine. Every other three-day weekend off. 
This beautiful area of woods and lakes is great 
to recreate in with excellent schools and nearby 
cultural opportunities. Call (815) 477-0811 or 
fax to (815) 459-0556. 

Three board-certified internists looking for a 
fourth to fill vacancy left by loss of senior 
internist. Growing medical community with 
$43 million hospital expansion. Four-season cli- 
mate. Good schools, forward-looking communi- 
ty. Come to Missouri’s “most livable city.” 
Salary to start $ 1 10,000-plus, and benefits. 
Please send replies to Box 2252, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Chicago - North Shore: 500-bed teaching facili- 
ty seeks additional BE/BC internists for hospital- 
based IM group. Academic and direct patient 
care responsibilities in a private practice-orient- 
ed setting. Faculty appointment for university- 
affiliated IM residency program. Competitive 
salary with incentives and complete benefit 
package. Good call arrangement plus attractive 
and convenient location. Call Michael Krier at 
(800) 272-2777 or fax your CV to (414) 784- 
0727. 


Beautiful northwestern Illinois: Seeking primary 
care physician - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61108-2472. 

Ob/Gyn, internal medicine, family practice: 
Strelcheck & Associates Inc., currently repre- 
sents family practice positions in Pennsylvania, 
Ohio, Nebraska, Illinois, Minnesota and Wis- 
consin; internal medicine positions in Wisconsin 
and New York; Ob/Gyn position in southeast- 
ern Wisconsin. We would be happy to provide 
you with further information. Please call toll- 
free, (800) 243-4353 or send your CV to 
Strelcheck 8c Associates Inc.; 10624 N. Port 
Washington Road, Mequon, WI 53092. 

Gastroenterology, neonatology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand: Strelcheck 8c Associates Inc., 
an extension of our clients’ recruiting depart- 
ments, has positions available in Wisconsin, 
Michigan, Ohio and West Virginia. We would 
be happy to provide you with further informa- 
tion. Please call (800) 243-4353 or send your 
CV to Strelcheck 8c Associates Inc., 10624 N. 
Port Washington Road, Mequon, WI 53092. 

Physicians: All specialties. Residents welcome. 
Flexible full- and part-time MOD coverage in 
central and southern Illinois mental health cen- 
ters. Malpractice covered. Contact: Annashae 
Corp. (800) 245-2662. 

Orthopedic surgeon: Two board-certified ortho- 
pedic surgeons seeking board-certified/ 
board-eligible full-time associate in well-estab- 
lished practice in Naperville. Naperville, a west- 
ern suburb of Chicago, is a progressive, dynamic 
community. Competitive salary, leading to part- 
nership. If interested please call (708) 355-3774. 


Physicians: Join the nation’s largest health care 
team. Opportunities exist at this Department of 
Veterans Affairs medical center for BC/BE 
internists or family practitioners. Licensure any 
state. Must meet English proficiency require- 
ment. Competitive salary with excellent benefits. 
Enjoy Grand Island, NE, named one of the 50 
best towns in America, and three-time recipient 
of the All-American City award. Contact or 
send CV to: Georges Hoche, MD, Chief of Staff, 
VA Medical Center, 2201 N. Broadwell, Grand 
Island, NE 68803; (308) 389-5106. EOE. 


WEST CENTRAL ILLINOIS 

BE / BC Family Practice 
BE / BC Internal Medicine 


Multi- specialty group of 23 physicians seek 
another family practice and an additional 
internal medicine physician to handle 
growing primary care need. 

Located in Galesburg, Illinois, 
within one hour from two metropolitan areas, 
this practice opportunity offers 
a healthy Midwestern lifestyle 
of outdoor and recreational activities. 

In modern multistory facility, clinic practices share: 

Computerized Office System 
Laboratory 
Procedure Rooms 
State of the Art Equipment 
Practice Management Staff 

BE / BC physician with excellent training 
and superb communication skills offered an 
attractive salary with bonus incentives, CME time 
and expenses, comprehensive benefits and 
insurance package, with eligibility 
for associateship after one year. 


Contact: Marie Noeth 
800-438-3745 or Fax 309-685-1997 
Franciscan Physician Placement 
4541 N. Prospect, Suite 400 
Peoria, Illinois 61614 
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Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Ob/Gyn opportunity, Chicago area. Join group 
of four Ob/Gyns in suburban practice less than 
one hour from Chicago. 353-bed hospital with 
three neonatologists on staff and medical service 
area of 128,000. Enjoy competitive first-year 
income, incentives, benefit package, partnership 
potential and academic affiliation. Contact: 
Ernie Nespeca, (800) 374-4425. Physician 
Sourcing & Search, 1100 Ashwood Parkway, 
Suite 200, Atlanta, GA 30338. 


Situations Wanted 

Board-certified dermatoiogist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 


For Saie, Lease or Rent 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Naperville Medical Center: Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 527-6500. 

Elgin. Medicai space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 

Well-estabiished medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 

Building and general practice for sale. Estab- 
lished on the South Side of Chicago more than 
20 years ago. Steady volume grossing more than 
$200,000 per year. Rental income of building is 
S48,000 per year. Price: $189,000. Call (312) 
994-0944. 


Medical suite available for sublet, 30 N. Michi- 
gan Ave., Chicago. Located just one block from 
the Art Institute. Nicely furnished. (312) 443- 
1125. 


Beachfront South Haven, Ml. Four estate-sized 
parcels remain in an exclusive 30-acre Lake 
Michigan Home Owners Association. Restricted 
to only six estates total. Wooded, scenic and 
unique with its own canyon formation. Gated 
entry for complete privacy. Magnificent beach. 
$250,000 to $650,000; VA hours from Chicago. 
Call: Joe Hickey, (219) 291-9717. 


Crystal Lake: 7.5 acres, zoned PUD, office. 
Crystal Lake utilities available. Across from 
Crystal Lake Ambutal. $2 million. (815) 455- 
1250. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 


For sale: 2340 Highland Ave., Lombard. 1,500- 
square-foot professional office space. First floor 
location. Near Good Samaritan Hospital. High- 
traffic location, near Yorktown Shopping Cen- 
ter. Ample parking. Immediate occupancy. 
Brush Hill Realtors, Linda Feinstein listing 
agent; (708) 920-0666. 


Hoffman Estates: Medical office sublet, 1876 
square feet. Complete cabinetry in four treat- 
ment rooms, reception and nurses area. Large 
private office. Near hospital. Ample parking. 
Immediate occupancy. Call Joan at (708) 359- 
8048. 

For sale: Three exam tables with tray, match- 
ing stools and cabinets, stack chairs, chrome 
pans and urological miscellany. Executive desk 
and chairs. Chicago. (312) 338-5900. 

Glenview. Retirement sale: Medical/surgical 
office at 3633 W. Lake Ave., near Glenbrook 
Hospital, 1,000 square feet. Two consultation 
rooms, two exam/treatment rooms allow office 
sharing. Furnished/decorated three years ago, 
including Midmark examination table, Ritter 
power tilt/raise procedure table, sterilizer, etc. 
Suitable for surgeon, podiatrist, dermatologist, 
and others doing office procedures. Price: 
Assume remaining two years of office and 
equipment leases. (708) 657-9292. 

Psychiatrist office to sublet, 180 N. Michigan 
Ave. Fully furnished with kitchen and copier 
facilities. For sublet on Mondays, Wednesdays 
and Thursdays (all day). $375/month. Call (312) 
236-6622 for information. 

EKG with interpretation, one-, two- or three- 
channel operation. Never used. Two-year facto- 
ry warranty. Outstanding value. $2,495. (708) 
789-0330. 

Time share, Foster and California. 5217 N. 
California, across the street from Swedish 
Covenant Hospital. Newly renovated, well- 
equipped office. Ideal for specialist as a satellite 
office. $400 per month. Call (312) 594-0000. 

Internist’s practice avaiiable to take over. 
Southern Illinois 15 miles east of St. Louis. Send 
resume to Box 2253, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 


Miscellaneous 

Exam chair/table reupholstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in the most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with 
account confidentiality and complete follow-up. 
For all your billing needs. Medicare, Public Aid, 
HMOs or private insurance please contact LNJ 
Automated Data Services, 834 E. Rand Road, 
Suite 2, Mt. Prospect, IL 60056 or call (708) 
870-0525. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 1 8 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

RxWriter: Professional prescription-writing 
software for your PC. Makes prescription writ- 
ing fast, accurate and legible. Many exclusive 
features. Easy to learn and use. $185. Hall 
Design, 250 Maple Ave., Wilmette, IL 60091; 
(312)337-1611. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 


Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Forced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Fair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 


Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (708) 842-8000. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 


Medical billing service. Claims being returned 
because of errors causing long waits to be paid? 
We can get your money to you faster. DEBS will 
submit your claims electronically. For more 
information call (800) 676-7081. 


Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 


Eighteenth Annuai Winter Pediatric Seminar, 
Feb. 10-11, 1994, Indianhead Resort, Wake- 
field, ML Contact: Marshfield Clinic, Office of 
Medical Education, 1000 N. Oak Ave., Marsh- 
field, WI 54449; (800) 541-2895. 



Marketing Yoar 
Medicai Practice 


Doctors! 

Do you flood 
morkoting bat 
don't know 
whoro to start? 
Call: 

Morkoting Yoar 
Sorvkos 

1 08 Wilmot Road 
Saito P600 
Doorfiold 6001 5 
708-940-0380 

o Narkoting plans 

o Nowslottors 

o Brocharos 

o Sominars 

o Direct mail 

o ffdvortisomonts 

o Others? )ast ask! 


DISSATISFIED WITH 
YOUR PRACTICE? 
All Specialties 


450 opportunities in Illinois 
7500 throughout the U.S. 


We 're the only firm to place 
doctors at the Mayo Clinic. 

You don’t need to contact 
numerous recruiting firms. 
We can piace you anywhere. 


Illinois 

25-f Cities: 

Chicago 

Rockford 

Springfield 

Decatur 

Quad Cities 


National 
750-f Cities: 
Pittsburgh 
Indianapolis 
Kansas City 
St. Louis 
Cincinnati 


Hundreds of cities, every size, 
every state 

Just a sampling of how you can have 
better hospital support, facilities, 
time off, remuneration, and lifestyle: 

MIDWEST 

23 physician, MS group needs 3 FP’s. 
2 year $95,000+ guarantee, 
call and in-patient optional, full/part 
time. Suburban community, rated in 
top 75 by “Places Rated Almanac.” 

SOUTHWEST 

Leading HMO needs 50 IM/FP 
physicians for offices in two of the 
largest Southwestern metropolitan 
areas. 


IN/IL BORDER 

Immediate patient base. Mid-sized 
city needs FP, IM, solo/ms. $130,000 
first year plus bonus. 

MIDWEST 

Near St. Louis, referral hospital 
needs Ob/Gyn. Excellent income 
guarantees and hospital support in 
a growing suburban area. 


NO COST - our clients pay all costs 
WE NEGOTIATE - the best offers 
CONFIDENTIAL - absolutely 
REFERENCES - you can trust us 

The 
Curare 
Group, Inc. 

( 800 ) 880 - 2028 , FAX: (812) 331-0659 
4001 E. Third St., Suite B, Bloomington, IN 47401 
(M-F 9:00-8:00, Sat 12:00-5:00) 
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Practice guidelines 

(Continued from page 1) 

ical decision,” he continued. “Physicians 
cannot and should not be expected to 
limit the treatment options for their 
patients in the name of cookbook 
medicine.” 

The contract provisions mandating 
physician compliance with the guidelines 
are scheduled to go into effect Jan. 1. 
Physicians who repeatedly deviate from 
the BCBSI-established guidelines without 
cause will be asked to leave the network, 
according to BCBSI. 

“The potential effect of this mandate 
on patient care is unknown,” Dr. Freid- 
heim said, adding that the Society is con- 
cerned about how the insurer will handle 


individual cases in which a physician’s 
clinical judgment falls outside the guide- 
lines. “Are physicians expected to blind- 
ly follow the guidelines, possibly jeopar- 
dizing patient care, or follow their 
instincts as highly trained specialists, 
only to face expulsion from the net- 
work? We are also unsure about the 
potential impact of this new policy on 
the physician-patient relationship.” 

Mandates about the way physicians 
practice medicine will inevitably expose 
physicians to another area of potential 
liability. Dr. Freidheim added. “When 
appropriate medical care for patients dif- 
fers from the insurer’s guidelines, physi- 
cians must be even more diligent about 
documenting their actions. The impact 
of those stipulations on the legal stan- 


dard of care has yet to be explored, but 
the outcome could be devastating to an 
already overwhelmed medical malprac- 
tice system.” 

ISMS HOUSE OF DELEGATES policy on prac- 
tice parameters adopted in 1991 states 
that practice parameters may promote 
quality patient care when they are prop- 
erly developed by physicians. However, 
the policy also urges “physician partici- 
pation in continued evaluation to insure 
their proper use to promote improve- 
ment in patient care.” 

“Because this appears to be the first 
time an insurance company has tried to 
implement practice parameters, physi- 
cians are understandably worried about 
whether these guidelines will actually 


IDPR DISCIPLINES 


This information is reprinted from the 
Illinois Department of Professional 
Regulation’s monthly disciplinary 
report. IDPR is solely responsible for 
its content. 

March 1993 

Willard Eyer, Olney - physician and 
surgeon license placed on indefinite 
probation; controlled substance license 
indefinitely suspended after prescribing 
anoretic medications to some patients 
on a long-term basis. 

Fe Poblete Funetes, Centreville - physi- 
cian and surgeon license placed on 
indefinite probation after being disci- 
plined in the State of Ohio. 

Steven Hefty, Ohosen, lA - physician 
and surgeon license placed on proba- 
tion for two years after being diag- 
nosed as suffering from a bi-polar dis- 
order. 

Anna K. Knapp, North Lake - physi- 
cian and surgeon license voluntarily 
surrendered after prescribing con- 
trolled substances for non-therapeutic 
purposes. 

Lawrence Krain, Chicago - physician 
and surgeon license indefinitely sus- 
pended after failing to disclose a felony 
conviction from a sister state and for 
suffering from a mental illness. 

Aaron Long, Valrico, LL - physician 
and surgeon license indefinitely sus- 
pended after being disciplined in the 
State of Llorida, failing to pay Illinois 
Income Taxes for five years and for 
failing to pass the S.P.E.X. exam, 
which was a requisite of a previous 
Department order. 

William J. Moffett, Chicago - physi- 
cian and surgeon license placed on 
indefinite probation for a minimum of 
six months after failing to pay Illinois 
Department of Revenue taxes for four 
years and failed to file tax returns for 
three years. 

Alexander Delos Reyes, Burr Ridge - 
physician and surgeon license placed 
on indefinite probation after being dis- 
ciplined in the State of Michigan. 


David Rowe, Fort Atkinson, WI - 
physician and surgeon license placed 
on indefinite probation after being dis- 
ciplined in the State of Wisconsin. 

Jayen Shah, St. Louis, MO - physician 
and surgeon license suspended indefi- 
nitely for filing a false report with the 
United States Air Force. 

Charles Sutherland, Park Forest - 
physician and surgeon license placed 
on probation for seven years; con- 
trolled substance license indefinitely 
suspended after suffering from a sub- 
stance abuse problem. 

Pranan Vaidya, Oak Lawn - physician 
and surgeon license indefinitely sus- 
pended after violating a previous 
Department-ordered probation. 

April 1993 

Winit Dejsahrai, Morton Grove - 
physician and surgeon license placed 
on indefinite probation for a minimum 
of two years; controlled substance 
license indefinitely suspended after 
alleged gross negligence. 

Young S. Koo, Hammond, IN - physi- 
cian and surgeon license revoked after 
being disciplined in the State of Indiana. 

Lawrence S. Krain, Chicago - physi- 
cian and surgeon license, order signed in 
Circuit Court of Cook County, Illinois 
(93-CH03166) on 04/12/93 staying the 
Department’s order dated 03/22/93 
with the following conditions: Lawrence 
S. Krain, M.D., is not to engage in any 
act of medical practice or dermatology 
including medical consultation pending 
a final decision in the administrative 
proceedings. 

David Massman, McHenry - physician 
and surgeon license placed on indefi- 
nite probation for a minimum of three 
years; controlled substance license 
indefinitely suspended after suffering 
from drug addiction. 

May 1993 

Lernando Cinta, Chicago - physician 
and surgeon license placed on proba- 
tion for two years after allegedly pre- 
scribing a controlled substance for 
non-therapeutic purposes. 


Harvey C. Kaplan, Chicago - physi- 
cian and surgeon license revoked after 
violating a previous Department 
ordered probation. 

James Vasilakis, Schaumburg - physi- 
cian and surgeon license and controlled 
substance license placed on probation 
for three years for habitual use or 
abuse of Stadol. 

June 1993 

Michael J. Bolger, Chesterfield, MO - 
physician and surgeon license issued on 
probation for three years after answer- 
ing affirmatively to a personal history 
question on his application for licen- 
sure. 

Jerome Budz, Hoffman Estates - physi- 
cian and surgeon license reprimanded 
for gross negligence. 

Lee A. Crocker, Orlando, FL - physi- 
cian and surgeon license placed on 
indefinite probation after being disci- 
plined in the State of Florida. 

Donald B. Garvin, Bay City, MI - 
physician and surgeon license revoked 
for a minimum of five years after being 
disciplined in the State of Michigan. 

Robert C. A. Goff, Morris - physician 
and surgeon license placed on indefi- 
nite probation for a minimum of five 
years due to a criminal conviction. 

Jan Eun Han, Elgin - physician and 
surgeon license reprimanded and fined 
$5,000 after failing to respond to a 
request for information from the 
Department and the Medical Disci- 
plinary Board. 

Seymour Schlager, Skokie - physician 
and surgeon license indefinitely sus- 
pended due to a criminal conviction. 

Mark T. Stevens, San Diego, CA - 
physician and surgeon license revoked 
after violating a previous Department 
ordered probation. 

July 1993 

Toney Baskin, Florence, AL - physi- 
cian and surgeon license indefinitely 
suspended after being disciplined in the 
States of Texas and Louisiana. 


improve patient care,” Dr. Freidheim 
said. “If properly drawn and applied, 
practice parameters can help ensure 
quality care and control costs. However, 
the Society wants assurance that BCBSI’s 
actions do not place financial considera- 
tions above what’s best for the people it 
insures. 

“I strongly encourage ISMS members 
to consult their attorneys before signing 
an insurance contract with practice 
guideline provisions,” Dr. Freidheim 
added. 

For more information, physicians may 
contact the ISMS Health Care Finance 
Division at (312) 782-1654 or (800) 
782-ISMS, ext. 1162. ■ 

Lead ordinance 

(Continued from page 1) 

problem has been identified.” 

Under the ordinance, the city is autho- 
rized to levy fees on parents and build- 
ing owners for required school lead 
screenings and building inspection ser- 
vices. That revenue would enable the 
Chicago Department of Health to 
increase inspections of high-risk build- 
ings, Sister Sheila said. The department’s 
lead program “has an enforcement sys- 
tem for lead abatement, which includes 
both compliance hearings and court 
action,” she added. 

The current law stipulates that when 
the city takes emergency measures to 
abate lead, it can recover the cost of 
abatement and tenant relocation from 
building owners, according to a fact 
sheet compiled by the Lead Elimination 
Action Drive, a citywide coalition of 
community organizations, health clinics 
and youth advocacy organizations. Vio- 
lating the ordinance carries a maximum 
penalty of six months in jail and a $500 
fine for each offense. 

The ordinance also reiterates recent 
state legislation mandating lead screen- 
ing for all children before they begin day 
care, preschool or kindergarten. 

“We still see a big need for a larger 
lead program, but it’s a good policy step 
forward,” said John Knox, executive 
director of LEAD. 

Knox said LEAD lobbied hard to 
include a provision stating that residen- 
tial building owners must take responsi- 
bility for removing lead hazards from 
their buildings. “We looked at the early 
draft of the ordinance and said that if 
the object is to prevent instead of react 
to lead poisoning, we need some form of 
self-enforcement. ” 

More than 1 million Chicago housing 
units were built before 1978, which puts 
them at risk for containing lead-based 
paint, said Sister Sheila. “Half were built 
before 1940. As our housing stock con- 
tinues to age, it becomes more hazardous 
through peeling paint, and the health of 
our children is placed in jeopardy.” 

“It’s estimated that one in five Chica- 
go preschoolers has an elevated blood 
lead level,” said Elizabeth Hawks, MD, 
a Chicago pediatrician and LEAD board 
member. Dr. Hawks said she believes 
children should not be used as indica- 
tors for high environmental lead levels. 
“Seventy percent of housing in Chicago 
has dangerous levels of lead. The only 
thing we can hope for is to get building 
owners to speed up abatement.” 

As part of its support for legislation 
regarding lead poisoning in children, 
ISMS House of Delegates policy endors- 
es legislation establishing effective lead 
abatement programs. ■ 
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Insurance companies 

( Continued from page 1 ) 

president of Cigna HealthCare, which 
insures 51,000 Chicago-area residents. 
“Although we agree with the broad 
goals of his plan, we do have some grave 
concerns about a number of the tools the 
president would use to achieve his 
goals,” English said. 

Purchasing cooperatives are intended to 
give individuals and small businesses 
access to reasonably priced health insur- 
ance, English said, but the president’s 
proposal turns them into giant regulatory 
bodies. He said the administration’s pro- 
posed health alliances would force 99 per- 
cent of all businesses and more than 80 
percent of America’s workers to buy their 
coverage from “bureaucrats who would 
have absolute authority over price, quali- 
ty and the scope of health care. The size 
of these cooperatives will diminish com- 
petition, not increase it, and it will 
destroy the incentive private employers 
currently have to improve the health of 


their employees,” English added. 

Consumers should also be concerned 
about the ramifications of such a system, 
according to Blue Cross and Blue Shield of 
Illinois, an insurer for 2.5 million Illi- 
noisans. “It appears to be a far-reaching 
and ever-growing bureaucracy that will 
deeply involve itself in our business, doc- 
tors’ business and consumers’ business,” 
said Dennis Cullerton, a BCBSI spokesper- 
son. “And it will be an expensive bureau- 
cracy. When was the last time a govern- 
ment-run entity wasn’t expensive?” 

IF INSURANCE REFORMS such as Community 
rating, portability and elimination of 
pre-existing conditions are enacted, the 
benefits of purchasing cooperatives 
could be achieved without the health 
alliances the president wants to man- 
date, Cullerton said. 

Price controls proposed in the Clinton 
plan, like government-imposed caps on 
insurance and health plan premiums, 
also concern insurers, English said. 
“Price controls do not work. We know 


this from experience. You cannot hire 
enough bureaucrats and price-control 
police to effectively enforce the system.” 

“ [Price controls] do not affect the most 
important aspects driving health care 
costs,” said Alan Rosenberg, MD, medi- 
cal director for Aetna Healthcare Pro- 
grams’ Midwest market, insuring 
400,000 Illinoisans. “They create a large 
bureaucracy. It is not a feasible process, 
and it threatens quality and destroys 
incentives for innovation.” 

In addition, price controls will stifle 
competition, English added. “Doctors are 
joining networks or organizing them- 
selves; hospitals are merging; new health 
plans are forming; and capital is pouring 
into the system - all of which has 
increased competition exponentially.” He 
said the “invisible hand” of the market is 
moving reform ahead by transforming a 
health delivery system laden with ineffi- 
ciencies into a more efficient system 
focused on quality and cost control. 

BCBSI claims that several policies it has 
instituted during the last year will reduce 


costs and help prepare for the shift from 
traditional insurance coverage to man- 
aged care. Cullerton cited BCBSI’s 
changes in its reimbursement schedule 
for specialists, which will provide more 
incentive for primary care doctors. And, 
in a move it says will increase quality of 
care while controlling costs, the insurer 
announced last month that it will insti- 
tute practice guidelines for specialists 
participating in its new preferred net- 
work, an action vigorously opposed by 
Illinois physicians. (See story, page 1.) 

“[At BCBSI], only 10 cents of every 
dollar goes toward administrative costs. 
I don’t see how the government will top 
that,” Cullerton said. 

Although insurers would like for some 
aspects of the president’s bill to be re- 
examined, overall, Aetna is pleased with 
its managed competition and managed 
care aspects. Dr. Rosenberg said. “It is 
very much in accordance with our own 
goals. We are working in cooperation with 
our physician base. Doctors are our part- 
ners. This is not an adversarial process.” ■ 


Hospital networks 

( Continued from page 1 ) 

ships between physicians and hospitals 
are a logical mechanism to consider.” 

Dr. Kobler recommended that physi- 
cians organize formally to ensure they 
have a voice on important issues. Hospi- 
tal medical staffs “ought to be on an 
equal level with the hospital governing 
board and the chief executive officer. 
Physicians should be careful not to relin- 
quish rights and responsibilities, such as 
peer review.” Other issues in which 
physicians should be involved include 
hospitals’ financial operations, he said. 

Hospital affiliations are the driving force 
behind reform, Scheer contended, noting 
that even without mandated changes in 
the system, the trend toward networking 
may be irreversible. In addition, hospital 
and network analysts seem to agree that 
hospital alignments will provide better ser- 
vices to patients at lower cost. 

The following are some of the most 
recent Chicago-area hospital and net- 
work alignments: 

• The member institutions of the North- 
western Healthcare Network voted to 
make the relationship official as of Nov. 
2. Network partners are Northwestern 
Memorial Hospital, Children’s Memori- 
al Hospital, Highland Park Hospital and 
Evanston Hospital Corp., which includes 
Glenbrook Hospital. The Evanston 
board was the last partner to vote on the 
affiliation. Medical staff members had 
feared that Evanston Hospital could lose 
autonomy under the affiliation and that 
some of its services might be transferred 
to Northwestern. 

• Last summer, Rush-Presbyterian-St. 
Luke’s Medical Center became the third 
member of the Oak Park-based Syner- 
gon Health System. Synergon will con- 
tinue to operate Oak Park Hospital and 
Westlake Health System, which includes 
Westlake Community Hospital in Mel- 
rose Park, but the institutions are also 
core components in the Rush network. 
The network includes Rush North Shore 
Medical Center in Skokie, Holy Family 
Hospital in Des Plaines, Copley Memori- 
al Hospital in Aurora and Illinois 
Masonic Medical Center in Chicago. 

For Rush, the affiliation means estab- 
lishing comprehensive services for the 
2 million patients served by the three hos- 


pitals, said Avery S. Miller, vice president 
of inter-institutional affairs and assistant 
to the president. “Our overall mission is 
to provide primary, secondary and ter- 
tiary care, while combining academic and 
managed care clinical programs.” 

The move will enhance access to pri- 
mary health care services in the western 
suburbs, he said, adding that the network 
is also seeking hospitals in the far north- 
ern, southwestern and western suburbs. 

• A recent merger between two out-of- 
state health care corporations has 
increased the new corporation’s holdings 
in Chicago. Columbia Hospital Corp. 
merged Sept. 1 with Galen Health Care 
System (formerly Humana, Inc.), form- 
ing the Columbia Health Care Corp. 
This action brought Michael Reese Hos- 
pital and Medical Center and Hoffman 
Estates Medical Center under the 
Columbia umbrella. The corporation is 
currently negotiating the purchase of 
Grant Hospital, located in Chicago’s 
Lincoln Park. The purchase should be 
final by January, according to Lori Fein, 
a Columbia spokesperson. By the end of 
the year, Columbia’s board is also 
expected to vote on merging with HCA- 
Hospital Corp. of America, Fein said. If 
the deal goes through, three Chicago 
psychiatric hospitals would be added to 
the network. 

Columbia entered the Chicago hospital 
market because many national companies 
are headquartered in the metropolitan 
area, said Gary Hill, Columbia’s eastern 
division president. He confirmed reports 
that Columbia plans to add as many as 
10 Chicago hospitals to its network over 
the next few years. “We’re excited about 
Chicago. We want to be a major player in 
the delivery of high-quality, low-cost 
health care.” 

The Columbia/HCA Healthcare Corp. 
would own 190 hospitals in 26 states, 
including five in the Chicago area. 

• Strengthening alliances among Catholic 
health care institutions, Columbus-Cabri- 
ni Medical Center announced Sept. 30 
that Saint Anthony Hospital joined the 
Missionary Sisters of the Sacred Heart of 
Jesus, which owns and operates CCMC. 
The Franciscan Sisters Health Care Corp. 
transferred Saint Anthony to the CCMC 
network. The move marked the first time 
two Catholic religious congregations of 
women transferred sponsorship of a 


Chicago hospital. 

CCMC now owns two West Side hos- 
pitals that have similar patient bases and 
share medical staff members, said Lee 
Domanico, CCMC chief executive offi- 
cer. “Common ownership could lead to 
more comprehensive and cost-effective 
services,” he said, adding that CCMC 
officials are “selectively looking for oth- 
er hospitals” to add to the network. 

• EHS Health Care and Ravenswood 
Health Care Corp. announced a new 


affiliation between EHS and 
Ravenswood Hospital Medical Center 
on the North Side of Chicago. Under the 
agreement made public Oct. 4, 
Ravenswood will become the first EHS 
hospital to retain significant local auton- 
omy, according to EHS officials. Defini- 
tive terms of the affiliation will be nego- 
tiated over the next few months, but the 
Ravenswood board will maintain opera- 
tional management of the hospital. 

EHS owns and operates five Chicago- 
area hospitals. ■ 


Medical Malpractice 
INSURANCE PROBLEMS? 


Rose-Tillmann, Inc. has developed a Medical Professional 
Liability Insurance program in cooperation with Frontier 
Insurance Company. This insurance program has been 
specifically designed for physicians who have difficulty 
obtaining coverage from standard insurers. 

Frontier Insurance Company is rated A- by A.M. Best Company 
and is the only company consistently providing licensed and 
admitted coverage for difficult-to-insure physicians in Illinois. 

Premiums are calculated to match each physician's specific risk 
profile, and we are committed to helping our physician 
insureds avoid future claims and return to standard markets 
as soon as possible. 

□ Coverage For All Specialties 

□ Affordable Premiums 

□ Prior Acts Coverage Available (If you qualify) 

□ A Financially Secure, Admitted & Rated Insurer 


T| 


ROSE-TILLMANN, JNC. 


P.O. BOX 69 1425 TRI-STATE PARKWAY SUITE 200 GURNEE IL 60031 
PHONE 708/855-0370 WATS 800/323-0371 FAX 708/855-0288 
Please Contact Bruce Whitmore, Medical Malpractice Program Director. 









Med school wasn’t 
for everyone. 

You made the sacrifices. You wouldn’t have done it if becoming a physician hadn’t 
meant the world to you. It took a special person then. And it still does. 

Being a physician isn’t for everyone. Intelligence, dedication, and skill 
must coexist with sensitivity and compassion. At the Exchange, we 
understand the special demands placed on physicians, especially today. 

And for today’s young physician, the Exchange begins at the beginning. 

By offering a substantial premium discount in the first three years of 
practice. It’s what you would expect from the state’s leading malpractice 
insurer. Because we’re owned and managed by the physicians we insure. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-ISMS 
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Your next issue o/^ Illinois 
Medicine will arrive by 
Jan. 14, 1994. Until then, 
we wish you a joyous 
holiday season and a 
happy new year. 
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Cook County, CMS endorse 
gun control measures 

INJURIES: Physicians say a county ordinance is a 
first step in curbing violence. By Anna Brown 




INSIDE 


Lung cancer in 
women up 


[ CHICAGO ] As Congress 
haggled over the Brady bill last 
month, Cook County’s new 
ban on assault weapons and 
ammunition went into effect. In 
addition, the Chicago Medical 
Society Council adopted a reso- 
lution calling for a ban on the 


Chicago homicides caused 
by semiautomatic pistols 
and assault weapons 
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“ownership, possession, pur- 
chase, sale, transport or transfer 
of handguns, semiautomatic 
and automatic weapons and 
their ammunition.” 

The Cook County ordinance 


mandated that residents pos- 
sessing assault weapons turn 
them over to the sheriff, render 
them inoperable or remove 
them from the county by Dec. 
1. Violating the ordinance car- 
ries a maximum six-month jail 
sentence and $1,000 fine. 

“We’ve really got to stop vio- 
lence,” said John Barrett, MD, 
head of Cook County Hospi- 
tal’s trauma unit. Dr. Barrett 
said when he began working at 
the hospital in 1982, about 500 
people were admitted to the 
trauma unit with bullet 
wounds. Ninety-five percent of 
those patients had been struck 
by single bullets from low-cal- 
iber handguns, he said. But in 
1992, trauma unit physicians 
treated more than 1,000 
patients for gunshot wounds, 
and 25 percent of the patients 
had more than one bullet 
wound inflicted by semiauto- 
matic assault weapons. Dr. Bar- 
rett explained. 

According to the Chicago 
Police Department, 70 people 
(Continued on page IS) 
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Tie one on for the holidays 

MADD: During the holiday season, physicians and community leaders 
call attention to the problem of drunken driving. By Gina Kimmey 


[ CHICAGO J At the 
Nov. 18 kick-off for Pro- 
ject Red Ribbon, members 
of Mothers Against Drunk 
Driving said increased 
drunken driving incidents 
are as much a part of the 
holiday season as shop- 
ping. To heighten aware- 
ness about drunken driving during the cam- 
paign, MADD is distributing red ribbons for 
drivers to display on their cars until Jan. 1, 
said Gary Kenzer, executive director of 
MADD Illinois. 

“The number of people killed in impaired- 
driving crashes has dropped over the last 10 
years, but even one death is too many,” Kenzer 
said. “MADD is again asking motorists to tie 
one on for safety as part of Project Red Rib- 


^ bon.” Red ribbons on vehicles symbolize 
§ motorists’ pledge to be sober when driving this 
c holiday season and throughout the year and to 
o remind others to do the same, he added. 

Illinois Secretary of State George Ryan said 
650 people were killed last year in Illinois in 
accidents involving drunken drivers. “We 
hope these ribbons, whether pinned to a coat 
or knotted around a car antenna, will pro- 
vide a commonsense reminder that all [driv- 
ing under the influence] deaths are pre- 
ventable and that it’s not OK to mix alcohol 
and automobiles.” 

Alcohol was involved in 18,000, or 46 per- 
cent, of all traffic fatalities nationwide in 
1992, according to National Highway Traffic 
Safety Administration estimates. At EHS 
Christ Hospital and Medical Center in Chica- 
(Continued on page 15) 



Lawyer steals vaccine 
victims’ compensation 

THEFT: An attorney pleads guilty to defrauding his 
injured clients. By Gina Kimmey 


[ CHICAGO ] Chicago attor- 
ney Anthony M. Colantoni 
pleaded guilty Nov. 22 to 
charges that he defrauded five 
physically disabled clients and 
their estates of $1.4 million 
under the National Vaccine 
Injury Compensation Program. 
Colantoni is scheduled for sen- 
tencing March 25 and faces a 
maximum sentence of 10 years 
in prison and a $500,000 fine. 

“This is the first case of an 
attorney stealing his client’s 
compensation under the VICP,” 
said Michael T. Dyer, regional 
inspector general for the U.S. 
Department of Health and 
Human Services. Colantoni 
served as legal counsel on the 
second highest number of vac- 
cine injury cases filed under the 
federal compensation program. 
Dyer said. This case has 


prompted the inspector gener- 
al’s office to look closely at oth- 
er attorneys as well, he added. 
Currently, a “very limited num- 
ber” of lawyers suspected of 
similar activities are under 
investigation. Dyer said, noting 
that none of those attorneys 
practice in Illinois. 

Charges were filed against 
Colantoni in November, after 
HHS received complaints from 
parents of his clients claiming 
they had not received payment 
from the VICP. The clients were 
children who had experienced 
crippling injuries or died after 
receiving a childhood immuniza- 
tion. Colantoni accepted more 
than $1.5 million from the gov- 
ernment for his clients between 
June 29, 1990, and Oct. 31, 
1991, according to HHS. But 
(Continued on page 12) 
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ISMS PRESIDENT Arthur R. Traugott, MD, presents 
physicians’ goals for health system reform during a 
Dec. 1 meeting of the Illinois Senate Minority Leader’s 
Task Force on Health Care Reform at Northwestern 
Memorial Hospital. 
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Lung cancer in women up 

[ CHICAGO ] The number of Illinois 
women diagnosed with lung cancer 
increased 58 percent in the last 15 years, 
according to new data released by the 
American Cancer Society’s Illinois Divi- 
sion. Figures from the ACS’s Cancer in 
Illinois 1991: An Incidence Report by 
111 Hospitals show that of the state’s 
lung cancer cases in 1991, 38 percent 
were diagnosed in women, up from 24 
percent in 1976. 

In addition, since 1987, more Ameri- 
can women have been killed by lung 
cancer each year than by breast cancer, 
said Stephen F. Sener, MD, president of 
the ACS Illinois Division. “In 1993, 
56,000 U.S. women will die of lung can- 
cer. That’s 22 percent more women than 
the 46,000 who will die of breast can- 
cer,” Dr. Sener said. 

“The tragic fact is that lung cancer is 
killing more Illinois women than ever 
before in history,” Dr. Sener continued. 
“This is directly attributable to cigarette 
smoking. 

“Since World War II, when American 
women were urged to ‘reach for a Lucky 
instead of a sweet,’ females have been 
increasingly and deliberately targeted by 
the tobacco industry with marketing 
promotions, advertising campaigns and 
athletic sponsorships that link smoking 
to glamour, vigor and, most of all, a 
svelte figure,” he added. 

According to ACS, cigarette smoking 
is responsible for 79 percent of lung can- 
cers in women and 87 percent of all 
lung cancer cases. In addition. Dr. Sener 
said women are not quitting smoking at 
the same rate as men. The number of 
men who smoke has dropped by 46 per- 
cent since 1965; the number of women 
smokers has decreased only 28 percent 
in that time. 

ACS offers smoking cessation materi- 
als and programs for women, including 
free “quit kits” with tips on how to stop 
smoking, avoid weight gain and resist 
the temptation to smoke during the holi- 
days. For more information, contact 
ACS at (800) ACS-2345. ■ 

Correction 

The story “Lower DUI limits sought,” 
published in the Dec. 3 issue of Illinois 
Medicine, states that a recent survey of 
Illinois voters was conducted by Kemper 
National Insurance Cos. The survey was 
actually commissioned by Kemper. ■ 


Lobbying law alters 
tax status of dues 

Physicians should watch their mail- 
boxes over the next few weeks for 
ISMS’ notification regarding what 
percentage of their 1994 medical 
society dues will be tax deductible. 
Under a federal law that takes 
effect Jan. 1, the portion of profes- 
sional society dues spent on lobby- 
ing expenses may not be deducted 
as an ordinary and necessary busi- 
ness expense. Also, the Internal 
Revenue Service issued guidelines 
stating that the law will apply to 
1994 dues prepaid in 1993. ISMS 
urges physicians to consult their 
personal tax advisers regarding 
individual circumstances. ■ 



t ISMS PRESIDENT-ELECT Alan 
I M. Roman, MD, discusses physi- 
c cians’ views on health system 
° reform during a Nov. 14 town 
hall meeting sponsored by state 
Rep. Carolyn Krause (R-Mt. 
Prospect). Dr. Roman was one of 
seven health care experts invited 
to speak at the forum. He 
explained physicians’ concerns 
about maintaining quality patient 
care under reform. 


CLIA proficiency testing 
deadline nears 

[ SPRINGFIELD ] Time is running 
out for physicians who operate office- 
based laboratories to comply with federal 
proficiency testing regulations mandated 
by the Clinical Laboratory Improvement 
Amendments of 1988. As of Jan. 1, CLIA 
requires all physician office labs and test- 
ing facilities to conduct proficiency tests 
for the moderately and highly complex 
services they provide. 

“We strongly recommend that facili- 
ties get signed up for their proficiency 
testing now if they haven’t done so 
already,” said Dick Waters, southern 
area supervisor for the Illinois Depart- 
ment of Public Health’s laboratory regu- 
lation program. IDPH regulates office 
labs and conducts CLIA inspections for 
the U.S. Health Care Financing Adminis- 
tration, which oversees CLIA. 

In April, IDPH inspectors began con- 
ducting biennial inspections of office-based 
labs that perform moderately and highly 
complex tests. The inspectors check for 
procedural manuals, quality control and 
quality assurance records, and document- 
ed personnel records. Labs receive two 
weeks’ notice of a routine inspection. 


After Jan. 1, inspectors will also look 
for evidence that labs are prepared to 
conduct proficiency tests. Waters said. 
Although physicians face sanctions for 
failing to enroll in a proficiency testing 
program, they will be given 90 days to 
comply, he added. “The problem at that 
point is that it may be hard for Ifacili- 
ties] to find a place to do their proficien- 
cy testing.” 

Labs still not in compliance after the 
90-day grace period face possible HCFA 
sanctions including limitation or revoca- 
tion of their CLIA registration certifi- 
cate, cancellation of their Medicare or 
Medicaid approval, or suspension of 
their Medicare or Medicaid reimburse- 
ment. According to the Federal Register, 
monetary sanctions are penalties of last 
resort that would be imposed only if a 
lab is potentially harmful to the public. 

Physicians who fail proficiency testing 
in 1994 will not be cited by IDPH unless 
the public’s health is in danger. Howev- 
er, beginning Jan. 1, 1995, physicians 
who do not meet proficiency testing 
requirements will be sanctioned, accord- 
ing to ISMS advisers. 

To obtain a list of government- 
approved proficiency testing services, 
physicians may call ISMS at (312) 782- 
1654 or (800) 782-ISMS, ext. 1211. ■ 



How many drinks would someone 
have to consume in one hour to be 
considered driving under the 
influence of alcohol? 


No. of drinks 


of respondents 


One 


Two 


Three 


Four 


Five 


Don’t know 


Source: Office of the Secretary of State, statewide survey on DUI laws conducted for 
Kemper National Insurance Cos. in August 1993 


EMF research introduced 

1 CHICAGO ] Scientists presented the 
latest research about the effects of elec- 
tric and magnetic fields on human 
health during a Nov. 10 forum in Chica- 
go. The program, “Electric and Magnet- 
ic Fields: Science and Policy,” was spon- 
sored by Commonwealth Edison, 
Northwestern University and the Uni- 
versity of Illinois at Chicago. Attendees 
included community leaders, elected 
officials and representatives from the 
medical and educational communities. 

“We became aware that our cus- 
tomers had a number of questions about 
the impact of EMEs on health,” said 
Samuel Skinner, president of Common- 
wealth Edison. “To this point, there had 
been no forum to answer those ques- 
tions. We were fortunate enough to put 
together nationally known, leading 
experts in this field.” 

The program’s goal was public educa- 
tion, and the sponsors sought a “good 
cross-section of public policy-makers and 
decision makers with an interest in the 
issue,” Skinner explained. “Anyone who 
looks at the research comes to the con- 
clusion that it’s not a big health problem. 
But ignorance leads to uncertainty.” 

Despite the growing body of research, 
scientists have been unable to determine 
whether EMFs pose a threat to human 
health. Program speakers discussed cur- 
rent epidemiological studies on popula- 
tions exposed to EMEs. “It’s very diffi- 
cult to draw a causal inference” between 
EMFs and negative health effects, said 
Robert S. Banks, a professional engineer, 
who is completing his dissertation in 
environmental health at the University of 
Minnesota School of Public Health. He 
is studying the effect of magnetic fields in 
homes. “There’s a lot we don’t know 
about EMFs and the effect they have on 
biological systems,” he said. ■ 

Illinois physician dies 

[ CHICAGO ] Oak Brook physician 
and ISMS member Ali A. Khalili, MD, 
61, ended his three-year battle with 
bone cancer in a Michigan apartment 
last month. Dr. Khalili died Nov. 22 in 
Royal Oaks, Mich., in an apparent sui- 
cide assisted by Jack Kevorkian, MD. 

Dr. Khalili had served as chairman of 
the rehabilitation department at Chica- 
go’s Grant Hospital until he retired in 
1992 because of his illness. He was a 
graduate of Tehran University and was 
a diplomate of the American Board of 
Physical Medicine and Rehabilitation 
since 1964. He joined Grant Hospital’s 
medical staff in 1968 and was a found- 
ing member of the rehabilitation depart- 
ment, becoming department chairman in 
1977. Dr. Khalili was also affiliated 
with the Rehabilitation Institute of 
Chicago and Northwestern University. ■ 
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Pharmacy contract accord reached 

MAIL-ORDER DRUGS: A disagreement over how to provide state employees with a drug benefit 
ends amicably. By Anna Brown 


[ SPRINGFIELD ] The Illinois 
Department of Central Management Ser- 
vices reached an agreement with the Illi- 
nois Pharmacists Association on a pack- 
age to provide state employees with pre- 
scription drugs. Gov. Jim Edgar 
announced Oct. 8 that the state would 
continue using a network of community 
pharmacists - instead of a mail-order 
drug firm - to provide drugs for the 
State Employees Group Health Insurance 
program at a substantial savings. 


Patients sometimes run 
out of medications 
they take regularly. In 
these cases, there is no 
time to wait for the 
mail delivery, so 
patients will go to the 
local pharmacy. 


A dispute arose between the two 
groups when the state entered into a ten- 
tative agreement with a mail-order phar- 
macy in 1991 to start a pilot program 
for retired state employees, said Mark 
Schmidt, a CMS spokesperson. The new 
agreement will result in annual savings 
of $2.5 million, an amount comparable 
to what would have been achieved by 
contracting with the mail-order firm, 
Schmidt said. 

“This package will save taxpayers and 
state employees substantial sums of 
money without taking business away 
from pharmacists,” Edgar said. “It 
negates the need for us to move ahead 
on a controversial contract with a mail- 
order drug firm.” 

“This settlement is a tremendously 
positive situation for the state, the 
employees and their union,” said IPhA 
President Gary Reynolds. “The employ- 
ees, retirees and their dependents will all 
benefit from lower out-of-pocket ex- 
penses while receiving high-quality phar- 
maceutical care. And the state and tax- 
payers benefit from lower costs to pro- 
vide the benefit to its employees.” 


caused by the practices of mail-order 
pharmacies. 

IPHA ORIGINALLY OBJECTED to the program 
because it provided a financial disincentive 
for retirees to use community-based phar- 
macies, according to IPhA officials. Also, 
the pilot program could have caused 
patients to use the mail-order pharmacy in 


medically inappropriate situations. 

“Mail-order pharmacies are becoming 
very popular,” said Joseph B. Perez, MD, 
chairman of the ISMS Drugs and Thera- 
peutics Committee. The inconvenience of 
mail-order firms is that many require that 
maintenance prescriptions be filled at 
three-month intervals, he explained. “If 
the medication needs to be changed dur- 


ing this period, the rest must be thrown 
out. It’s a waste.” 

“There are companies trying to con- 
vince patients to use their services inap- 
propriately,” said Jim Elanigan, an IPhA 
spokesperson. There is often a lag time 
in processing mail-order purchases that 
doesn’t exist in community pharmacies, 
and patients may require counseling from 
pharmacists about certain medications, 
he said. 

Patients sometimes run out of medica- 
tions they take regularly, Dr. Perez said. 
In these cases, there is no time to wait 
for the mail delivery, so patients will go 
to the local pharmacy, he noted. ■ 
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"PRACTICE GUIDELINES" 

Practice Guidelines, which are, in effect, recommended diagnostic and treatment approaches for 
specific clinical conditions or episodes of care, are a well established part of American medical 
practice. A number of highly respected and prestigious medical organizations and agencies, only 
two examples of which are the American Medical Association and the American College of 
Physicians, have been actively involved in the development and promulgation of practice guidelines. 
Therefore, practice guidelines are not radical departures, but rather are mainstream medical 
developments. 

Recently, Blue Cross Blue Shield of Illinois (BCBSI) announced that beginning in 1994, certain types 
of specialists in one of BCBSI’s managed care products (Managed Care Network Preferred, a so 
called "point-of-service" type product) will be asked to sign a contract which includes a provision that 
the specialist "agrees to practice in accordance with clinical guidelines as set forth by BCBSI". 
These guidelines have not been developed by BCBSI, but rather have been proposed by 
professional specialty societies, consensus panels, and health care agencies, and reflect the 
recommendations of current peer-reviewed medical literature. The guidelines that have been put 
forth by BCBSI thus far pertain to the specialties of cardiology/cardiovascular surgery, oncology, and 
general surgery; guidelines related to certain orthopedic surgical procedures will follow soon. 
Furthermore, it is the intent of BCBSI to have existing guidelines reviewed and possibly revised at 
least annually by outstanding specialists in the applicable specialties, to make sure that the 
guidelines are consistent with the latest advances in medical knowledge and practice, and to add 
new guidelines in the same or other specialties each year; the new guidelines will have the same 
professional backing and validation as the previous guidelines. 

BCBSI realizes that the inclusion of a provision in the specialists’ contracts that they will practice in 
accordance with certain guidelines, is a new departure, since to BCBSI’s knowledge, it is the first 
insurance carrier or managed care company to do so. However, it is BCBSI’s commitment to review 
only in general the overall compliance of a physician with the guidelines; deviation in an individual 
case will be accepted. Of course, claims will be paid according to the patient’s health care contract, 
even if the services provided were not consistent with the guidelines. 


Some of the measures CMS and the 
pharmacists negotiated under the agree- 
ment include increased discounts for 
state employees and an overall reduction 
in dispensing fees. In addition, the agree- 
ment provides incentives such as higher 
reimbursement for pharmacists to substi- 
tute generic drugs and fill maintenance 
prescriptions for longer periods of time, 
CMS officials said. 

The ISMS House of Delegates adopted 
policy in 1991 to seek information from 
its members concerning inappropriate 
practices by mail-order pharmacies. The 
policy also states that if necessary, the 
Society will seek legislation or regulatory 
solutions to quality-of-care problems 


Critics of practice guidelines contend that they will lead to "cook-book" medicine. However, the 
clinical guidelines put forth by BCBSI are clinical policy statements. The guidelines are not detailed 
practice algorithms; consequently, there is much room for physician decision-making in the 
application of the guidelines. Furthermore, no practice guideline addresses the art of medicine, i.e., 
the role of the physician as the intelligent and compassionate provider and director of total health 
care. 

Practice Guidelines have been endorsed by BCBSI as a quality management methodology whereby 
BCBSI’s enrollees might have more uniformity in the provision of high quality health care services. 
Although guidelines will probably result in increased efficiency of services, the primary thrust has 
been quality improvement. Finally, the ability of a physician to demonstrate that he/she has complied 
with guidelines developed by clinical leaders, should help the physician mount a more effective 
defense in possible malpractice litigation. BCBSI truly believes practice guidelines to be in the best 
interest of both physicians and their patients. 

(Issue; 12/17/93 -ALW) 
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Physician involvement 
not negotiable 


B lue Cross and Blue Shield of Illi- 
nois’ new mandated practice 
guidelines could have long-range 
harmful effects on the extent and kind of 
care Illinois physicians give their patients. 

BCBSI unilaterally imposed these 
guidelines without the knowledge and 
consultation of ISMS and, most likely, 
the 1,300 physicians participating in its 
Managed Care Network Preferred pro- 
gram. The guidelines cover four special- 
ties and 14 medical procedures, and are 
scheduled to take effect Jan. 1. 

ISMS encourages all physicians to seri- 
ously consider the liability consequences 
that may stem from entering into a con- 
tract that includes the BCBSI guidelines. If 
physicians’ professional judgment is 
replaced by nonphysician-created guide- 
lines, these mandates will inevitably 
expose physicians to another area of 
potential liability. When appropriate 
medical care for patients differs from the 
insurer’s guidelines, physicians must be 
even more diligent about documenting 
their actions and always acting in 
patients’ best interests. The impact of 
these guidelines on the legal standard of 
care has yet to be explored, but the out- 
come could be devastating to an already 
overwhelmed medical malpractice system. 

ISMS has no objection to practice 
parameters developed and approved by 
practicing physicians and applied appro- 
priately to individual patient circum- 
stances. But BCBSI has adopted one set 


of guidelines and demanded that they be 
followed. What happens if other insurers 
develop their own guidelines? When an 
insurer tells a doctor how to practice the 
art and science of medicine, the overall 
effect may be that the patient suffers at 
the expense of the bottom line. 

ISMS is greatly concerned about uni- 
lateral insurance company edicts defin- 
ing medical practice in Illinois. BCBSI 
calls this “real health care reform for 
patients.” In reality, these clinical dic- 
tates could constitute new and potential- 
ly harmful standards of patient care. 

The new BCBSI-mandated guidelines 
are the subject of a paid advertisement on 
page 3 of this issue. We urge all ISMS 
members to read this advertisement and 
carefully consider what BCBSI says it 
intends to do. Before signing any contract 
that includes mandated practice guide- 
lines, you may wish to consult your per- 
sonal attorney. 

ISMS has taken steps to obtain and 
review the guidelines, as well as to learn 
more about their development, sub- 
stance and application by the company. 
ISMS will take whatever action is neces- 
sary and appropriate to ensure that these 
guidelines do not hinder patient care and 
do not increase patients’ health care 
costs because of the impact on Illinois’ 
medical malpractice climate. 

ISMS’ overriding concern is that fol- 
lowing these guidelines may take prece- 
dence over individual patients’ needs. 


PRESIDENT’S LETTER 


‘Reforms’ must benefit our patients 


By Arthur R. Traugott, MD 



Our bottom line 
is that practice 
guidelines must 
never place 
financial 
considerations 
above whafs 
best for our 
patients. 


L ast month. Blue Cross and Blue Shield of Illinois announced 
it would impose practice guidelines on about 1,300 physi- 
cians who participate in its new specialty referral network. 
The guidelines were established in four areas - cardiology, oncolo- 
gy and general and orthopedic surgery - and apply to 14 medical 
procedures. Since the announcement, Illinois physicians have 
expressed serious concerns about those guidelines and their poten- 
tial harm to patient care. Acting on those concerns, ISMS has suc- 
ceeded in drawing media attention to the issue and has notified 
physicians statewide about the problem. 

We cannot assume that every “reform” proposed as part of health 
system reform will benefit our patients. ISMS advocates medical 
cost-effectiveness and practice parameters developed directly from 
clinical practice. However, we believe that physicians and patients 
must be equal partners with insurers in reforming the system. Insur- 
ance companies do not provide direct medical care, so they are sim- 
ply not qualified to act alone. We are deeply troubled that an insurer 
might let its financial agenda dictate how physicians treat their 
patients. ISMS believes that patients’ needs must always come first. 

The foundation of the physician-patient relationship is patients’ 
confidence that their doctor is using his or her best judgment for 
their particular situation. It is possible to develop practice guide- 
lines that do not undermine the physician-patient relationship, but 
those guidelines must be developed by physicians according to local 
standards of care, and the primary criterion must be maintaining 
high-quality patient care, not a company’s bottom line. Guidelines 
must also allow physicians to use their clinical judgment to do 
what’s best for their patients - even if that means deviating from 
the guidelines. 

We have learned about some aspects of the BCBSI guidelines, but 
we still have many unanswered questions and concerns. In develop- 


ing the guidelines, BCBSI did not seek broad-based input from 
organized medicine. In addition, the guidelines may open the door 
to an insurance company-dictated standard of care, which may 
worsen the medical malpractice climate in Illinois. It is also unclear 
how much leeway physicians will have when clinical circumstances 
warrant deviating from the guidelines and how much liability 
physicians might incur if the guidelines restrict their clinical judg- 
ment. We do know that physicians who repeatedly deviate from the 
guidelines without cause will be asked to leave the network. 

Then there’s the question of evaluation. How will the guidelines 
be monitored and updated, and by whom? ISMS House of Dele- 
gates policy urges “physician participation in continued evaluation 
to insure their proper use to promote improvement in patient care.” 

ISMS is also concerned about the precedent set by BCBSI. Will 
every insurer now develop guidelines using different sources, 
methodology and implementation strategies? If so, the potential 
exists for extreme variations in patient care. 

Perhaps the most relevant example of insurance companies and 
their approach to patient care is utilization review. At times, com- 
panies may pressure physicians to base their approach to care on 
cost considerations, not the needs of individual patients. 

On behalf of our 18,000 members, the ISMS Board of Trustees 
has appointed a physician delegation to meet with BCBSI to learn 
more about the guidelines. The board will also take appropriate 
actions to ensure that these guidelines do not harm patient care or 
increase patients’ health care costs by exacerbating the medical mal- 
practice situation. 

ISMS is concerned that BCBSI’s action may indicate that its pri- 
mary aim under health care reform is strengthening its bottom line. 
Our bottom line is that practice guidelines must never place finan- 
cial considerations above what’s best for our patients. 
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“According to the tests, you’re allergic to reindeer. 


GUEST EDITORIAL 

Surviving the hard road ahead 

By Martin A. Murcek, MD 


GUEST EDITORIAL 

The Republican approach 
to affordable health care 

By U.S. Rep. J. Dennis Hastert 


This article was originally published in 
the November 1 993 issue of Pennsylvania 
Medicine. It is reprinted with permission. 

A re you worn down by all the 
negative press directed at the 
“medical establishment” these 
days? If you believe the paper or TV 
news, you could get the impression that 
most Americans would rather be seen by 
Hillary Rodham Clinton next time 
they’re sick, rather than by a qualified 
physician. Let me point out some things 
that should cheer you up. 

First, having been summarily excluded 
from the “Health Care Reform Task 
Force,” doctors won’t be due any blame 
for anything that gets “reformed” into 
an even bigger mess. This fact alone will, 
I believe, be a big source of comfort to 
doctors everywhere as “health system 
reform” emerges as more boondoggle 
than boon. 

(I hope you have warmed to the fact 
that these thoughts are tongue-in-cheek 
in nature.) 

Also, the “reform” issue has displaced 
a whole raft of gloom-and-doom issues 
that get too much play in our journals: 
Doctors are going to be slaves to hospi- 
tal administrators; we’re going to be 
sued out of business; crooks are going to 
get all our retirement money; young, 
new doctors are going to push us out of 
our jobs before we’re ready. All of these 
dire predictions have a silver lining. Let 
me illustrate. 

“Reform” is going to put hospital 
administrators in the same boat as pri- 
vate practitioners, struggling against 
arbitrary, inane regulations and spending 
too much time on useless paperwork. It’s 
our boat, though; we don’t have to let 
them on board. Nobody ever said misery 
isn’t choosy about the company it loves. 

As for being sued out of business, 
reports that 50,000 new bureaucrats will 
be needed to run the government’s 
“health alliances” suggest that some 
attorneys will be distracted by the 
prospect of all those juicy do-nothing 
jobs, giving us a breather. There’s even 
more to look forward to down the road, 
when some of those attorneys come in 
search of treatment for ulcers, migraines 
and other job-stress-related problems. 


I think reform will also get crooked 
financial advisers off our backs. Those 
shrewd operators will be the first to figure 
out where the billions in government 
health care funds are actually going, and 
they will follow. The media says the mon- 
ey won’t be coming our way, so the scam 
artists won’t be coming our way either. 

I could probably go even further in this 
tongue-in-cheek manner, but the point 
is, all of the issues discussed above are 
serious. My goal isn’t to belittle the 
issues or the aggravation and anguish 
they have caused for honest, hard-work- 
ing doctors in America today, but to 
remind you that you can’t do your job 
well if you become obsessed with the 
problems associated with the job. As 
some wag once noted, “If it was fun all 
the time, it wouldn’t be a job, and you 
wouldn’t get paid for doing it!” 

Even with all the headaches and draw- 
backs, 27 years of practice have only 
increased my conviction that no job 
offers the excitement, challenges, 
rewards and gratification of medical 
practice. Like many of you, I have 
learned more than I care to know about 
the construction business, agriculture, 
retail sales, the used-car business, real 
estate and, yes, even politics, in the 
course of commiserating with my 
patients during their visits. 

One of the foundational tenets of orga- 
nizational behavior is continually rein- 
forced by these convictions: Everyone 
thinks that his or her job is the hardest of 
all and that he or she is the least equitably 
compensated for all that hard work. 

So, don’t let the others wear you 
down. We have a hard road ahead, cop- 
ing with change for the sake of change, 
along with the other problems described 
above. To colleagues of my vintage, I 
say, don’t treat the young doctors as 
competitors, treat them as colleagues. 
You were a young doctor once yourself, 
after all. 

And finally, when the American people 
get fed up with all the ill-advised med- 
dling in their health care choices, we’ll be 
having much more fun than some politi- 
cians and bureaucrats! 

Dr. Murcek is president of the Pennsyl- 
vania Medical Society. 


The following editorial originally 
appeared in the November-December 
1 993 issue of Rising Tide, published by 
the Republican National Committee. It 
is reprinted here with permission. 

A ll Americans welcome the chal- 
lenge to action on health care 
reform. We need change, but 
we must be sure that change preserves 
the excellence of our health care system 
as it seeks to correct its weaknesses. 

It is hard to discuss health care reform 
briefly, but three broad concerns stand 
out. We must eliminate discrimination 
against some Americans by the insur- 
ance industry, control costs and improve 
access so that each American can pur- 
chase a health insurance policy that he 
or she can afford. 

House Republicans agree with Presi- 
dent Clinton that we cannot allow insur- 
ance companies to pick and choose 
whom they will and will not insure or to 
discriminate against high-risk families. It 
is simply wrong. And in our plan, like 
the president’s, we make it illegal. 

Our Republican approach to cost con- 
tainment and improving access, howev- 
er, differs from the president’s. The pres- 
ident believes that the government 
should define your health insurance ben- 
efits and tell you where to buy insur- 
ance. He then requires you and your 
employer to pay for it. The president’s 
plan also establishes a huge government 
bureaucracy to run the system and 
attempt to control prices. Experience 
shows us that government mandates lim- 
it choice and often cost jobs in small 
businesses. As for government price con- 
trols, when have they ever worked? 

Republicans believe Americans want a 
choice of competitive 
health plans. They also 
believe most Americans 
want to provide insurance 
for themselves and their 
families and that they will 
do so if they can get a fair 
price and a helping hand 
through tax deductions, 
like large businesses do. 

We accomplish these 
objectives in our new bill, 
the Affordable Health 
Care Now Act of 1993, 
and we do it without lim- 
iting choices or undermin- 
ing the highest quality of 
care in the world. 

How do we contain 
health care costs? The 
Affordable Health Care 
Now Act of 1993 targets 
the key cost drivers by 
reforming the malpractice 
system to limit frivolous 
lawsuits and reduce the 
costs of defensive medicine. 

The plan also reforms 
antitrust laws so that each 
hospital would not have to 


buy the latest, and often very expensive, 
piece of diagnostic equipment. 

The House Republican plan also 
reduces paperwork and encourages the 
development of electronic billing. It clos- 
es loopholes to eliminate the billions of 
dollars lost in medical fraud and abuse. 
Finally, the House Republican health 
care reform plan will give Americans the 
ability to set up “Medisave” accounts, in 
effect medical Individual Retirement 
Accounts, to pay for routine medical 
expenses. The Medisave concept puts the 
consumer, not distant federal bureau- 
crats, in charge of deciding which treat- 
ments are necessary and cost-effective. 

How do we make health care available 
to all Americans? The House Republican 
plan increases access in several ways. 
Under the plan, small businesses and 
their employees are empowered to group 
together so that they can enjoy the same 
advantages of what Mrs. Clinton calls 
“bulk purchasing,” an advantage that is 
currently reserved for larger firms. The 
plan eliminates Internal Revenue Service 
regulatory barriers that prevent employ- 
er groups from being able to offer health 
insurance. For example, the American 
Farm Bureau or National Federation of 
Independent Business could offer group 
insurance to all of its members nation- 
wide. 

The House Republican plan also 
expands the tax deductibility of health 
insurance to the self-employed and unin- 
sured individuals, giving them the same 
helping hand government now gives to 
large business. Our plan gives the states 
the flexibility to reform their Medicaid 
programs so that they can expand access 
to health care for low-income families. 

And as for long-term care for the 
elderly? Americans would 
be able to deduct the cost 
of long-term care insur- 
ance or use their Medisave 
accounts, IRAs or life 
insurance, tax-free, to pay 
for it. 

These reforms have 
broad, bipartisan support 
and could be enacted 
now. We will be able to 
feel their positive effects 
immediately. They pre- 
serve choice, and they 
don’t create a government 
system with its complicat- 
ed, unworkable bureau- 
cracies. They are a pre- 
scription for real change. 

Illinois Medicine is looking 
for physician-written guest 
editorials on health care 
issues. If you have an idea 
you think might interest 
your colleagues, contact 
Illinois Medicine at (312) 
782-1654, ext. 1261, or 
(800) 782-ISMS. 



Rep. Hastert (R-Bat- 
avia) is a member of the 
House minority task 
force on health care 
reform and served as the 
Republican representa- 
tive to the White House 
health care task force. 
He serves on the House 
Energy and Commerce 
Committee, which has 
jurisdiction over health 
reform legislation. 
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ISMIE offers diverse 
service-oriented programs 

From clinic coverage to trial reimbursement, a 'wide range of Exchange 
services benefit policyholders. By Anna Brown 


P hysicians seeking excep- 
tional service in addition 
to comprehensive liability 
protection should review the 
variety of programs ISMIE 
offers, said Harold L. Jensen, 
MD, chairman of the ISMIE 
board of governors. Since the 
Exchange is physician-owned, 
policyholders can expect physi- 
cian involvement at every level - 
from underwriting to physician 
review. But some physicians 
may not be familiar with the 
programs the company has 
designed for convenience and 
premium savings. Dr. Jensen 
said. 

“ISMIE policyholders can 
always expect the highest level 
of service in defending claims, 
offering protection options, 
delivering risk management 
expertise or responding to ques- 
tions and concerns,” he added. 

Among the services and pro- 
grams that are unfamiliar to 
some insureds are the ISMIE 
clinic option, the defendant 
reimbursement program, physi- 


cian review and the Exchange’s 
toll-free telephone number, 
according to an extensive poli- 
cyholder survey conducted last 
summer by the Coldwater 


Through positive 
risk prevention, 
clinic option 
policyholders 
can earn total 
premium savings 
of up to 28 
percent. 


Corp. of Ann Arbor, Mich. In 
addition, some physicians are 
unaware of the variety of cover- 
age options available, the sur- 
vey found. 


“The Exchange is dedicated 
to providing secure, compre- 
hensive medical malpractice 
insurance,” Dr. Jensen said. “In 
our company, quality service 
applies to all programs. Howev- 
er, physicians can’t take advan- 
tage of these opportunities if 
they don’t know they exist. Eor 
instance, the ISMIE clinic 
option offers policyholders sub- 
stantial savings on premiums.” 

Groups of five or more physi- 
cians are eligible for the clinic 
option, said Alfred J. Clementi, 
MD, chairman of the Illinois 
State Medical Insurance Ser- 
vices board of directors. Once a 
physician group selects the clin- 
ic option, ISMIE completes an 
evaluation that could result in 
scheduled premium rating cred- 
its of as much as 15 percent. 
“After clinic groups have been 
insured with ISMIE for at least 
one policy year, they may gain 
additional experience credits of 
up to 13 percent,” Dr. Clementi 
said. “Through positive risk 
prevention, clinic option policy- 
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Whom should I examine first, you or your lawyer? 


holders can earn total premium 
savings of up to 28 percent.” 

Physicians also have a num- 
ber of other coverage options 
available to them. Dr. Clementi 
said. These include prior-acts 
coverage, suspended coverage 
and coverage for nonphysician 
employees. 

PROMOTING ACTIVE physician 
involvement in defending claims 
has proved highly successful for 
the Exchange, Dr. Jensen said, 
noting that the ISMIE defen- 
dant reimbursement coverage 
program helps facilitate that 
participation. Under the pro- 
gram, physicians are compen- 


sated $500 per day, up to a 
total of $5,000, while attending 
trials or observing depositions 
other than their own. “Physi- 
cian participation in building a 
solid defense has helped ISMIE 
to close more than 80 percent 
of its claims without indemnity 
payments,” he said. 

“Physician ownership also 
affects the Exchange’s claim 
review and underwriting pro- 
cesses,” Dr. Clementi explained. 
The members of the ISMIE 
Underwriting Committee, 
Physician Review and Evalua- 
tion Panel (PREP) and Physi- 
cian Review Committee (PRC) 
(Continued on page 12) 


MALPRACTICE ROUNDUP 


Risks of combined snideries 

A recent Texas case reviewed the risks of performing two surgical procedures 
simultaneously. According to the Malpractice Reporter, a physician initially refused 
to perform an abdominoplasty and liposuction until the patient lost weight. But by 
the time the patient had done so, she had developed cholelithiasis, and another sur- 
geon had scheduled her for a cholecystectomy. The patient requested that both 
procedures be performed at the same time, and the physicians agreed. 

Prior to the surgeries, the patient signed informed-consent papers regarding the 
risks of each surgery. In addition, a postoperative report stated that the patient 
was informed that undergoing concurrent abdominal surgeries slightly increases 
the risk factors. The procedures were performed uneventfully in less than four 
hours - the time that just the abdominoplasty and liposuction would usually take. 

Following surgery, the patient developed skin necrosis and claimed she needed 
more medical care and surgery to correct the scarring, which she alleged caused 
her mental anguish. She filed suit against both physicians, maintaining she was 
not informed of the increased risks associated with performing the surgeries 
simultaneously. However, because there were no complications during surgery, 
the physicians’ evidence negated the plaintiff’s claim that combining the surgeries 


caused her injuries. Under Texas law, the burden of proof then shifted to the 
plaintiff, who could not present expert medical testimony to support her claim. 
Summary judgment for the physicians was confirmed on appeal. ■ 

AMA testifies on liability reform 

AMA President Joseph T. Painter, MD, told two congressional panels Nov. 10 
that President Clinton’s health system reform bill does not adequately address 
medical liability issues. According to AMA This Week, Dr. Painter said the Clin- 
ton bill fails to impose caps on pain-and-suffering awards, which are the “single 
most important factor in containing medical liability costs.” Like ISMS, the AMA 
supports a $250,000 cap on noneconomic damages. Dr. Painter also said the bill’s 
one-third cap on contingency fees is “virtually no limit at all,” since that is already 
the norm in most liability cases and is the law in Illinois. 

While addressing the panels. Dr. Painter said the AMA proposes using the lia- 
bility model adopted in California and Indiana, where premium costs have been 
successfully lowered. The AMA also spoke against enterprise liability, saying it 
does not represent “any improvement over the present system.” ■ 
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Disadvantaged people all over the world benefit from 
Illinois doctors’ goodwill. 

BY JANICE ROSENBERG 


r 

or a number of Illinois physicians, working 
H 1 visits to Third World countries have been 
H enlightening and rewarding. Bringing their 

H own endoscopes and X-ray equipment, 

they offer expertise to local practitioners 
who toil without antibiotics and discover 
what life is like for patients who have never received 
even minimal preventive health care. 



Fighting heart disease in Siberia was the focus of an 
educational effort undertaken in October by Zev 
Davis, MD, and 10 other health care professionals 
from Edward Hospital and Edward Cardiovascular 
Institute in Naperville. The team spent nearly two 
weeks at the Interregional Center for Cardiovascular 
Surgery in Krasnoyarsk, Siberia, an isolated Russian 
city with about 1 million residents. 

Cardiovascular disease is the leading cause of death 
in Russia, but less than 10,000 patients have access to 
surgical treatments for the disease, according to 
Edward Hospital officials. Meanwhile in the United 
States, where cardiovascular disease is also the No. 1 
cause of death, more than 650,000 patients undergo 
open-heart surgery each year, officials said. To help 
alleviate this disparity. Dr. Edward Svetlichny, direc- 
tor of the center in Krasnoyarsk, suggested the educa- 
tional exchange to Dr. Davis in 1992. 

As a preliminary step. Dr. Davis and cardiologist 
Vincent J. Bufalino, MD, visited the center last year to 
assess its needs. Although 750 of the center’s 1,000 
beds are used for cardiac patients, the facility lacked a 
cardiac catheterization laboratory. “If someone came 
in with a heart attack, he’d be put to bed for three to 
six weeks and be given a few medications - if they had 
them,” Dr. Davis said of the center’s limited resources. 

Dr. Davis told Dr. Svetlichny that for the Edward 


team to conduct any meaningful teaching during its 
stay, a catheterization lab was essential. After a year 
of intense planning and coordination, the necessary 
equipment was gathered and shipped to Krasnoyarsk, 
and the American team left for Siberia. In addition to 
building the catheterization lab, the team also assem- 
bled a surgical suite and an intensive care unit. 

Once the equipment was in place, the physicians 
began teaching. They demonstrated open-heart surgi- 
cal techniques and lectured on the role of preventive 
education, noninvasive diagnos- 
tics, postoperative care and case 
administration. “Every proce- 
dure was observed by a mini- 
mum of 50 people,” said Dr. 

Bufalino. “With people viewing 
from within the surgical suite, as 
well as through a plate glass 
window, we felt pressure to per- 
form. The pressure and body 
heat, combined with no air con- 
ditioning, resulted in tempera- 
tures above 100 degrees during 
many surgeries.” 

Krasnoyarsk physicians are 
now able to perform cardiac 
catheterizations on their own. 

And two of the hospital’s 
younger surgeons were selected 
to spend time in Moscow or 
Kiev learning the basics of coronary and cardiopul- 
monary bypass. The physicians may also come to the 
United States for further training at Edward. 

“This was an opportunity to impact on a communi- 
ty with a great need, for no other reason than to be 
able to share knowledge,” Dr. Davis said. “We’re very 
fortunate in this country. It was nice to be able to 
share some of that.” 


We felt pressure to 
perform. The pressure 
and body heat, 
combined with no air 
conditioning, resulted 
in temperatures above 
100 degrees during 
many surgeries. 
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After treating Lithuanian children at Chicago’s 
Shriners Hospital for Crippled Children for three 
years, John P. Lubicky, MD, agreed to head a medical 
team to treat children in Vilnius, Lithuania. In Octo- 
ber, the physicians spent an intensive week of per- 
forming orthopedic surgery and educating health care 
workers at the University of Vilnius Orthopedic Chil- 
dren’s Hospital. Lithuanian Children’s Hope, a Chica- 
go charity, helped organize the endeavor. 

To lay the groundwork for the trip. Dr. Lubicky 
spent five days in Vilnius in January 1993 surveying 
the facilities, meeting doctors and examining and 
screening 160 children. “The problem was, they had 
no instrumentation,” he said. “It took us eight or nine 
months [after the first visit] to collect donations of 
equipment from companies, hospitals that were clear- 
ing their inventories and private people, and to get our 
team together.” 

Overall, the team delivered about $800,000-worth 
of medical equipment, including implants, spinal rods, 
gloves, gowns and antibiotics. During their stay, the 


physicians performed about 36 operations. 

In Vilnius, where rounds start at 8 a.m. and surgery 
usually begins at 10 a.m.. Dr. Lubicky’s team was in 
the operating room by 7:30 a.m. “I designed our visit 
to stress their system and see what they could do,” he 
said. “It worked pretty well, but they didn’t like it.” 
Dr. Lubicky attributes the lax attitude of Lithuanian 
health care personnel to Communism. “When the 
Communists were in control, people had their jobs 
subsidized. Now they don’t have that, and they don’t 
understand the free market. We hope we made more 
of a contribution than just doing a bunch of surgeries. 
Our idea was to give them a little push and show them 
our work ethic.” 



A group of Chicago physicians with a long-standing 
connection to the University of Cartagena in Colom- 
bia spent a week teaching and seeing patients in that 
country in October. Everildes Yarzagaray, MD, a pul- 

(Continued on page 10) 
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Medicine abroad 

(Continued from page 9) 

monologist at Chicago’s Norwegian 
American Hospital, led the trip in col- 
laboration with Cartamedas, a Chicago 
association of Colombian physicians. 
The group works to deliver updated 
medical specialty knowledge to the Uni- 
versity of Cartagena and for the past 12 
years has sponsored a biennial medical 
conference in Cartagena featuring differ- 
ent subspecialties. 

According to Dr. Yarzagaray, who 
travels to Colombia several times each 
year, the group’s newest project is build- 
ing a hospital in the small town of 


Arjona. “The existing facility is just a 
small clinic, and it doesn’t provide the 
care needed. When we go there, we run 
community programs covering topics like 
breast cancer and AIDS. Meeting with 
people in the town is most rewarding.” 

The physician group also provides 
medical instruments and supplies to the 
university and clinics in a number of 
small towns, she said. Dr. Yarzagaray 
said one of her favorite programs is the 
hydrocephalic valve bank. On their most 
recent trip, group members took 25 
valves donated by the Cartamedas auxil- 
iary and Dr. Yarzagaray’s husband, 
Luis, a neurosurgeon, to treat hydro- 
cephalic patients. 



To help bring modern health care to the 
Third World, David J. Sales, MD, and 
Stanley M. Zydlo Jr., MD, participated 
in the Second Universal Health Confer- 
ence and Exhibition in September in the 
Republic of Uzbekistan’s capital city, 
Samarkand. Attendees represented more 
than 35 countries. 

At a micro-hospital set up for the con- 
ference, physicians from developing 
nations observed procedures and technol- 
ogy used in the United States, Germany, 
France and Great Britain. Dr. Sales, chief 
of gastroenterology at Northwest Com- 
munity Hospital in Arlington Heights, 
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performed 33 endoscopic examinations. 
“Because they don’t have medicine there, 
diseases tend to go to their full conclu- 
sions,” he said. “I saw end-stage disease, 
people with blockages of their stomachs 
or bleeding.” 

Dr. Zydlo, chief of emergency medical 
services at Northwest Community, 
demonstrated several procedures during 
the conference. “They have no labs. The 
people do the best they can, but they 
aren’t excited about the urgency of things. 
Their attitude is, you have this [medical 
problem], and if you die, you die.” 

Both doctors called conditions in the 
city’s hospital bleak. Rooms are starkly 
furnished, barely holding five cots and 
five chairs. Patients’ families must bring 
them food and find sources for the 
medicines physicians prescribe. Needles, 
tubing and IV bottles are boiled and 
reused, leading to a growing rate of 
AIDS, especially in children. “In surgery, 
they’re wearing cotton masks that don’t 
stop anything, with their noses sticking 
out above,” noted Dr. Zydlo. 

By using foreign aid, Uzbekistan was 
able to purchase all the equipment 
brought to the conference. “The people 
are doing much better now that they’re 
out of the Soviet Union,” Dr. Sales said. 



Tropical medicine has always been the 
first love of Maryalice Vanderkooi, MD. 
In 1989, she journeyed to Uganda to 
work in a clinic established on the front 
porch of a church by Irish doctor Ian 
Clarke. Dr. Vanderkooi spent a month 
there, taking over for Dr. Clarke while 
he went home to raise money for the 
clinic. “Before Dr. Clarke arrived, there 
was no medical care system,” said Dr. 
Vanderkooi, who holds a diploma in 
tropical medicine and hygiene from the 
Bangkok School of Tropical Medicine in 
Thailand. “They had a 90-percent mor- 
tality rate among African children who 
had measles.” 

She went back to Uganda in 1990 and 
relieved Dr. Clarke for two-and-a-half 
months. By then he was working in a 
newly built, thriving hospital. Since her 
return to the United States, Dr. Van- 
derkooi has been working in Freeport 
Memorial Hospital’s emergency room. 
But next summer she will fulfill her 
dream of working in the Third World. 
She plans to establish a clinic in 
Ethiopia’s Harrarge province, in the 
eastern part of the country, not far from 
the Somali border. 

Dr. Vanderkooi said she chose 
Ethiopia because of its need for physi- 
cians. “What makes it so interesting is 
that most of the problems you see in 
developing areas are infectious diseases 
that have been wiped out [in the United 
States]. With just a few bottles of antibi- 
otics, you have such fantastic technology 
relative to the problem.” 

On Dec. 8, Dr. Vanderkooi and her 
husband left for Ethiopia to conduct a 
“survey trip.” She has no funding for the 
clinic yet, but she is optimistic about her 
move. “It’s what I’ve wanted to do for a 
long time.” ■ 


Holiday hours 

ISMS and ISMIE offices will close 
for the holidays at noon on Dec. 23 
and reopen at 8:30 a.m. on Dec. 
27. The offices wiil also be closed 
on New Year’s Eve, Dec. 31. 
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IDPR DISCIPLINES 


This information is reprinted from the 
Illinois Department of Professional Regu- 
lation’s monthly disciplinary report. 
IDPR is solely responsible for its content. 

March 1993 

The following persons’ physician and 
surgeon licenses were placed in a refuse 
to renew status after defaulting on their 
Illinois Student Assistance Loans: 
Anthony Alexander, Chicago 
William R. Almon, Palatine 
Anita M. Beck, Broadview 
April L. DeWhite, Chicago 
Byron C. Glenn, Carbondale 
Suzanne Lafollette, Barrington 
Richard A. Mazur, Arlington Hts. 
Linda R. Murray, Chicago 
Hythem P, Shadid, Oak Park 
Lynn Terese Shepler, Chicago 
Anthony Zalduendo, Chicago 

July 1993 

Peter Dragisic, Chicago - temporary 
medical license issued on indefinite pro- 
bation due to a substance abuse problem. 

Patricia Gale, Chicago - temporary med- 
ical license issued on indefinite probation 
after answering affirmatively to a per- 
sonal history question on her application 
for licensure. 

James C. Hanley, Burlington - physician 
and surgeon license revoked after being 
disciplined in the State of Wisconsin. 

Charles Henry Herbstman, South 
Pasadena, CA - temporary medical 
license issued on indefinite probation for 
a minimum of 3 years due to a substance 
abuse problem. 

Daniel L. Icenogle, Madison, WI - 
physician and surgeon license repri- 
manded after being disciplined in the 
State of Wisconsin. 

Michaelis B. Jackson, Carbondale - 
physician and surgeon license repri- 
manded after being convicted of mail 
fraud in the United States District Court. 

Jitendra Kumar Mohindra, Jersey City, 
NJ - temporary medical license issued 
on indefinite probation after allegedly 
having an unsatisfactory performance 
evaluation in a postgraduate clinical 
training program. 

Yongam Park, Hawthorn Woods - 
physician and surgeon license revoked 
for a minimum of five years due to mul- 
tiple violations of the Illinois Medical 
Practice Act. 

James H. Seubold, Streator - physician 
and surgeon license placed on indefinite 
probation for a minimum of three years; 
controlled substance license indefinitely 
suspended for a minimum of three years 
due to alleged multiple violations of the 
Illinois Medical Practice Act. 

Robert Sindel, Belleville - physician and 
surgeon license placed on probation for 
three years due to alleged dishonorable, 
unethical and unprofessional conduct. 

August 1993 

Harold Bizer, East St. Louis - physician 
and surgeon license revoked for a mini- 
mum of five years after prescribing con- 


trolled substances for other than medi- 
cally accepted therapeutic purposes. 

Matthew Brennan, Chicago - temporary 
medical license issued on indefinite proba- 
tion due to a substance abuse problem. 

Cathy Coshal, Naperville - physician 
and surgeon license issued on probation 
for six years due to a history of sub- 
stance abuse. 

Charles Larue Johnson, Monument - 
physician and surgeon license placed on 
probation until August 1997 after being 
disciplined in the State of Colorado. 

Suck OO Kim, Northbrook - physician 
and surgeon license placed on probation 
for two years and fined $1,000 due to 
gross negligence while employed as a 
pathologist. 

Ruth Kopp, Adelstein - physician and 
surgeon license placed on probation for 
five years; controlled substance license 
suspended for one year followed by pro- 
bation for five years due to an alleged 
history of alcohol and substance abuse 
problem. 

Napoleon S. Maminta, Chesterfield, 
MO - physician and surgeon license 
indefinitely suspended after being disci- 
plined in the State of Missouri. 

Lyle Parks, Springfield - physician and 
surgeon license suspended until January 
1, 1994, followed by probation for five 
years due to a criminal conviction. 

September 1993 

James E. Beckett, Des Plaines - physician 
and surgeon license issued on probation 
for twenty-one years after answering 
affirmatively to a personal history ques- 
tion on his application for licensure. 

Eugene Brodsky, Chicago - physician 
and surgeon license indefinitely suspend- 
ed for a minimum of 2 years; controlled 
substance license indefinitely suspended 
after allegedly ordering large quantities 
of controlled substances even though he 
was semi-retired and failing to keep 
legally required records to account for 
said drugs. 

Ajay Kumar Das, Glenview - physician 
and surgeon license reprimanded after 
violating a previous Department ordered 
probation. 

Efran C. Naguit, Belleville - physician 
and surgeon license indefinitely suspend- 
ed for a minimum of one year followed 
by indefinite probation for a minimum of 
two years; controlled substance license 
indefinitely suspended for a minimum of 
two years followed by probation for 
three years for alleged multiple violations 
of the Illinois Medical Practice Act. 

Mohammed Nasr, Lake Forest - physi- 
cian and surgeon license reprimanded 
and fined $10,000 due to alleged unpro- 
fessional conduct. 

Frederick Douglas Watson, Chicago - 
physician and surgeon license indefinite- 
ly suspended after practicing on a non- 
renewed license. 


Stephen G. Weiss, Moline - physician 
and surgeon license placed on probation 
for one year after being disciplined in the 
State of Iowa. 

October 1993 

Sun Hwan Chi, Dubuque, lA - physician 
and surgeon license revoked due to a 
physical illness which results in the 
inability to practice with reasonable 
judgment, skill or safety. 


Rene Z. Smith, Newcastle, OK - physi- 
cian and surgeon license indefinitely sus- 
pended for a minimum of five years after 
being disciplined in the State of Missouri. 

Shoh Kai Tan, Chicago - physician and 
surgeon license suspended for four 
months followed by probation for five 
years and fined $10,000 due to dishon- 
orable, unethical and unprofessional 
conduct. 
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Adverse Reactions: Yohimbine readily penetrates the (CNS) and produces a 
complex pattern of responses in lower doses than required to produce periph- 
eral a-adrenergic blockade. These include, anti-diuresis, a general picture of 
central excitation including elevation of blood pressure and heart rate, in- 
creased motor activity, irritability and tremor. Sweating, nausea and vomiting 
are common after parenteral administration of the drug.^'^ Also dminess, 
headache, skin flushing reported when used orally, f 3 
Dosage and Administration: Experimental dosage reported in treatment of 
erectile impotence. 1 '3.4 1 tablet (5.4 mg) 3 times a day, to adult males taken 
orally. Occasional side effects reported with this dosage are nausea, dizziness 
or nervousness. In the event of side effects dosage to be reduced to Vi tablet 3 
times a day, followed by gradual increases to 1 tablet 3 times a day. Reported 
therapy not more than to weeks . 3 
How Applied; Oral tablets of Yocon* 1/12 gr. 5.4 mg in 
bottles of 100’s NDC 53159-001-01 and 1000’ 

53159-001-10. 
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Lawyer 

(Continued from page 1) 

the attorney dispersed only $113,688 to 
the children and their families. 

The government accused Colantoni of 
spending more than $750,000 to cover 
expenses at his law firm and for his per- 
sonal use. The balance was retained in 
law firm accounts. Dyer said. 

Colantoni expressed remorse for his 
actions and admitted there was no 
excuse or justification for his behavior, 
according to his attorney, Richard Leng. 

Dishonest attorneys are a disgrace to 
the country’s legal system. Dyer said. 


“This victimization was especially oner- 
ous, as it occurred when the clients were 
least able to protect themselves, due to 
injury and grief. In addition to victimizing 
his clients, attorney Colantoni victimized 
the government program designed to pro- 
tect those injured by vaccines.” 

Under the provisions of the federal 
Vaccine Act of 1986, HHS accepts liabil- 
ity for all required immunizations, 
including DTP, MMR and polio. Before 
the law was enacted, some pharmaceuti- 
cal companies had stopped manufactur- 
ing vaccines because of high liability 
costs, and vaccine-injury victims had 
declared bankruptcy after paying legal 


fees incurred in seeking compensation, 
said Dyer. The VICP was created to 
allow victims or their estates to file 
administrative claims with the govern- 
ment instead of individual lawsuits 
against vaccine manufacturers, he 
explained. 

To file a claim under the VICP, a patient 
must continue experiencing the effects of 
the injury six months after receiving the 
immunization, according to HHS. In addi- 
tion, claims must be filed within 36 
months after the first symptoms appear. 
Claims involving a death must be filed no 
later than 24 months after the patient dies 
and within 48 months of the injury. The 


filing deadline for claims that occurred 
before October 1988 was Jan. 31, 1991. 
Since then, only 78 cases have been filed 
with HHS, Dyer said. 

THE u.s. JUSTICE Department represents 
HHS in the proceedings, and cases are 
usually settled quickly, said Dyer. Dam- 
ages are drawn from the general treasury 
and an excise tax on vaccines. “HHS 
made it a very short process. The plain- 
tiff chooses an attorney, and the govern- 
ment covers the attorney’s fees up to 
$30,000 per case.” 

Plaintiffs may choose from two pay- 
ment options - an annuity or a lump 
sum payment. Dyer said. If they choose 
the single payment, a check is sent to the 
attorney to distribute. Dyer explained 
that Colantoni told his clients that he 
had not received the checks. 

To prevent such fraud, HHS reviewed 
the vaccine program and made changes. 
Dyer said. “First of all, we use the annu- 
ity payments as much as possible, 
because the attorney is really not involved 
in [that] process. And in instances where 
the plaintiff insists on a lump sum pay- 
ment, we now send a separate confirma- 
tion to the plaintiff indicating the money 
has been sent to the lawyer.” 

Vaccines are safe but not completely 
without risk. Dyer said. “However, the 
risk of injury from vaccines is far less 
than injury from the disease itself. I 
would hope the publicity concerning 
these charges would not compound the 
tragedy by discouraging anyone from 
utilizing vaccines.” ■ 


ISMIE programs 

(Continued from page 7) 

are practicing physicians. 

For each request for coverage, the 
Underwriting Committee evaluates the 
physician’s medical professional liability 
history, the risk of the doctor’s specialty, 
years of practice and other stringent cri- 
teria, Dr. dementi said. PREP works 
closely with the Underwriting Commit- 
tee to review underwriting considera- 
tions from a medical perspective. PREP 
physicians represent a variety of special- 
ties, with some specialty areas represent- 
ed by physician consultants. 

All claims are reviewed by PRC for 
settle-or-defend decisions. “PRC oper- 
ates under the philosophy that in a law- 
suit, not only is the named defendant 
being sued, but the whole company as 
well,” Dr. dementi said, adding that 
ISMIE works hard to resolve actions in 
policyholders’ best interests. 


PBT claims examiners, like Becky 
Mayhew, average over 1 1 years 
of experience. All PBT claims are 
paid in Chicago. 


'We Pay 85% 
of Our Claims 
Within 7 
Calendar 
Days" 

With the PBT, you obtain immediate answers to your questions. 

We settle your claims without delay. Our in-house staff works 
exclusively for the PBT so we are able to quickly handle the paper 
work and put the check in the mail. 

We pay 85% of our claims within 7 calendar days, 95% within 1 0. 

So you see, it's not only the quality of the coverage, it's also the 
quality of the service. When you're looking at the price of coverage, 
look at what you're getting for the price. 



Call for details 

^ ( 800 ) 621-0748 

(312) 541-2704 

Just What The Doctors Ordered! 



Chicago Medical Society 
Illinois State Medical Society 



Physicians’ 

BenefitsTrust 


OTHER ISMIE SERVICES include risk manage- 
ment seminars and training and the 
company’s toll-free telephone line, avail- 
able throughout Illinois. Physician poli- 
cyholders who need to report a claim, 
discuss protection options or other ser- 
vices, or who have concerns or ques- 
tions may contact ISMIE at (800) 782- 
4767. 

“The Exchange’s commitment to ser- 
vice through the Physician-Eirst Service 
initiative has prompted the development 
of additional quality programs for our 
policyholders,” Dr. Jensen said. “Physi- 
cian ownership and management make 
ISMIE a company that truly does put 
physicians first. We strive to support 
physicians as they deliver the highest- 
quality medical care.” ■ 
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Classified Advertising Rates 



25 words 

26 to 50 

51 to 75 

76 to 100 


or less 

words 

words 

words 

1 insertion 

$ 7 

$17 

$25 

$ 42 

3 insertions 

13 

32 

46 

78 

6 insertions 

18 

44 

64 

108 

12 insertions 

22 

53 

79 

132 


Confidential box numbers: Add 18 words to the word count and a $5 surcharge. 


Send ad copy with payment to Sean 
McMahan, Illinois Medicine, 20 N. Michi- 
gan Ave., Suite 700, Chicago, IL 60602; 
(312) 782-1654, (800) 782-ISMS; fax 
(312) 782-2023. Illinois Medicine will be 
published every other Tuesday; ad dead- 
lines are four weeks prior to the issue 
requested. Although the Illinois State Med- 
ical Society believes the classified advertise- 
ments contained in these columns to be 
from reputable sources, the Society does 
not investigate the offers made and 
assumes no liability concerning them. The 
Society reserves the right to decline, with- 
draw or modify advertisements at its dis- 
cretion. 

Positions and Practice 

Physician practice opportunities statewide/ 
nationwide/worldwide. Group/solo, all special- 
ties, varied income arrangements. Contact Lar- 
son & Trent Associates, Box 1, Sumner, IL 
62466-0001; (800) 352-6226 or (618) 936- 
2970. 

liiinois/nationwide. Need internist, family 
physician, pediatrician, dermatologist, 
Hem/Onc, Ob/Gyn, rheumatologist and more. 
CV to Stan Kent, SKA, P.O. Box 904, Tremont, 
IL 61568; (800) 831-5679. 

Midwestern states: Interim Physicians’ Mid- 
west regional office in Chicago has the local 
insight to help you with your locum tenens and 
physician staffing needs. Interim Physicians has 
locum tenens opportunities that are one day, 
one week, one month and long-term. Or, if you 
are looking to get away from your practice. 
Interim Physicians has quality physicians ready 
to assist. For more information contact Christa 
Bartik or Tracy Wolf at (800) 925-2144. 

Iowa! Internists. Come grow with us! Seventy- 
eight physician multispecialty clinic with physi- 
cian-owned HMO needs three BC/BE internists to 
join 15. Above-average income potential, excellent 
call schedule, friendly, family lifestyle on the Mis- 
sissippi River. Just a stone’s throw from beautiful 
northwestern Illinois and close to Eagle Ridge 
Resort in the Galena territories. Call or write 
Denis Albright, Director of Physician Recruiting, 
Medical Associates Clinic, P.C., 1000 Langwor- 
thy, Dubuque, LA 52001; (800) 648-6868. 

Physicians needed in all specialties. Full-time 
and part-time positions available as well as 
group or solo practice opportunities in Chica- 
go/Illinois and multistate. Contact: Debbie Aber, 
Physician Services, 1146 Parker Lane, Buffalo 
Grove, IL 60089; (708) 541-9347 or fax (708) 
541-9336. 

Radiologist: Four-physician group seeking part- 
time or locums physician to join our well-estab- 
lished and growing practice. We are located in 
east-central Illinois, with a four-year college, 
junior college and a farming economy enhanced 
by numerous growing industries. We serve a 
very modern 230-bed hospital ($25 million 
expansion under way) and several other sites. 
Mattoon-Charleston is a great place to raise a 
family while still having access to big-city ameni- 
ties. Please be BC/BE, skilled in interventional or 
MRI, and able to handle general diagnostic 
modalities competently. Please reply to Bruce 
Fluesmeier, Mattoon, IL 61938; (217) 235- 
7701. 

Missouri, Gastroenteroiogist: Seeking second 
BC/BE gastroenterologist to join busy, well- 
established gastroenterology practice in grow- 
ing, picturesque Midwestern town of 10,000 
serving an area of 75,000. Located 40 minutes 
west of St. Louis, Mo. Office endoscopy facili- 
ties available. Affiliation with excellent commu- 
nity hospital with excellent GI laboratory facili- 
ties. Interested applicants should send CV to: 
Eugene Tucker, MD, FACG, FACP, 800 E. Fifth 
St., Suite 212, Washington, MO 63090. 

Chicago and suburbs; family practice, Ob/Gyn, 
internal medicine: If you are giving any consider- 
ation to a new practice, you may find M.J. Jones 
&; Associates your best resource. We are located 
right here in the Chicagoland area; we know the 
communities, hospitals, groups, etc. We have a 
continuous track record assisting many physi- 
cians in the Chicagoland area. You can reach us 
24 hours a day, seven days a week, at (800) 
525-6306. We think you will be amazed at the 
difference! M.J. Jones & Associates, The Center 
for Health Affairs, 1151 E. Warrenville Road, 
Suite 100, Naperville, IL 60563. 


Explore Minnesota and primary care with the 
North Memorial Medical Center primary care 
network. Opportunities in family practice, inter- 
nal medicine and Ob/Gyn that allow security 
and stability without sacrificing autonomy. Sin- 
gle and multispecialty groups in urban, subur- 
ban and semi-rural settings. Teaching opportu- 
nities with North/University of Minnesota resi- 
dency program. Competitive compensation 
structures and flexible schedules with indepen- 
dent or hospital-owned group practices. Imme- 
diate access to Minneapolis/St. Paul attractions. 
Central to Minnesota’s abundant lakes country. 
If you’re BC/BE, send your CV or call in confi- 
dence: North Physician Placement Office, North 
Memorial Medical Center, 3300 N. Oakdale 
Ave., Robbinsdale, MN 55422; (800) 255-6353, 
ext. 1336. 

1-800 FAST DOC. Incredibly fast response to 
your staffing shortage with locum tenens physi- 
cians of all specialties and the nation’s largest 
resource of nurse anesthetists. Nine offices 
nationwide to serve you. Worldwide Medical 
Services, (800) 327-8362. Since 1969. 

Worldwide Medical Services offers “new begin- 
nings” for physicians of all medical specialties. 
Locums and permanent opportunities, nine 
offices nationwide. (800) FAST DOC (327- 
8362). Since 1969. 

Three board-certified internists looking for a 
fourth to fill vacancy left by loss of senior 
internist. Growing medical community with 
$43 million hospital expansion. Four-season cli- 
mate. Good schools, forward-looking communi- 
ty. Come to Missouri’s “most livable city.” 
Salary to start $1 10,000-plus, and benefits. 
Please send replies to Box 2252, Vo Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Locum tenens: Dunhill Physician Search pro- 
vides locum tenens coverage to hospitals, clinics 
and solo practices throughout Wisconsin and 
Illinois. All physician specialties, minimal travel, 
attractive locations. Please telephone: Dunhill 
Physician Search, 735 N. Water St., Milwaukee, 
WI; (800) 334-6407. 


Chicago - North Shore: 500-bed teaching facility 
seeks additional BE/BC internists for hospital- 
based IM group. Academic and direct patient 
care responsibilities in a private practice-oriented 
setting. Faculty appointment for university-affili- 
ated IM residency program. Competitive salary 
with incentives and complete benefit package. 
Good call arrangement plus attractive and conve- 
nient location. Call Michael Krier at (800) 272- 
2777 or fax your CV to (414) 784-0727. 

Gastroenterology, neonatology, neurosurgery, 
occupational medicine, oncology, orthopedics, 
orthopedics-hand: Strelcheck & Associates Inc., 
an extension of our clients’ recruiting depart- 
ments, has positions available in Wisconsin, 
Michigan, Ohio and West Virginia. We would 
be happy to provide you with further informa- 
tion. Please call (800) 243-4353 or send your 
CV to Strelcheck 8c Associates Inc., 10624 N. 
Port Washington Road, Mequon, WI 53092. 

Ob/Gyn, internal medicine, family practice: 
Strelcheck 8c Associates Inc., currently repre- 
sents family practice positions in Pennsylvania, 
Ohio, Nebraska, Illinois, Minnesota and Wis- 
consin; internal medicine positions in Wisconsin 
and New York; Ob/Gyn position in southeast- 
ern Wisconsin. We would be happy to provide 
you with further information. Please call toll- 
free, (800) 243-4353 or send your CV to 
Strelcheck 8c Associates Inc.; 10624 N. Port 
Washington Road, Mequon, VO 53092. 

Attending general thoracic surgeon. The VA 

West Side Medical Center and University of Illi- 
nois at Chicago. A full-time position (75 percent 
VA) is available for a fully trained cardio-tho- 
racic surgeon to be responsible for general tho- 
racic surgery in this integrated program. Activi- 
ties include patient care, teaching, research, and 
supervision of residents and medical students. 
Prerequisites include cardio-thoracic training 
acceptable for certification, experience in general 
thoracic surgery with dedicated interest and con- 
centration, and an unrestricted license to prac- 
tice medicine in Illinois. Send inquiries and/or 
CV to D.K. Wood, MD, Chief, Surgical Service, 
VA West Side Medical Center, 820 S. Damen 
Ave., Chicago, IL 60612. 


Northern Illinois occupational and urgent care 
clinic seeks FP or EM full-time, part-time and/or 
locum tenens to join busy practice. Liberal bene- 
fits. Day, evening and weekend coverage needed. 
Interested applicants should send CV to: David 
Zweifler, Executive Director, Physicians Imme- 
diate Care, 3475 S. Alpine Road, Rockford, IL 
61109; (815) 874-8000. 

Madison, WI. Dean Medical Center, a 250- 
physician multispecialty group, is seeking addi- 
tional family physicians to join its 30-member 
department. Positions are located at our Madi- 
son, Marshall and Evansville locations. Madison 
is the home of the University of Wisconsin, with 
enrollment of over 40,000 students, and the 
state capital. Abundant cultural and recreational 
opportunities are available year ’round. Excel- 
lent compensation and benefits are provided 
with employments leading to shareholder status. 
For more information contact Scott M. Lind- 
blom. Dean Business Office, 1808 W. Beltline 
Highway, P.O. Box 9328, Madison, WI 53715- 
0328; work at (800) 279-9966, (608) 259-5151; 
or at home, (608) 833-7985. An equal opportu- 
nity employer. 

Beautiful northwestern Illinois: Seeking primary 
care physician - family practice or internal 
medicine - to staff quiet, low-volume emergency 
department in 50-bed hospital in growing com- 
munity. Near to Chicago amenities. Excellent 
pay and benefits. Supportive medical staff and 
administration and well-trained, pleasant nurs- 
ing staff. Contact Michael Parker, MD, (815) 
395-5261, Saint Anthony Medical Center, 5666 
E. State St., Rockford, IL 61108-2472. 

Fast track: Chicago. Full- or part-time faculty 
at Mount Sinai Hospital Medical Center. One- 
third occupational medicine patients. Opportu- 
nities for board certification in occupational 
medicine. Top-dollar compensation and bene- 
fits, including CME and medical malpractice 
insurance. Contact Leslie Zun, MD, at (312) 
257-6843. 

Physicians: Join the nation’s largest health care 
team. Opportunities exist at this Department of 
Veterans Affairs medical center for BC/BE 
internists or family practitioners. Licensure any 
state. Must meet English proficiency require- 
ment. Competitive salary with excellent benefits. 
Enjoy Grand Island, NE, named one of the 50 
best towns in America, and three-time recipient 
of the All-American City award. Contact or 
send CV to: Georges Hoche, MD, Chief of Staff, 
VA Medical Center, 2201 N. Broadwell, Grand 
Island, NE 68803; (308) 389-5106. EOE. 

Norwegian-American Hospital, Chicago. Emer- 
gency Department. B/C pediatrician or family 
practitioner to staff fast-track, 24-hour ED 
physician support. Modern, well-equipped. 
Pleasant working conditions. Flexible schedul- 
ing. Malpractice provided. Please contact Felix 
Obregon, MD, 440 E. Ogden, Hinsdale, IL 
60521. (708) 654-0050. 


AN ARMY SCHOLARSHIP COULD 
HELP YOU THROUGH MEDICAL SCHOOL 

The U.S. Army Health Professions 
Scholarship Program offers a unique 
opportunity for financial support to med^ 
ical or osteopathy students. Financial 
support includes tuition, books, and 
other expenses required in a particular 
course. 

For information concerning eligibil- 
ity, pay, service obligation and application 
procedure, contact the Army Medical 
Department Personnel Counselor: 

Call collect Cpt. Kelly Thomson 
(708) 541-3411 

ARMY MEDKINE. BE ALL YOU CAN BE: 
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Orthopedic surgeon: Two board-certified ortho- 
pedic surgeons seeking board-certified/ 
board-eligible full-time associate in well-estab- 
lished practice in Naperville. Naperville, a west- 
ern suburb of Chicago, is a progressive, dynamic 
community. Competitive salary, leading to part- 
nership. If interested please call (708) 355-3774. 

Madison, Wl: Urgent care. Dean Medical Cen- 
ter, a 250-physician multispecialty group is seek- 
ing two urgent care physicians to join its seven- 
member urgent care department. Qualified 
applicants should be BE/BC in family practice, 
emergency medicine or internal medicine with 
experience in pediatrics. Dean Medical Center 
operates two urgent care centers 365 days per 
year, from 7 a.m. to 1 1 p.m. Excellent compen- 
sation and benefits with shareholder eligibility 
after two years of employment. Eor more infor- 
mation contact Scott M. Lindblom, Dean Medi- 
cal Center, 1808 W. Beltline Highway, P.O. Box 
9328, Madison, WI 53715-0328, at work, (800) 
279-9966 or (608) 259-5151 or home (608) 
833-7985. An equal opportunity employer. 

Madison, Wl. Dean Medical Center, a growing 
250-physician multispecialty group with over 21 
locations is seeking additional BE/BC internists 
to join their 25-member department. Opportuni- 
ties are available at our clinics in Stoughton and 
Sun Prairie. Madison is the home of the Univer- 
sity of Wisconsin and enrollment of over 40,000 
students and the state capital. Abundant cultural 
and recreational opportunities are available year 
’round. Excellent compensation and benefits 
provided with employment leading to sharehold- 
er status. For more information contact Scott M. 
Lindblom, Dean Business Office, 1808 W. Belt- 
line Highway, P.O. Box 9328, Madison, WI 
53715-0328; work, (800) 279-9966, (608) 259- 
5151; or at home, (608) 833-7985. An equal 
opportunity employer. 

Physicians: All specialties. Residents welcome. 
Flexible full- and part-time MOD coverage in 
central and southern Illinois mental health cen- 
ters. Malpractice covered. Contact: Annashae 
Corp. (800) 245-2662. 


Ob/Gyn, full- or part-time, with experience in 
pregnancy terminations, laser surgery and 
laparoscopy. Salary $150,000-plus for full-time. 
Active Illinois license preferred. Send CV to: Vera 
or Pat, 1455 E. Golf Road, Suite 108, P.O. Box 
2237, Des Plaines, IL 60017-2237. Telephone 
(708) 390-9210. 


Situations Wanted 

Board-certified dermatologist, excellent clinical 
and interpersonal skills. Ten years in clinical 
practice. Interested in full- or part-time opportu- 
nities in multispecialty group, dermatology 
group, HMO or solo practice in Chicago 
metropolitan area. Reply to Box 2206, % Illinois 
Medicine, 20 N. Michigan Ave., Suite 700, 
Chicago, IL 60602. 

Certified gynecologist/family practice, seeks 
association/locum tenens. Available for office 
practice. Please send inquiries to Box 2212, % 
Illinois Medicine, 20 N. Michigan Ave., Suite 
700, Chicago, IL 60602. 


For Sale, Lease or Rent 

Will time-share. Elmhurst; near hospital - 
prominently located - medical building. Suite 
newly decorated, carpeted, fully furnished. Per- 
fect subspecialty situation. Call Brenda at (708) 
834-4155. 

Naperville Medical Center; Brand-new 40,000- 
square-foot medical office building now leasing. 
The center has a diagnostic center and pharma- 
cy. NMC is located in downtown Naperville 
one block from Edward Hospital. Primarily 
looking for pediatrics, orthopedics, Ob/Gyn and 
primary care. Please call (708) 527-6500. 

Elgin. Medical space available in fast-expand- 
ing area, time share available. Fox Valley Medi- 
cal Center on six acres with ample parking lot. 
(708) 697-7870. 


Well-established medical practice, same Chica- 
go location for over 30 years. Willing to stay to 
introduce patients. Contact (708) 673-3639 
between 6 p.m. and 9 p.m. 

Building and general practice for sale. Estab- 
lished on the South Side of Chicago more than 
20 years ago. Steady volume grossing more than 
$200,000 per year. Rental income of building is 
S48,000 per year. Price: $189,000. Call (312) 
994-0944. 

Beachfront South Haven, Ml. Four estate-sized 
parcels remain in an exclusive 30-acre Lake 
Michigan Home Owners Association. Restricted 
to only six estates total. Wooded, scenic and 
unique with its own canyon formation. Gated 
entry for complete privacy. Magnificent beach. 
$250,000 to $650,000; I'A hours from Chicago. 
Call: Joe Hickey, (219) 291-9717. 

Crystal Lake: 7.5 acres, zoned PUD, office. 
Crystal Lake utilities available. Across from Crys- 
tal Lake Ambutal. $2 million. (815) 455-1250. 

For sale: 2340 Highland Ave., Lombard. 1,500- 
square-foot professional office space. First floor 
location. Near Good Samaritan Hospital. High- 
traffic location, near Yorktown Shopping Cen- 
ter. Ample parking. Immediate occupancy. 
Brush Hill Realtors, Linda Feinstein listing 
agent; (708) 920-0666. 

Hoffman Estates: Medical office sublet, 1876 
square feet. Complete cabinetry in four treatment 
rooms, reception and nurses area. Large private 
office. Near hospital. Ample parking. Immediate 
occupancy. Call Joan at (708) 359-8048. 

EKG with interpretation, one-, two- or tbree- 
channel operation. Never used. Two-year facto- 
ry warranty. Outstanding value. $2,495. (708) 
789-0330. 

Medical suite available for sublet, 30 N. Michi- 
gan Ave., Chicago. Located just one block from 
tbe Art Institute. Nicely furnished. (312) 443- 
1125. 


For sale: Two Abbott vision analyzers. For 
details call: (618) 877-2551 or (618) 537-6196. 

Time share, Foster and California. 5217 N. 
California, across the street from Swedish 
Covenant Hospital. Newly renovated, well- 
equipped office. Ideal for specialist as a satellite 
office. $400 per month. Call (312) 594-0000. 

Internist’s practice available to take over. 
Southern Illinois 15 miles east of St. Louis. Send 
resume to Box 2253, % Illinois Medicine, 20 N. 
Michigan Ave., Suite 700, Chicago, IL 60602. 

Geneva: 900-square-foot, two exam/procedure 
rooms, reception area, business office, MD 
office. Good satellite or medical or surgical spe- 
cialist’s office. $850/month, all utilities paid. 
Available now. Call (708) 232-4994. 


Miscellaneous 

Exam chair/table reupbolstery: All makes and 
models. One-day service around your time off. 
Stools and waiting room furniture also. Hun- 
dreds of colors in tbe most durable, cleanable, 
stain-resistant vinyls. Miller Professional Uphol- 
stery, (708) 830-1818. 

Medical billing, insurance filing: We provide fast 
accurate and courteous billing service with account 
confidentiality and complete follow-up. For all 
your billing needs. Medicare, Public Aid, HMOs 
or private insurance please contact LNJ Automated 
Data Services, 834 E. Rand Road, Suite 2, Mt. 
Prospect, IL 60056 or call (708) 870-0525. 

Anesthesia Billing. A comprehensive physician’s 
billing service - 18 years of experience - offering 
electronic (EMC) claims submissions, accounts 
receivable management, primary and secondary 
insurance billings, collections, claims, follow-up, 
concise monthly reports. Coding nurse on staff. 
E.J.G. Services, Inc., 7061 S. Willow Springs 
Road, Countryside, IL 60525; (708) 352-2900. 

Medical billing, insurance claims processing 
and collections: Electronic claims processing. 
Medicare and private insurance carriers. Com- 
plete accounts receivable management. Francis 
Joyce Associates, (800) 448-3011. 

RxWriter; Professional prescription-writing 
software for your PC. Makes prescription writ- 
ing fast, accurate and legible. Many exclusive 
features. Easy to learn and use. $185. Hall 
Design, 250 Maple Ave., Wilmette, IL 60091; 
(312) 337-1611. 

Overwhelmed by insurance claims? Realize a 
14-16-day cash return on electronic claims! Skip 
the paper chase and call J&D Systems at (708) 
548-4401. 

Anesthesiology specialists discount billing ser- 
vice; electronic and paper claims; experts in cod- 
ing, follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Radiology specialists discount billing service; 
electronic and paper claims; experts in coding, 
follow-up and reviews; 15 years’ experience. 
(708) 887-7637. 

Cancelled, surcharged, unfairly treated by your 
malpractice insurance carrier. Forced to settle or 
defend. Call for a free confidential consultation 
from an attorney who is a practicing medical 
doctor. Member of the Illinois State Medical 
Society. Rocco A. Marrese, M.D., J.D., 15 Fair- 
way Dr., Edwardsville, IL 62025-3611; (800) 
426-0711. 

Building a custom home? The leading home 
building magazine offers personal service to help 
you find your perfect builder. No customer fee. 
Free brochure. (312) 335-9000. 

Transcription service: 8.5 cents per line, phone- 
in dictation, messenger service, 24-hour service. 
Excellent references. Lee-Perfect Transcribing, 
(312) 664-1877. 

Word processing and professional medical tran- 
scription, mail-list maintenance, mail merge, 
business and personal letters. I have my own 
equipment and work from home. Free pickup 
and delivery. Sylvia (312) 581-4721. 

Eighteenth Annual Winter Pediatric Seminar, 
Feb. 10-11, 1994, Indianhead Resort, Wake- 
field, ML Contact: Marshfield Clinic, Office of 
Medical Education, 1000 N. Oak Ave., Marsh- 
field, WI 54449; (800) 541-2895. 

Brand-name luggage, leathergoods and execu- 
tive gifts at factory-direct prices through Chica- 
go Trunk 6c Leather, 12 S. Wabash Ave., Chica- 
go, IL 60603. Phone Ken at (312) 372-0845 or 
(312) 372-3120 for free catalogue. 


SURGEONS: COULD YOU 
USE AN EXTRA $9,000? 

If you’re a resident in surgery, the Army Reserve will 
pay you a yearly stipend which could total in excess of 
$9,000 in the Army Reserve’s Specialized Training 

Assistance Program 
(STRAP). 

You will have 
opportunities to contin- 
ue your education and 
attend conferences, 
and we will be flexible 
about scheduling the 
time you serve. Your 
immediate commitment could be as little as two weeks a 
year, with a small added obligation later on. 

Get a maximum amount of money for a minimum 
amount of service. Find out more by contacting an Army 
Reserve Medical Counselor. Just call: 

Collect Maj. Russ Flemming 
(708) 541-3644 

ARMY RESERVE MEDICINE. 

BE ALL YOU CAN Bit 
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Gun control 

( Continued from page 1 ) 

were killed in the city in 1983 with semi- 
automatic pistols and assault weapons. 
In 1992, 297 people were killed by indi- 
viduals using assault-type weapons. 

Patients experience more tissue destruc- 
tion in wounds inflicted by semiautomat- 
ic and automatic weapons, Dr. Barrett 
said, explaining that as the velocity of a 
bullet increases, so does the severity of an 
injury. Rather than firing a single bullet, 
some assault weapons are capable of 
spraying 15 bullets at a time, he noted. 
Victims are more likely to die of their 
wounds or require operative intervention 
and intensive care. They also develop 
more infections. Dr. Barrett added. 
“Automatic weapons place an incredible 
burden on the medical infrastructure. 
Our ICU beds are constantly full. What- 
ever we can do [to stop violence! will 
help. We can’t go on like this.” 

To help position gun violence as a pub- 
lic health problem, CMS President Sandra 
F. Olson, MD, sponsored the county 
medical society resolution. The physician- 
endorsed measure would not apply to 
sporting weapons or weapons used by 
law enforcement and security personnel. 

Like CMS, ISMS has policy support- 
ing the rights of counties and municipal- 
ities to enact ordinances banning the 
possession of firearms. 

CMS also formed a special committee 
charged with developing educational 
resources and programs to help physi- 
cians recognize, treat and prevent the 
effects of violence on their patients. 


Now that the public is finally becom- 
ing outraged by the scope of violence in 
our society, it is a good time to begin 
adopting stringent anti-gun measures. 
Dr. Olson said. 

Dr. Barrett said he believes public sup- 
port for gun control increased once the 
media focused its attention on children 
as victims of violent crime. “Before that, 
people thought that if someone was 
shot, he probably deserved it.” 

Dr. Olson and Dr. Barrett contend 
that for gun control legislation to be 


We've got to get guns 
off the street. 


effective, it must be enacted at the feder- 
al level. “We need a national effort to 
make a universal policy,” Dr. Olson 
said. State gun laws vary, enabling indi- 
viduals to purchase weapons in one state 
and transport them to another state that 
might ban guns, she noted. 

Dr. Barrett said he recommends an 
educational campaign to teach 
schoolchildren that violence is unaccept- 
able and provide them with coping 
mechanisms to deal with anger more 
constructively. But such teaching efforts 
“will take a generation before they have 
any effect,” he added. In the meantime. 
Dr. Barrett said, “We’ve got to get guns 
off the street.” ■ 


Tie one on 

( Continued from page 1 ) 

go, that figure is closer to 60 percent, said 
Gary J. Merlotti, MD, director of the hos- 
pital’s trauma services. “Drunken driving 
is a major public health problem. About 
70 percent of our trauma admissions are 
motor vehicle accident [victims], and 60 
percent of those are above the legal 
[blood alcohol level] limit. That’s about 
1,200 victims per year, and that doesn’t 
even count the nonintoxicated, innocent 
victims.” 

In addition, the costs related to drunk- 
en driving are tremendous. Dr. Merlotti 
added. “Everyone always talks about the 
cost of gunshot wounds, but we lose 
more money on drunken driving victims, 
who are usually young, uninsured and 
have more global injuries. They spend 
two weeks in [the intensive care unit] 
and then two months in rehabilitation. 
On the other hand, a gunshot victim 
goes to surgery and then goes home in a 
week. Our biggest expenditure is drunk- 
en driving, and I don’t think our society 
can tolerate this any longer.” 

According to NHTSA estimates, alco- 
hol-related crashes cost society a total of 
$46 billion annually. In 1990, the health 
care bill alone for such incidents was 
$5.5 billion, accounting for 37 percent 
of nonfatal injury costs and 53 percent 
of fatal injury costs. 

Hospital emergency departments are 
busiest with drunken driving victims in 
the summer and on weekends and holi- 
days, Dr. Merlotti said. ER physicians 
also see many repeat offenders who are 


never prosecuted, said Leslie S. Zun, 
MD, clinical chairman of the emergency 
medicine department at Chicago’s Mt. 
Sinai Hospital Medical Center. 

“Something is wrong.” said Dr. Zun. 
“Drunken driving is against the law, but 
that law is not enforced. It is very, very 
rare that I see someone prosecuted for 
drunken driving, and I don’t know why. 
I don’t know whether this is an issue for 
the police or the state’s attorney’s office. 
As physicians, we can refer [intoxicated 
drivers] to treatment programs. But 
everyone has a role in this; everyone 
must play his or her role.” 

ISMS House of Delegates policy sup- 
ports laws calling for appropriate sen- 
tencing of drunken drivers and encour- 
ages the judiciary to recommend rehabil- 
itative treatment to deal with people 
convicted of driving under the influence. 

Displaying a MADD red ribbon is an 
easy way for everyone to get involved in 
the fight against drunken driving, said 
Gary March, director of the Illinois 
Department of Transportation’s traffic 
safety division. “I hope that all people 
will - in addition to remembering the 
victims that MADD so diligently repre- 
sents - consider this ribbon to represent 
the thousands of late-night telephone 
calls that were not received by thou- 
sands of families over the last decade. 
We have no way of knowing who was 
spared this grief, so we must all consider 
that it was ourselves, our families, our 
friends, and display this red ribbon in 
that spirit over the holiday season.” 

Eor information about MADD or Pro- 
ject Red Ribbon, call (312) 782-6626. ■ 


PHYSICIAN 

MEDICAL REVIEUVERS 


The 


Doctors Officenter 


Medical Group 




Our rapidly expandii^ medical group is seeking (2) BC/BE Internal 
Medicine and Family Fractlce Physicians to review and adjudicate 
treatment plans for patients in our managed care program. 
Current Illinois Licensure required. Part-time and Full-time 
schedules available at our corporate office in the Deerfield area, 
a northern suburb of Chicago. Please contact Joni Taylor at 1-800- 
633-2373, ext.283 to arrange for an immediate interview. You may 
fax your C.V^ to 1 800^635-8906. Ail repUes wiU be kept confidential. 


Medical Malpractice 
INSURANCE PROBLEMS? 


Rose-Tillmaim, Inc. has developed a Medical Professional 
Liability Insurance program in cooperation with Frontier 
Insurance Company. This insurance program has been 
specifically designed for physicians who have difficulty 
obtaining coverage from standard insurers. 

Frontier Insurance Company is rated A- by A.M. Best Company 
and is the only company consistently providing licensed and 
admitted coverage for difficult-to-insure physicians in Illinois. 

Premiums are calculated to match each physician's specific risk 
profile, and we are committed to helping our physician 
insureds avoid future claims and return to standard markets 
as soon as possible. 


□ Coverage For All Specialties 

□ Affordable Premiums 

□ Prior Acts Coverage Available (If you qualify) 

□ A Financially Secure, Admitted & Rated Insurer 



ROSE-TILLMANN, INC. 


P.O. BOX 69 1425 TRI-STATE PARKWAY SUITE 200 GURNEE IL 60031 
PHONE 708/855-0370 WATS 800/323-0371 FAX 708/855-0288 


Please Contact Bruce Whitmore, Medical Malpractice Program Director. 



His life expectancy is 72 years. 
He’ll expect your help. 


People expect a lot from physicians. They depend on their physician to help them 
live a longer, healthier life. 


As the state s leading physician-owned and managed malpractice 
insurer, the Exchange knows the pressures and responsibility placed on 
today’s physician. Physicians need to depend on their malpractice 
insurer. You can expect the Exchange to be committed to the health of 
your practice. 

Expect respect. Expect service. Expect dependability from the Exchange. 


ISMIE 


Illinois State Medical 
Inter-Insurance Exchange 
Twenty North Michigan Avenue 
Suite 700 

Chicago, Illinois 60602 

312-782-2749 

1-800-782-lSMS 



